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AMYTAL 
TAKES 
THE  EDGE 
OFF 
DAYTIME 
ANXIETY 
AND 
TENSION 


Amytal  is  a moderately  long-acting  barbiturate  that  takes  the 
edge  off  daytime  anxiety  and  tension  without  significant  change 
in  mood  and  attitude.  Since  Amytal  is  metabolized  in  the  liver 
within  twenty-eight  hours,  overlapping  of  effect  is  minimized, 
and  renal  damage  does  not  constitute  an  absolute  contraindica- 
tion to  the  drug. 

Side-Effects:  Idiosyncrasy  or  allergic  reactions  to  the  barbi- 
turates may  occur. 

Precautions  and  Contraindications:  Amytal  should  be  used 
with  caution  in  patients  with  decreased  liver  function,  since  a 
prolongation  of  effect  may  occur.  Administration  in  the  presence 
of  uncontrolled  pain  may  produce  excitement.  Warning— May 
be  habit-forming. 

Dosage:  Doses  should  be  individualized  for  each  patient.  The 
usual  adult  sedative  dosage  ranges  from  30  mg.  (1  2 grain)  to 
50  mg.  (3  4 grain)  two  or  three  times  daily. 


Additional  information 
available  to  physicians 
upon  request.  Eli  Lilly 
and  Company.  India- 
napolis 6.  Indiana. 


AMYTAE 

AMOBARBITAL 


epilepsy  may  limit 
opportunity... 


Dilantin 

(diptienylhydantoin) 

PARKE-DAVIS 


extends  horizons 

This  agent  "...has  brought  new  hope 
to  an  entire  generation  of  seizure  pa- 
tients  With  judicious  use,  it  may  be 

said  that  it  alone  is  responsible  for  the 
prevention  of  more  seizures  than  any 
other  drug.”* 

DILANTIN  (diphenylhydantoin)  can  help 
your  epileptic  patient  to  earn  a liveli- 
hood... to  prove  his  worth... and  to 
share  in  the  daily  give-and-take  as  a 
full-fledged  member  of  the  workaday 
world. 

Indications:  Grand  mal  epilepsy  and  cer- 
tain other  convulsive  states. 

Precautions:  Toxic  effects  are  infrequent; 
allergic  phenomena  such  as  polyarthrop- 
athy, fever,  skin  eruptions,  and  acute 
generalized  morbilliform  eruptions  with  or 
without  fever.  Rarely,  dermatitis  goes  on 
to  exfoliation  with  hepatitis,  and  further 
dosage  is  contraindicated.  Eruptions  then 
usually  subside.  Though  mild  and  rarely 
an  indication  for  stopping  dosage,  gingival 
hypertrophy,  hirsutism,  and  excessive  mo- 
tor activity  are  occasionally  encountered, 
especially  in  children,  adolescents,  and 
young  adults.  During  initial  treatment,  mi- 
nor side  effects  may  include  gastric  dis- 
tress, nausea,  weight  loss,  transient  ner- 
vousness, sleeplessness,  and  a feeling  of 
unsteadiness.  All  usually  subside  v/ith  con- 
tinued use.  Megaloblastic  anemia,  aplastic 
anemia,  leukopenia,  granulocytopenia  and 
pancytopenia  have  been  reported.  Nystag- 
mus may  develop.  Nystagmus  in  combi- 
nation with  diplopia  and  ataxia  indicates 
dosage  should  be  reduced.  Periodic  ex- 
amination of  the  blood  is  advisable. 
DILANTIN  (diphenylhydantoin  sodium)  is 
supplied  in  several  forms  including 
Kapseals®  containing0.lGm.and0.03  Gm. 

’'Roseman,  E.:  Neurology  11:912,  1961.  33664 
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Radiological  Diagnosis  of  Bronchogenic  Carcinoma 

Harold  I.  Amory,  M.  D. 


Carcinoma  of  the  lung  has  assumed  such  pro- 
portions as  a health  hazard  that  efforts  to 
detect  it  in  its  early  stages  must  be  accelerated. 

Radiation  in  the  form  of  roentgen  rays  is  one 
diagnostic  agent  which  is  useful  during  all  stages 
of  the  disease.  It  is  the  only  means  of  detecting 
the  lesion  during  the  asymptomatic  period  which 
may  last  for  many  months  or  years.  After  symp- 
toms and  signs  have  appeared,  roentgen  rays 
have  wide  application  in  attempts  to  diagnose 
and  accurately  localize  the  lesion. 

What  is  needed  diagnostically  to  help  combat 
this  increasingly  prevalent  disease  is  a simple 
chemical  or  biological  test  which  can  be  applied 
on  a wide  scale.  Until  such  a test  is  developed. 

Submitted  to  the  Publication  Committee,  June  15,  1964. 


The  Author 

• Harold  I.  Amory,  M.  D.,  Professor  and  Chair- 
man, Department  of  Radiology',  West  Virginia 
University  School  of  Medicine,  Morgantown. 


it  is  necessary  to  make  full  use  of  the  tools  now 
available. 

A reasonable  solution  to  the  diagnostic  prob- 
lem would  appear  to  be  some  universal  program 
of  chest  radiography  similar  to  the  highly  suc- 
cessful tuberculosis  surveys.  Attempts  toward 
this  end,  however,  thus  far  have  failed.  In  the 
Los  Angeles  area  two  million  individuals  were 
examined  by  photo-fluorograpby  with  a yield  of 
144  cases  of  primary  cancer  of  the  lung  or  7.6 


a B CD 


Figure  1 (A)^ — Large  peripheral  lesion.  Suspicion  of  cen-  Excision  biopsy  revealed  a benign  lesion.  Hamartoma, 

tral  calcification  suggesting  granuloma.  (B) — Laminagram  (D) — Crescentric.  ring,  and  shell  calcification  indicate 

demonstrates  calcified  center  proving  benignancy.  Excision  granuloma.  Exision  biopsy  revealed  tuberculoma, 

biopsy  revealed  histoplasmoma.  (C) — Irregular  calcification.  ; 
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Figure  2.  Umbilication,  lower  medial  aspect,  indicates 
malignancy.  Leo  Rigler. 

cases  per  100, ()(K)  persons.  If  this  survey  had 
l)eeii  restricted  to  males  o\er  45,  tlie  rate  would 
ha\e  been  50  per  100,0(K).  Forty-two  per  cent 
were  found  to  he  resectable  and  the  short  term 
curability  rate  was  11  per  cent.  It  was  concluded 
that  this  low  saKage  would  not  warrant  the 
enormous  effort  retjuired  to  examine  millions  of 
adults.'  The  practical  approach  seemed  to  he  to 
examine  by  x-ray  all  patients  entering  hospitals 
and  all  who  have  chest  symptoms  of  any  nature. 
.\n  irritative  cough,  with  increasing  mucoid  ex- 
pectoration, especially  if  blood  tinged,  is  sugges- 
tive of  carcinoma.  A unilateral  wheeze,  repeated 
attacks  of  pneumonitis,  pain,  loss  of  weight. 


Figure  3 (A) — Typical  primary  right  hilar  carcinoma. 
Left  hilus  normal.  (B) — Normal  chest,  April,  1959.  (C) — 

January,  196.'!.  Enlargement  of  lower  pole  right  hilus  as 


anorexia  and  hemoptysis  are  e\en  more  indica- 
ti\e.  The  growing  custom  of  complete  annual 
physical  examination  including  chest  films  prac- 
ticed by  many  organizations  as  a personnel  policy 
should  he  encouraged  and  broadened.  Although 
such  limited  coverage  falls  far  short  of  a sy.stem- 
atic  search,  the  disco\ery  of  a large  number  of 
lesions  will  result. 

The  miniature  film  has  generally  fallen  into 
disuse,  chiefly  because  radiologists  and  other 
physicians  prefer  the  full  size  14"  x 17"  film. 
.\  lesion  a few  millimeters  in  diameter  can  be 
detected  with  14"  x 17"  film  while  one  less  than 
1 cm.  is  difficult  to  detect  photofluorographically. 
.\n  axerage  bronchogenic  carcinoma  1 cm.  in 
diameter  contains  approximately  33,000, 000  can- 
cer cells  and  therefore  cannot  he  considered  an 
early  lesion.  A second  disadvantage  of  photo- 
fiuorography  is  the  larger  ijuantitv'  of  radiation 
necessary.- 

In  the  study  of  chests  for  the  detection  of 
cancer,  postero-anterior  and  lateral  views  using 
14"  X 17"  film  constitute  the  basic  examination. 
These  may  he  supplemented  by  oblique  and  api- 
cal lordotic  views  and  by  films  made  in  inspira- 
tion and  expiration  if  small  zones  of  ohstnictive 
emphysema  are  to  he  detected.  If  the  basic  ex- 
amination reveals  a mass  or  an  unexplained  zone 
of  infiltration,  an  intensive  search  for  significant 
signs  of  carcinoma  should  be  made.  Fluoroscopy, 
bronchography,  laminagraphy  and  angiography 
may  he  necessary  for  accurate  localization  and 
may  help  determine  resectability. 

.Although  roentgen  signs  of  carcinoma  of  the 
lung  are  numerous  and  at  times  are  masked  by 
concurrent  disease  processes  such  as  pneumo- 
coniosis and  tuberculosis,  usually  one  or  more 
definite  changes  have  occurred  and  clear  cut  evi- 
dence can  he  detected  by  careful  roentgen  ex- 
amination and  interpretation.  This  report  briefix' 
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compared  with  film  made  four  years  previously  (Figure  3 B), 
Primary  carcinoma. 
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discusses  the  more  important  signs  which  are 
illustrated  by  eases  encountered  at  the  West  \dr- 
ginia  University  Medical  Center. 

The  solitary  spherical  noncalcified  pulmonary 
shadow  often  referred  to  as  a “coin  lesion”  is 
frequently  encountered  and  presents  a problem 
of  differentiation.  If  the  lesion  was  not  present 
on  previous  films,  it  is  much  more  likely  to  be  a 
carcinoma  than  a granuloma,  especially  in  in- 
dividuals past  middle  age.  It  is  an  indication  for 
local  resection  or  biopsy  of  the  area  followed  by 
a more  radical  procedure  if  carcinoma  is  con- 
firmed microscopically. 

A peripheral,  spherical  pulmonaiy  mass  or 
nodnle  which  shows  an  increase  in  size  when 
compared  with  previous  films  is  even  more  likely 
to  be  a carcinoma  than  one  which  appears  where 
one  did  not  exist  before.  Any  solitary  peripheral 
nodule  must  be  viewed  with  suspicion  but  the 
more  perfectly  spheroidal  ones  of  homogeneous 
density  are  especially  suspected. 

Presence  of  Calcium  is  Significant 

The  question  of  calcification  in  the  study  of 
pulmonary  lesions  is  an  important  one.  The  ab- 
sence of  calcium  does  not  exclude  the  diagnosis 
of  grannloma  as  it  often  does  not  calcify,  but  the 
presence  of  ealcium  is  of  great  significance.  It  is 
the  opinion  of  most  radiologists  that  the  calcium 
present  in  the  few  reported  cases  of  carcinoma 
of  the  lung  showing  calcium  probably  was  pre- 
sent before  the  tumor  growth  began. 

It  is  important  to  remember  that  laminagraphy 
is  necessary  in  order  to  rnle  out  the  presence  of 
calcium.  Lesions  which  on  comentional  films 
appear  of  homogeneous  water  density  often  are 
shown  to  contain  calcium  when  laminagraphy  is 
employed.  Laminagrams  also  may  show  pleural 
reaction  not  seen  on  con\entional  films.  Such 


Figure  4.  Primary  carcinoma  differentiated  from  septic 
abscess  by  irregular  outline  and  nodular  cavity  wall. 


reaction  is  more  common  in  inflammatory  lesions 
(Figure  1-A,  B,  C,  D). 

In  1956,  a careful  study  of  4(K)  cases  of  solitar\- 
lesion  of  the  lung  was  made  under  the  direction 
of  the  Army  Surgeon  General.  The  criteria  used 
for  solitary  (coin)  lesions  were  (1)  1 to  6 cm. 
in  diameter,  (2)  rounded  to  o\oid  with  shaip, 
circumscribed  borders  and  (3)  surrounded  by 
normal  appearing  lung  on  all  sides.  An  analysis 
of  the  study  rex’ealed  that  60  per  cent  of  the 
lesions  were  granulomas,  15  per  cent  malignant 
lesions,  11  per  cent  chronic  focal  pneumonia,  and 
12  per  cent  hamartomas.  A study  of  52  con- 


Figure  3 (A) — Obstructive  empbysema  laterally.  Bronchu-  lobe,  demonstrated  by  bronchograpb.v.  (C) — Complete  atel- 

grams  show  partiall.v  occluded  right  upper  lobe  bronchus.  ectasis.  r'ght  upper  lobe,  P.X.  (D) — Complete  atelectasis, 

(B) — Segmental  atelectasis,  anterior  segment,  right  upper  right  upper  lobe,  lateral  view. 
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secutixe  cases  in  this  series  treated  by  thoraco- 
tom\'  indicated  that  a niedico-snrgico-radiological 
team  approach  residts  in  increased  diagnostic 
accuracy.  It  was  concluded  that  99  per  cent  of  the 
malignancies  wonld  ha\  e been  operated  on  while 
only  10  per  cent  of  patients  having  a benign  le- 
sion wonld  have  been  snbjected  to  thoracotomy. 
It  was  concluded  also  that  if  the  team  concept  is 
followed,  the  presence  of  calcium  indicates  that 
the  lesion  is  benign  and  that  tboracotomy  for 
cancer  is  unnecessary.^ 

Notching  or  nmbilication  of  solitary  shadows 
best  observed  laminagraphically  has  been  de- 
scribed by  Higler*  as  cbaracteristic  of  malig- 
nancy. The  cause  is  not  entirely  clear  but  the 
hilns  probably  is  produced  by  blood  \ essels  and 
normal  lung  extending  into  the  mass.  Rigler 
recommends  that  lesions  showing  the  notch  sign 
be  removed  without  delay  ( Figure  2). 

Change  in  size  or  shape  of  one  hilus  is  of  very 
great  importance  as  a high  percentage  of  carci- 
nomas begin  in  the  lung  roots.  They  are  difficult 
to  detect  in  this  location  because  of  the  normal 
irregularitx'  of  the  hila.  Old  films  for  comparison 
are  most  helpful  and  ever\-  effort  should  be  made 
to  locate  them.  Laminagrams  are  of  value  in 
demonstrating  the  mass  and  in  determining 
whether  bronchostenosis  is  present  ( Figure  3-.A, 
B,  C). 

Differentiation  of  Lesions 

Infiltrating  carcinomatous  lesions  are  difficult 
to  differentiate  from  those  resulting  from  chronic 
inflammatory  processes.  Infiltrating  tumor  would 
be  expected  to  progress  more  rapidly  and  lamina- 
grams  may  show  some  nodularity.  Demon.stratiou 
of  bronchial  occlusion  by  laminagrapby  and 
bronchography  again  is  helpfnl.  Often  the  final 
diagnosis  is  made  only  after  extensive  medical 


Figure  6.  Superior  sulcus  tumor.  (Pancoast). 


Figure  7.  Right  upper  lobe  atelectasis  due  to  primary  car- 
cinoma occluding  right  upper  lobe  bronchus  producing  Gold- 
en’s sign. 


study  and  biopsy  obtained  by  scalene  node  re- 
section, bronchoscopy,  or  even  thoracotomy. 

•Acute  inflammatory  processes  are  not  difficult 
to  differentiate  as  they  generally  resolve  over  a 
period  of  days.  Suspicion  should  be  aroused 
when  acute  infiltration  fails  to  resolve  and  when 
chronic  inflammatory  processes  fail  to  improve. 
W’hen  such  processes  persist  for  a period  of  six 
weeks  in  an  indix  idual  past  40,  carcinoma  must 
be  suspected  and  a persistent  search  is  indicated. 

Abscess 

The  appearance  of  an  abscess  may  be  the  first 
indication  of  the  presence  of  a carcinoma.  Septic 
abscess  usually  can  be  differentiated  from  malig- 
nant ones  as  they  are  more  symmetrical  and  the 
air-containing  space  has  a smooth  wall.  Malig- 
nant abscesses  frequently  are  irregular  peripher- 
ally and  usually  have  nodular  masses  projecting 
into  the  necrotic  air-containing  cax  ity.  Multiple 
carcinomatous  ab.scesses  occur  infrecpiently 
( Figure  4). 

•Atelectasis  or  emphysema  invobing  a small 
segment  or  an  entire  lung  suggests  the  presence 
of  a primarx'  neoplasm  xvhich  is  producing  some 
degree  of  bronchostenosis.  The  obstructive  “ball 
xalxe”  type  emphysema  is  obserxed  xvhen  the 
stenosis  is  incomplete.  When  the  lesion  causes 
complete  stenosis  or  occlusion  of  the  bronchus, 
atelectasis  occurs  as  air  distal  to  the  obstruction 
is  absorbed.  Obstructive  emphysema  can  be  de- 
tected by  films  made  in  inspiration  and  expiration 
or  by  fluoroscopy,  xvhich  is  the  preferred  method. 
The  emphysematous  zone  is  evident  by  its  con- 
stant hyperaeration  and  atelectasis  can  be  con- 
firmed b\  detecting  displacement  of  intrathoracic 
structures,  especially  pulmonary  fissures,  pul- 
monary x essels,  and  hilar  shadoxvs. 
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A collapsing  lobe  by  traction  rotates  the  medi- 
astinnm  sufficiently  to  conceal  the  ipsilateral 
hilns.  The  heart  border  on  the  affected  side  is 
more  sharply  defined  by  virtue  of  increased 
aeration  within  the  uninvolved  remainder  of  the 
king  in  which  there  is  compensatory  emphysema. 
In  the  emphysematous  lobe  blood  vessels  are 
fanned  out  while  they  are  crowded  together  in 
the  atelectatic  lobe.  Displacement  of  the  minor 
fissure  separating  the  right  upper  and  middle 
lobes  can  best  be  detected  in  a right  lateral  v iew. 
The  oblique  or  major  fissures  require  varying 
degrees  of  obliquity  in  order  to  observe  their  full 
extent  because  of  their  propeller  shape.’  While 
benign  tumors  and  inflammatory  disease  can  pro- 
duce both  obstructive  emphysema  and  atelec- 
tasis, malignant  tumors  must  be  ruled  out  when- 
ever either  condition  is  encountered.  The  com- 
bination of  obstructive  emphysema  and  an 
enlarged  hilns  almost  invariably  connotes  car- 
cinoma. Laminagraphy  and  bronchography  us- 
ually succeed  in  clearly  demonstrating  the 
stenosed  bronchus  or  the  obstructing  intraluminal 
mass  (Figure  5-A,  B,  C,  D). 

Two  Specific  Types 

Two  specific  characteristic  types  of  broncho- 
genic carcinoma  occur  with  sufficient  frequency 
to  warrant  description.  The  superior  sulcus  or 
Pancoast  tumor  occurs  high  in  the  apex  of  a king 
and  involves  tke  structures  passing  tkrough  the 
superior  sulcus.  It  often  erodes  adjacent  ribs  and 
in\olvement  of  the  6th  and  7th  cervical  and  1st 
dorsal  nerves  results  in  Horner’s  syndrome.  This 
syndrome  consisting  of  ptosis  of  the  upper  eyelid, 
contraction  of  the  pupil,  anhidrosis,  and  arm  pain 
of  ulnar  distribution  on  the  affected  side  may  be 
the  first  sign  of  carcinoma  of  the  lung  ( Figure  6). 

The  second  specific  type  is  “Golden’s  S curve.” 
This  actually  is  a hilar  lesion  which  has  reached 
a large  size  and  has  produced  atelectasis  by  oc- 
clusion of  the  right  upper  lobe  bronchus.  The 
shrinking  upper  lobe  forms  the  concave  upper 
half  of  the  S cur\e  while  the  fixed  tumor  mass 
forms  the  convexed  lower  portion  (Figure  7). 

Summary  of  Roentgen  Signs 

Recently  appearing  noncalcified  solitary  spher- 
ical density. 

Solitary  spherical  noncalcified  density  increas- 
ing in  size. 

Chronic  inflammatory  type  infiltration  persist- 
ing for  several  weeks. 


Acute  pneumonic  infiltration  failing  to  resolve. 

Irregular  abscess  with  nodular  walled  cavity. 

Enlargement  of  one  hilns  when  compared  with 
old  films. 

Obstructive  emphysema. 

Atelectasis. 

Rigler  hilus  sign. 

Superior  sulcus  tumor  (Horner’s  syndrome). 
Golden’s  S curve. 

Conclusions 

Roentgenological  examination  is  the  only 
means  of  detecting  carcinoma  of  the  king  during 
tke  often  long  period  before  symptoms  and  signs 
appear. 

After  symptoms  and  signs  develop,  loentgen 
examination  may  be  the  only  means  of  arri\'ing 
at  a diagnosis  if  cytology,  bronchoscopy  and  node 
biopsy  are  not  revealing. 

Old  films  are  very  valuable  and  every  effort 
should  be  made  to  obtain  them  for  comparison 
when  current  films  show  a lesion. 

A medico-surgico-radiological  team  approach 
yields  far  greater  accuracy  in  diagnosis.  It  often 
avoid  needless  thoracotomy  while  assuring  re- 
section when  needed. 

Galcified  solitary  spherical  lesions  are  not 
malignant  and  resection  for  cancer  is  not  in- 
dicated. 

Bronchostenosis  at  times  manifest  by  obstruc- 
tive emphysema  but  more  often  by  atelectasis  is 
the  most  valuable  single  indication  of  the  pre- 
sence of  bronchogenic  carcinoma. 

All  individuals  over  40  should  have  at  least  an 
annual  chest  x-i'ay  examination  consisting  of  full 
size  postero-anterior  and  lateral  films. 

All  adult  patients  presenting  chest  symptoms 
and  signs  should  have  a similar  e.xamination 
promptly. 
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Outpatient  Management  of  Hypertension 

II  ilbiir  ff  . Oaks,  M.  1).,  and  John  //.  Mayor,  M.  1). 


TAurixg  tlie  i^ast  decade  numerous  potent  anti- 
hypertensi\e  drugs  ha\e  been  introduced.  In 
the  area  of  drug  therapy,  many  tpiestions  have 
been  posed  regarding  the  pathogenesis  and 
mechanism  of  essential  hypertension.  Many  cpies- 
tions  ha\e  been  answered,  yet  others  remain  im- 
resohed  in  this  field.  Needless  to  say,  intensi^•e 
research  must  be  continued  if  the  problems  in 
the  mechanism  and  treatment  of  essential  hyper- 
tension are  to  be  soh  ed. 

Countless  theories  regarding  the  pathogenesis 
of  essential  hypertension  have  been  xoiced.^  It 
is  best  considered  as  an  increased  vascular  re- 
sponsiveness to  the  normal  occurrence  or  in- 
creased number  of  \asoconstrictor  impulses. 
Perhaps  the  responsiveness  is  a genetic  factor; 
thus  the  predisposition  is  then  engendered  by 
the  various  environmental  mechanisms  in\{)lved. 

Approach  to  Treatment 

.\  primary  factor  in  the  treatment  of  hyper- 
tension is  that  an  etiologic  agent  must  be  sought 
by  every  diagnostic  means  available.  In  the  in- 
terest of  brex’ity  a detailed  discussion  of  this 
problem  is  not  presented;  rather,  stress  is  placed 
on  seeking  those  conditions  which  may  produce 
hypertension.  The  disease  may  result  from  ( 1 ) 
hyperthyroidism,  (2)  coarctation  of  the  aorta, 

(3)  renovascular  or  unilateral  kidney  disease, 

( 4 ) pheochromocytoma,  ( 5 ) Cushing’s  syn- 
drome, (6)  primary  aldosteronism  and  (7)  dis- 
eases of  the  central  nervous  system.  The  exact 
diagnostic  work-up  necessar\-  in  the  case  of  the 
patient  with  hypertension  is  difficult  to  set  forth. 
One  must  have  a high  index  of  suspicion  with 
regard  to  correctable  lesions  and  the  appropriate 
diagnostic  studies  indicated  unless  an  untoward 
risk  precludes  them. 

Most  of  the  problems  and  complications  of  pro- 
longed hypertension  arise  in  three  vascular  beds, 
i.  e.,  the  cerebral  vessels,  the  coronary  arteries 
and  the  kidneys.  It  also  is  important  to  note  that 
the  benefits,  problems  and  complications  which 
arise  from  the  therapy  of  hypertension  likewise 
are  largely  related  to  these  vascular  beds. 

Cerebral  function  in  hv'jDertensive  patients  is 
distinctly  impro\ed  by  lowering  the  blood  pres- 
sure. When  the  blood  pressure  is  reduced,  the 
cerebral  vessels  dilate  and  blood  flow  to  the 
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brain  is  increased.  If  the  blood  pressure  is  re- 
duced too  se\erely,  the  cerebral  blood  flow  like- 
wise is  critical K’  reduced  and  changes  in  cerebral 
function  such  as  dizziness  or  syncope  develop. 
This  is  not  an  nnusnal  occurrence  when  the 
patient  on  ganglionic  blockade  therapy  assumes 
the  upright  position. 

From  the  cardioxascidar  standpoint,  there  is 
improvement  in  the  anginal  syndrome  when  the 
blood  pressure  is  reduced.  Thus  an  improve- 
ment in  the  relation  of  coronary  blood  flow  to 
oxygen  and  metabolic  demand  is  suggested.  A 
reduction  in  cardiac  work,  brought  about  by  a re- 
duction in  the  blood  pressure,  compensates  for 
any  decrease  in  coronary  flow  which  may  occur. 


Table  1. 

APPROXIMATE  DEGREE  OF  BLOOD  PRESSURE 
REDUCTION  THAT  CAN  BE  ACCOMPLISHED 


Blood  Urea  Nitrogen 
(mg.  %) 

Nonna! 

30-60 
60-100 
> 100 


Reduce  Upright 
Blood  Pressure  to: 

130-150/80-100 
150-170/100-110* 
180-190/110-120* 
No  reduction 


^I)o  not  reduce  blood  pressure  further  if  BLIiV  rises. 


If  renal  function  is  not  significantly  impaired 
prior  to  treatment,  renovascular  resistance  de- 
creases and  renal  blood  flow  is  not  altered  signi- 
ficantly with  the  blood  pressure  reduction.  If, 
however,  impairment  of  renal  function  is  present, 
caution  must  be  exercised  with  regard  to  the 
degree  and  rapidity  with  which  blood  pressure 
reduction  takes  place.  (Table  I ).  It  is  imperative 
that  therapy  be  instituted  early  in  the  course 
of  the  disorder  to  prevent  permanent  renovas- 
cular damage. 

Recent  conce])ts  indicate  that,  if  at  all  possible, 
arteriosclerotic  hypertensive  disease  also  should 
be  given  prime  consideration.  The  relation  of 
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hypertension  to  atherosclerosis  still  is  not  yet 
fully  established,  but  enough  evidence  has  been 
assembled  to  fairly  well  establish  that  hyper- 
tension rapidly  accelerates  the  progression  of 
atherosclerotic  changes.  Thus,  although  therapy 
must  be  directed  to  the  individual  and  carried  out 
with  caution,  specific  treatment  is  indicated. 

Basic  Therapeutic  Measures 

Certain  therapeutic  measures  have  been  con- 
sidered basic  in  the  management  of  the  hyperten- 
sive patient.  Although  such  measures  have  a 
valid  therapeutic  basis,  when  properly  instituted 
their  practical  usefulness  is  limited  because  of 
the  difficulty  in  adequately  controlling  them. 

Salt  restriction  is  a proven  means  of  blood  pres- 
sure reduction  if  the  salt  is  limited  to  500  mg.  or 
less  per  day.  There  are  few  patients  who  will 
consistently  adhere  to  such  restriction  for  any 
prolonged  period  of  time.  With  the  advent  of 
recent  diuretic  therapy,  the  salt  intake  may  be 
increased,  with  no  change  in  the  natriuretic  effect 
of  the  thiazides.  As  much  as  9 Gm.  of  salt  per 
day  may  be  ingested  without  overcoming  the  ef- 
fectiveness of  thiazide  natriuresis  and  diuresis. 

Weight  reduction  may  be  of  value  in  the  obese 
individual  with  mild  blood  pressure  elevation. 
The  patient  with  severe  hypertension,  however, 
does  not  respond  nearly  so  well. 

Rest  and  sedation  are  well  accepted  as  basic- 
therapy  for  patients  with  hypertension.  Sedation, 
tranquilizers  and  reassurance  type  psychothe- 
rapy, all  can  be  valuable  adjunctive  measures  in 
the  management  of  hypertension.  The  patient 
must  avoid  wide  swings  from  one  emotional  state 
to  another  if  adecjuate  control  of  the  disorder  is 
to  be  gained. 

E\en  in  the  face  of  effective  drug  therapy, 
however,  an  emotional  crisis  will  precipitate  a 
breakthrough  in  the  controlled  state  and  eleva- 
tion in  blood  pressure  will  ensue. 

Finally,  it  has  been  shown  that  smoking  fre- 
(jnently  aggravates  diastolic  hypertension  by 
stimulating  the  sympathetic  ganglia.  For  this  rea- 
son, nicotine  shoidd  not  be  used  by  the  hyper- 
tensive patient. 

Specific  Therapy 

Since  the  advent  of  thiazide  diuretics,  dietary 
restriction  of  sodium  has  been  liberalized  with 
adecpiate  therapeutic  results.  The  ideal  diet 
contains  3 to  4 Gm.  of  sodium  per  day;  such  a 
regimen  precludes  obviously  salty  foods  and 
table  .salt. 

The  present  outpatient  management  of  hyper- 
tension begins  with  the  use  of  one  of  the  thiazide 


derivatives.  These  diuretic  agents  possess  anti- 
hypertensive properties  proportional  to  their 
natriuretic  potency.  The  precise  mechanism  of 
antihypertensive  action  of  the  thiazide  deriva- 
tives remains  undetermined.  It  originally  was 
thought  that  the  hypotensive  effect  was  related 
to  a reduction  in  plasma  volume  and  a conse- 
(juent  decrease  in  cardiac  output.^  Sidjsequently 
it  has  been  demonstrated  that  the  blood  pressure 
reduction  achieved  by  use  of  thiazide  de- 
rivatives is  maintained  despite  the  administration 
of  plasma  or  other  volume  expanders  in  the  cor- 
rection of  hypovolemia.^  It  also  has  been  noted 
that,  in  many  instances,  the  plasma  volume  spon- 
taneously returns  to  normal  after  one  to  two 
months  of  drug  therapy.^ 

Inherent  vascular  responsiveness  probably  is 
related  to  the  gradient  of  sodium  ions  exi.stent 
between  tlie  intracellular  and  extracellular 
spaces.  It  appears,  therefore,  that  the  thiazide 
derivatives  alter  this  gradient  and  depress  the 
pressor  response  to  normal  stimuli.  There  are 
other  pharmacodynamic  considerations  dealing 
with  the  antihypertensive  mechanism  of  diuretics, 
but  none  has  fully  explained  the  definite  mech- 
anism of  the  hvqjotensive  effect. 

Thus,  it  is  recommended  that  a thiazide  de- 
rivative be  utilized  as  the  basic  therapeutic  agent 
because  of  ( I ) its  individual  antihypertensive 
attributes,  (2)  the  relatively  low  incidence  of  ac- 
companying side  effects  and  (3)  the  drug’s 
ability  to  potentiate  all  other  available  anti- 
hypertensive drugs.  Studies  now  indicate  that 
significant  blood  pressure  reduction  can  be  main- 
tained in  40  per  cent  of  cases,  with  the  use  of 
chlorothiazide,  hydrochlorothiazide  and  flume- 
thiazide.  The  dosages  were  1,000  mg.  daily  of 
chlorothiazide  ( Diuril ) or  flumethiazide  ( Al- 
demal ) and  1(K)  mg.  daily  of  hydrochlorothiazide 
( Fsidrix,  Hydrodiuril).^ 

Relatively  few  side  effects  are  experienced  with 
the  administration  of  thiazide  diuretics;  where 
present,  these  untoward  effects  may  consist  of 
nausea,  weakness,  fatigue  and  skin  rashes,  e.  g., 
macidopapular,  petechiae  or  purpura. 

Elevation  of  the  blood  urea  nitrogen  may  oc- 
cur while  a patient  is  on  thiazide  dnigs  and  hence 
these  drugs  must  be  administered  cautiously  in 
patients  with  renal  impairment  and  elevated 
blood  urea  nitrogen.  Hyperuricemia  also  may 
occur  with  the  use  of  thiazide  derivatives  and 
may  precipitate  acute  gouty  arthritis.  These  at- 
tacks respond  well  to  colchicine  therapy  but  in 
order  to  prevent  such  attacks,  probenecid 
( Benemia ) may  be  used  concurrently  with  the 
thiazide  derivatives. 
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The  phthalimidine  compounds  are  potent  di- 
uretic agents  which  are  well  tolerated  orally. 
These  drugs  exhibit  natriuretic  potency  similar  to 
that  of  the  benzothiadiazine  drugs,  but  ha\e  a 
more  prolonged  duration  of  action.  Maximal  anti- 
h\'pertensi\e  effectiveness  can  be  achie\ed  with 
chlorthalidone  ( Hygroton ) in  dosages  of  l(K)-2()0 
mg.  per  day  for  a period  of  two  weeks,  hence- 
forth, the  dosage  ma\'  be  reduced  to  10()-2(K)  mg. 
three  times  per  week.  The  natriuretic  effect  of 
chlorthalidone  may  persist  for  48  hours  or 
longer.^  It  is  fairly  well  established  that  the 
kaluretic  effect  of  chlorthalidone  is  greater  than 
that  of  the  thiazides,  making  potassium  supple- 
ments necessaiA'. 

Finally,  the  newer  aldosterone  antagonists  may 
pro\e  effecti\e  in  conjunction  with  thiazide  de- 
rivatives.'^ These  antagonists  tend  to  inhibit  the 
action  of  aldosterone  at  the  distal  tubular  level; 
hence,  they  act  at  a different  site  from  that  of 
the  thiazides  and  may  potentiate  the  h\  potensi\  e 
effect. 

If  the  use  of  diuretics  alone  fails  to  achieve  the 
desired  response  after  two  weeks,  a Rauwolfia 
compound  shall  then  be  added  to  the  therapeutic 
regimen.  By  this  time,  the  thiazide  drugs  have 
produced  the  maximal  hypotensive  response 
possible,  and  the  effects  derived  constitute  a 
basic  regimen  for  further  therapeutic  considera- 
tions. 

■\  large  variety  of  Rauwolfia  compounds  are 
available,  including  the  single  pure  alkaloids  of 
Rauwolfia  serpentina,  e.  g.,  reserpine,  rescin- 
namine  and  deserpidine,  various  preparations 
containing  multiple  active  alkaloids  ( Alsero.xy- 
lon)  and  whole  root,  and  synthetic  reserpine-like 
analogues  (syronsingopine).®  .-Vlthough  there  is 
statistically  little  difference  in  the  antihyperten- 
sive effect  obtained  with  these  deri\atives,  the 
incidence  of  associated  side  effects  is  less  with 
Rauwiloid,  Raudixin  and  Singoserp. 

The  Rauwolfia  compounds  have  both  a central 
and  a peripheral  mechanism  of  action.  These 
agents  release  serotonin  from  binding  sites  in  the 
brain.  It  also  has  been  determined  that  Rauwol- 
fia drugs  produce  a release  of  catecholamines 
from  the  postganglionic  sympathetic  ner\  e fibers 
as  well.  The  latter  effect  depletes  the  sympathe- 
tic fibers  of  their  catecholamine  stores  and  there- 
by decreases  the  peripheral  response  to  pressor 
stimuli. 

The  Rauwolfia  drugs  are  effecti\e  therapeutic 
agents  because  ( 1 ) blood  pressure  reduction  oc- 
curs both  in  the  supine  and  erect  position  (2)  the 
mild  sedative  effect  of  these  drugs  is  \ aluable  as 
a therapeutic  adjunct  in  the  hypertensive  patient 


and  (3)  the  Rauwolfia  drugs  (as  the  thiazides) 
potentiate  other  antihvpertensive  agents. 

Rauwolfia  is  administered  for  a minimum  of 
two  to  three  weeks  before  a maximal  therapeutic 
response  is  achieved.  It  is  recommended  that  an 
initial  loading  dose  of  .\lseroxylon  8 mg.,  whole 
root  200  mg.  and  reserpine  0..5  mg.  or  syrosingo- 
pine  4 mg.  be  given  during  the  first  two  weeks  of 
treatment.  Following  the  initial  course,  dosage 
may  be  reduced  to  half  of  the  above  values  for 
maintenance  purposes. 

\'arious  side  effects  occur  with  the  use  of 
Rauwolfia  derivatives,  e.  g.,  nasal  stuffiness,  in- 
creased appetite,  vertigo  and  drowsiness.®  The 
most  serious  untoward  effect  is  the  development 
of  agitated  depression  with  the  presenting  symp- 
tom of  insomnia.  Side  effects  other  than  agitated 
depression  usually  can  be  controlled,  but  prog- 
ression of  the  depressive  reaction  may  necessitate 
discontinuation  of  the  dmg. 

If  the  blood  pressure  remains  elevated  on  a 
regimen  of  Rauwolfia  and  thiazide  derivatives, 
then  further  combination  therapy  should  be  con- 
sidered. Wffth  the  recent  advent  of  guanethidine, 
double  or  triple  drug  regimens  should  be  insti- 
tuted in  order  to  accomplish  a significant  reduc- 
tion in  blood  pressure. 

Guanethidine 

Guanethidine  is  one  of  the  newer  and  most 
useful  drugs  added  to  the  physician’s  armamen- 
tarium in  the  management  of  the  patient  with 
hypertension."  Guanethidine  is  a sympatholytic 
agent  which  has  a hvpotensive  potency  similar 
to  that  of  the  ganglion-blocking  compounds.  It 
acts  by  inhibition  of  the  peripheral  release  of 
catecholamines  from  the  postganglionic  sym- 
pathetic fibers.  The  predominant  reduction  of 
blood  pressure  occurs  in  the  upright  position. 
This  action  is  similar  to  that  of  the  ganglionic 
blocking  agents,  but  the  hypotensive  response 
occurs  without  the  associated  side  effects  of 
parasympathetic  blockade.  The  primary  side 
effect  of  guanethidine  is  manifested  by  an  in- 
crease in  frequency  of  bowel  habits  rather  than 
true  diarrhea.  This  untoward  effect  usually  can 
be  controlled  by  the  use  of  anticholinergic  drugs. 
Other  side  reactions  are  dizziness,  orthostatic 
weakness  and  failure  of  ejaculation. 

The  most  important  factor  in  the  proper  use  of 
guanethidine  is  the  titration  of  dosage  in  the  up- 
right position.  The  antihypertensive  effect  of 
guanethidine  usualh'  occurs  two  to  three  days 
following  oral  administration,  but  blood  pressure 
reduction  is  maintained  for  sev'en  to  fourteen 
days.  This  of  course,  enables  the  ding  to  be  given 
as  a single  daily  dose.  The  drug  may  be  started 
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BLOOD  PRESSURE  RESPONSE  TO  GUANETHIDINE 


WEEKS 
Figure  1 


in  the  dosage  range  of  12.5  mg.  or  25  mg.  per 
day.  It  may  be  given  as  a single  dose  in  the 
morning  since  it  has  a prolonged  effect.  The  dose 
is  then  increased  in  increments  of  12.5  mg. 
every  five  to  six  days  until  a significant  response 
has  been  achieved  (Figure  1).  If  the  patient  is 
already  receiving  thiazide  derivatives,  the  dose 
of  guanethidine  is  potentiated  and  one  must 
cautiously  increase  the  dose  or  orthostatic  hypo- 
tension may  occur.  When  guanethidine  is  added 
to  the  regimen,  Rauvvolfia  drugs  usually  may  be 
discontinued  if  they  ha\  e been  a part  of  therapy. 

Apresoline 

third  drug  may  have  to  be  added  to  tlie 
thiazide-guanethidine  regimen  if  side  effects  re- 
sult from  large  doses  of  the  latter,  .\presoline 
has  been  used  in  the  past  and  the  triple  therapy 
regimen  was  successful  in  most  instances  (Figure 
2). 

Apresoline  produces  prolonged  dilatation  of 
constricted  smooth  muscle  and  because  the  sym- 
pathetic impulses  from  the  hvpothalamus  and 
\asomotor  center  are  depressed,  it  has  a central 
action. 

The  recommended  initial  dosage  is  25  mg. 
every  six  hours;  it  must  be  administered  at  this 
time  interval  because  of  its  duration  of  action. 
The  daily  dose  may  be  doid^led  at  weekly  in- 


tervals until  a satisfactory  blood  pressure  is 
achieved. 

The  major  untoward  reactions  observed  with 
Apresoline  include  headache,  palpitation  and 
tachycardia.  The  cardiostimulatory  effect  of 
.Apresoline  produces  tachycardia  and  hence  the 
drug  is  contraindicated  in  patients  with  coronary 
artery  disease.  A mesenchymal  lupus  erythem- 
atosus-like  syndrome  may  be  associated  with  Ap- 
resoline in  doses  of  400  mg.  (or  more)  per  day. 
.Apresoline  should  never  be  used  as  the  sole  anti- 
hyperten.si\  e agent. 

Aldomet 

With  the  development  of  the  decarboxylase  in- 
hibitor, alpha  methyl  dopa  (Aldomet),  a com- 
pound which  depresses  catecholamine  biosyn- 
thesis, .Apresoline  can  be  replaced  as  an  ad- 
junctive therapeutic  agent.®  Aldomet  thus  acts  to 
inhibit  conversion  of  dihydroxy-phenylalanine 
(dopa)  to  dopamine.  This  blockade  prevents 
further  synthesis  of  dopamine  to  norepinephrine. 

.Aldomet  therapy  is  instituted  at  a dosage  level 
of  250  mg.  twice  daily.  The  dose  is  increased  at 
biweekly  intervals  to  a maximum  of  500  mg.  four 
times  a day.  .Aldomet  may  be  utilized  alone,  but 
at  present  it  is  being  utilized  as  an  adjunctive 
agent  with  thiazides  and  guanethidine. 

The  side  effects  usually  encountered  with  Al- 
domet  include  drowsiness,  palpitation,  orthostatic 
weakness,  headache,  fever  and  macidopapular 
rash.  One  of  the  interesting  considerations  in  the 
utilization  of  this  drug  is  its  effectiveness  in  the 
supine  position  as  well  as  the  upright.  For  this 
reason,  it  may  be  effectiv'ely  used  in  combination 
with  guanethidine  which  acts  almost  exclusively 

Blood  Pressure  Response  to  Triple 
Drug  Regimen 


WEEKS 
Figure  2 
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Table  II. 

COMPREHENSIVE  THERAPEUTIC  REGIMEN 


Severitt!  of  Ihjpertension 


Initial  Therai)y 


Diastolic  blood  pressure 

> 100  mni.  hg.  hut  < 120  luui.  lig. 

Diastolic  blood  pressure 

> 120  mm.  hg.  but  < 140  mm.  bg. 

Diastolic  blood  pressure 

> 140  mm.  hg. 


Hydrochlorothiazide* 

Ihdrochlorothiazide* 
and  Ramvolfia 

Ihdrochlorothiazide* 
and  Guanethidine 


’^May  use  other  thiazide  derivatives  with  equally  good  results. 


Adjunctive  Therapy  When  Not  Adequately 
Re.spomive  to  Initial  Therapy 

Hauwolfia 
1 lydralazine 


Hydralazine,  .Aldomet  or  Ganglion  Blocking 
•\gent 


in  the  upright  state.  In  subjects  with  advanced 
renal  disease  the  dose  of  guanethidine  may  be 
reduced  so  that  se\  ere  postural  hypotension  will 
not  be  induced. 

With  the  availability  of  the  drugs  discussed 
aho\’e,  it  usually  is  not  necessar)"  to  proceed  to 
any  of  the  more  powerfid  antih\’pertensi\  e agents 
such  as  ganglionic  blocking  agents  or  veratnnn 
deri\atives. 

Ganglionic  Blocking  Agents 

The  ganglionic  blockers  are  among  the  most 
potent  antihypertensive  drugs  available.^  Block- 
ade of  neurogenic  transmission  within  the  sym- 
pathetic ganglia  potentiates  the  mechanism  of 
action.  Many  such  preparations  include  pento- 
linium  ( Ansolysen ) , chlorisondamiiie  ( Ecolid ) , 
and  mecamylamine  (Inversine).  The  approxi- 
mate equivalent  dosages  are  Ansolysen  20  mg., 
Ecolid  12.5  mg.,  and  Inversine  2.5  mg. 

In\ersine  probably  is  the  ganglionic  blocker 
of  choice,  primarily  because  its  absorption  from 
the  gastrointestinal  tract  is  complete  and,  there- 
fore, the  daily  hypotensixe  response  does  not 
vary. 

The  larger  doses  of  inversine  are  administered 
in  the  morning  and  at  noontime,  so  that  ortho- 
static h\q50tension  will  not  be  e.xperienced  upon 
arising  in  the  morning. 

The  side  effects  experienced  in  the  use  of  these 
agents  are  due  to  the  simidtaneous  inhibition  of 
neurogenic  tiansmission  within  the  parasym- 
pathetic ganglia.  The  incidence  of  side  effects 
differs  with  each  agent  employed.  The  primary 
complications  seen  with  Inxersine  are  constipa- 
tion and  dryness  of  the  mouth;  with  Ecolid, 
hlurred  vision  and  photophobia  tend  to  be  more 
severe.  On  occasion,  it  is  helpful  to  switch  from 
one  blocking  agent  to  another  in  an  effort  to  con- 
trol untoward  side  effects. 

Veratrum  rarely  is  used  on  an  outpatient  basis 
but,  rather,  is  given  parenterally  in  refractory 
hypertensive  emergencies,  particidarly  those  as- 
sociated with  toxemia  of  pregnancy. 


A summary  of  a comprehensive  therapeutic 
regimen  for  controlling  hypertension  is  shown 
in  Table  II. 

Conclusions 

There  are  few  cases  of  hypertension  in  which 
the  blood  pressure  cannot  be  reduced  to  normo- 
tensixe  lexels  xvith  the  antihypertensive  agents 
noxv  ax  ailable. 

The  primarx’  concern  of  the  physician  is  to 
establish  the  cause  of  hypertension  by  means  of 
an  appropriate  diagnostic  xvork-up.  Once  this  has 
been  accomplished  and  the  diagnosis  of  hxqjer- 
tension  established,  judicious  use  of  the  ax  ailable 
antihypertensive  drugs  can  begin.  It  is  imper- 
atixe  that  therapy  be  instituted  prior  to  the  de- 
xelopment  of  irrex'ersible  xascular  changes  in 
the  kidney,  heart  and  brain. 
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Leukorrhea,  increa.sed  or  abnormal  \ aginal  dis- 
charge, is  not  always  as  simple  to  diagnose 
and  treat  as  may  be  supposed.  .\11  general  prac- 
titioners and  gynecologists  eventually  encounter 
instances  in  which  routine  measures  fail.  The 
pui-pose  of  this  presentation  is  to  discuss  the 
principal  causes  and  varieties,  with  their  treat- 
ment, the  methods  of  diagnosis,  peculiarities  in 
pregnancy,  and  the  resistant  and  recurrent  cases 
of  leukorrhea  in  the  adult  female. 

Causes  of  Leukorrhea 

There  are  many  etiologies  for  leukorrhea  in  the 
adult  female.  In  general,  they  may  be  classified 
into  two  groups:  physiologic  and  pathologic. 

So-called  “physiologic”  leukorrhea  refers  to 
those  cases  in  which  there  is  no  infection,  but 
there  is  increased  \ aginal  discharge  due  to  an 
accentuation  of  normal  processes.  This  may  oc- 
cur ( 1 ) at  pubert\’  when  the  increasing  blood 
estrogen  level  stimulates  both  the  vaginal  epi- 
thelium and  the  cervical  glands,  (2)  occasionally 
during  the  premenstrual  period  when  there  is 
apparently  a transudation  of  fluid  through  the 
vaginal  wall,  (3)  during  pregnancy  from  the 
hyperhonnonal  state  ( although  most  leukorrhea 
in  pregnancy  has  an  infectious  origin ) , ( 4 ) in  the 
postnatal  period  from  the  withdrawal  of  hor- 
monal support  and  the  sloughing  of  the  endome- 
trium and  (5)  rarely,  with  the  onset  of  anowda- 
tory  cycles  in  the  early  menopausal  era  when 
the  estrogen  is  unopposed  b\’  progesterone. 
Physiologic  leukorrhea  usually  requires  no  treat- 
ment except  reassurance;  sometimes,  except  in 
the  puerperium,  a mild  douche  or  other  local 
treatment  may  be  utilized. 

Pathologic  leukorrhea  may  have  many  etio- 
logies. Predisposing  factors  are  poor  hygiene, 
low  socio-economic  status,  foreign  body,  trauma, 
elevated  vaginal  pH,  thinned  vaginal  epithelium, 
contact  with  other  indi\iduals  harboring  an  in- 
fectious agent,  pregnancy,  systemic  disease  such 
as  diabetes  mellitus  which  may  predispose  to 
candidiasis,  and  the  use  of  drugs  such  as  broad 
spectmm  antibiotics  which  also  may  encourage 
the  growth  of  Candida  sp.  Latent  sulx-linical  in- 
fections may  flare  up  when  a more  flagrant  in- 
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fection  is  controlled.  There  are,  of  course,  many 
other  factors  poorly  understood  and  unrecog- 
nized. 

In  the  following  pages  each  major  \ariety  of 
\ aginitis  will  be  discussed.  Included  under  each 
entity  will  be  the  symptoms,  pelvic  findings, 
laboratory  procedures  necessary  for  a specific 
diagnosis,  and  the  treatments  of  choice.  In  turn, 
this  will  be  followed  by  a discussion  of  the  all- 
important  wet  smear  as  well  as  a chart  which 
summarizes  the  major  findings  of  histor\',  pelvic 
examination  and  laboratory  procedures  in  each 
case. 

The  four  major  t>pes  of  leukorrhea  arise  from 
infection  with  Tridiomonas  vaginalis,  infection 
with  Candida  sp.,  bacterial  infections  (such  as  E. 
coli  or  beta  hemolytic  srteptococci ) , or  from  an 
atrophic  \aginal  epithelium  with  or  without  a 
superimposed  infection. 

Trichomonas  Vaginalis  Vaginitis 

Trichomonas  \aginalis,  a protozoan  flagellate, 
produces  a diffuse  inflammation  of  the  vuho- 
\aginal  mucosa.  Although  the  infection  can 
occur  at  any  age,  it  seems  to  fa\  or  women  in  the 
childbearing  era.  It  may  be  transmitted  by  the 
husband  or  consort,  or  may  follow  a severe  illness 
or  pelvic  operative  procedure.  It  is  especially 
frequent  in  pregnancy,  most  commonly  in  women 
of  lower  socio-economic  status. 

Profuse  leukorrhea  is  usual.  The  discharge  is 
malodorous,  purulent  in  character,  yellow-green 
and  bubbly.  The  \Tilva  also  may  be  inflamed, 
with  pmritus  present.  Dyspareunia  may  occur. 
The  \ agina  and  cer\  ix  are  inflamed  with  a stip- 
pled (“measles”),  or  roughened  ( “strawbern” ) 
appearance. 

Diagnosis  is  made  by  history,  pelvic  examina- 
tion and,  most  effecti\  ely,  by  wet  smear  in  which 
motile  organisms  slightly  larger  than  a white  cell 
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are  seen  in  normal  saline  solution.  Cultures  (e.g., 
Simplified  Trypticase  Semin)  are  available.  The 
organism  also  may  be  noted  in  Gram-stained  or 
Papanicolaou-stained  smears.  In  the  presence  of 
trichomonads,  cytologic  sciuamous  cell  at\pia  of 
a minor  nature  is  commonly  found.  If  the  class  is 
III  or  above,  biopsy  is  indicated,  especially  if  the 
atypia  does  not  regress  with  therapy  for  the 
trichomoniasis. 

The  multiplicity  of  therapeutic  agents  and 
methods  ad\ocated  in  the  past  for  therapy  attest 
to  the  fact  that  no  single  agent  was  actually  very 
effective.  With  the  ad\ent  of  metronidazole*,  a 
great  advance  in  treatment  has  been  attained. 
\Miether  the  drug,  which  is  administered  orally, 
need  be  accompanied  by  \ aginal  metronidazole, 
whether  the  husband  need  be  treated  and 
whether  it  is  completely  safe  in  all  stages  of 
pregnancy  are  yet  to  be  determined.  The  oral 
dosage  is  250  mg.  three  times  daily  for  ten  days. 
\'aginal  metronidazole,  500  mg.  tablets,  once 
daily  for  the  same  ten  days  also  may  be  used  as 
additi\'e  therapy.  The  oral  dose  for  the  husband 
is  the  same  as  for  the  wife  and  should  be  given 
concomitantly.  The  most  freijuent  side  effects 
are  indigestion,  a metallic  taste  and,  sometimes, 
a furry  tongue.  Repeat  courses  may  be  required. 

The  more  traditional  therapies  consist  of  such 
local  medicaments  as  arsenicals  ( Carbarsone 
suppositories,  Lilly;  acetarsone  with  hydrolyzed 
carbohydrates.  Devegan  tablets,  Winthrop);  sil- 
\er  picrate  (picragol  suppositories,  \\Veth); 
diodoquin  compounds  ( Vioform  inserts,  Cuba; 

*Flagyl  (Searle) 


Floraquin  tablets,  Searle);  oxytetracycline  (Ter- 
ramycin-Polymyxin  B viginal  tablets,  Pfizer);  and 
many  others.  These  medications  must  be  utilized 
once  or  twice  daily  for  many  weeks  and  often 
repeated.  Douching  as  a cleansing  and  flushing 
measure  may  precede  each  insertion  of  the  drug 
employed  if  desired. 

Wilvovaginal  trichomoniasis  tends  to  recur- 
rence and  resistance.  It  is  well  to  check  the 
husband,  as  well  as  the  cervix,  Bartholin’s  glands, 
urethra  and  bladder  of  the  patient  when  a “cure” 
is  not  easily  forthcoming.  Treatment  can  be  un- 
usually fnistrating. 

Vulvovaginal  Mycoses 

The  commonest  fungus  (actually  a yeast-like 
fungus)  inhabiting  the  vagina  and  vulva  and 
producing  symptoms  is  Candida  albicans.  This 
fungus  often  is  found  on  nonnal  skin  and  is  easily 
carried  to  the  anogenital  area.  Transmission  from 
the  husband,  especially  if  he  is  uncircumcised,  is 
probable;  the  organism  may  be  accpiired  also 
from  \arious  fomites.  The  major  predisposing 
causes  of  infection  are  diabetes  mellitus,  preg- 
nancy and  the  use  of  broad  spectnnn  antibiotics. 
The  infection  also  may  flare  up  following  succes- 
ful  therapy  for  trichomoniasis  (because  the  fun- 
gus probably  was  unrecognized  pre\  iously ) and, 
rarely,  subsecpient  to  cortisone  therapy.  Esb'ogen 
cream  for  atrophic  \aginitis  also  may  encourage 
its  growth. 

The  major  symptom  is  pruritus;  this  is  vaginal 
or  \nl\ar  in  origin,  or  both.  The  accompanying 
discharge  usually  is  scanty,  resembling  amniotic 
fluid  grossh’,  and  is  highly  irritating.  A “musty” 


Table  I 

SUMMARY  OF  DIAGNOSIS  OF  MAJOR  VAGIMTIDES 


T richomnnas 
Vaginalis 
Vaginitis 

Candidal 

Vuh^ovaginitis 

“\onspecific” 

Vaginitis 

Atrophic 

Vaginitis 

predominant 

SYMPTOMS 

Purulent,  profuse, 
yellow-green, 
bubbly  leukorrhea. 
Pruritus 
Dyspareunia 

Pruritus 

Scanty  discharge 
Dyspareunia 

Discharge,  varying 
in  nature. 

I hin,  serous  discharge, 
occasionally  bloody. 

PELVIC  EINDIXGS 

Discharge 

X’aginitis 

X’ulvitis 

“Strawberr>’’^  or 

‘'measles"  vaginitis 

"Cottage  Cheese" 
appearance. 
Vaginitis 
X’ulvitis 
X’ulvar  edema 

Inflamed  vagina 

Thin,  inflamed 

vaginal  epithelium. 

SIGNIFICANT  L.XBORATORY 
FINDINGS 

\X>t  smear  shows 
motile  trichomonads, 
inflammatory'  cells. 

Hyphae  by  wet 
smear. 

Wet  smear  shows 
many  inflammatory 
cells. 

May  see  bacteria. 

XX’et  smear  shows 
many  atrophic 
(parabasal)  and 
white  cells,  per- 
haps red  cells. 

Positive  culture  for 
trichomonads. 

Positive  culture  for 
fungi. 

Many  bacteria  by 
Gram-stain. 

Bacterial  cultures  may 
show  specific  micro- 
organisms. 

Occasionally  must 
check  for  tricho- 
monads, Candida  sp 
an;l  bacteria. 

Papanicolaou  smear 
shows  trichomonads, 
perhaps  atypism. 

Papanicolaou  smear 
shows  hyphae. 
Check  for  diabetes 
mellitus. 

Papanicolaou  smear 
indicates  inflamma- 
tion. 

Papanicolaou  smear 
shows  atrophic 
changes. 
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odor  is  present.  The  vuK  a,  \ agina  and  cervix  are 
reddened,  with  the  latter  two  areas  demonstrat- 
ing white  patches  (“cream  cheese”  or  “cottage 
cheese”  vaginitis).  The  \Tilva,  which  is  tender, 
may  be  edematous  in  severe  cases.  Evidence  of 
scratching  may  be  apparent. 

One  of  the  oldest  but,  nevertheless,  effective 
means  of  management  is  local  application  of  gen- 
tian \iolet  (methyl  rosaniline  chloride).  Many 
preparations  are  available;  Gentia-Jel,  West- 
wood;  Gentersal,  Ortho;  Gentian  \holet  Sup- 
prettes,  Webster;  and  others.  Gentian  violet  pre- 
parations ha\e  two  drawbacks:  “messiness”  and 
occasional  sensitization.  Fatty  acids  also  have 
been  used,  especially  propionic  acid.  Iodine  is  an 
old  mode  of  therapy;  it  recently  has  been  tried 
in  a modified  form  as  po\  idone-iodine,  Betadine 
\"aginal  Gel,  Tailby-Nason.  A fairly  new  chlor- 
dantoin  preparation  has  been  used,  Sporostacin, 
Ortho.  One  of  the  most  popular  drugs  is  nysta- 
tin, Mycostatin,  Squibb.  All  these  and  other 
preparations  should  be  gi\en  for  at  least  several 
weeks;  each  application  may  or  may  not  be  pre- 
ceded by  a cleansing  douch.  We  have  found 
baking  soda  douches,  4 tablespoonfuls  to  2 
(piarts  of  water,  quite  soothing. 

Since  \ul\ar  pruritus  as  well  as  vulvar  edema 
and  soreness  are  common  in  vuK  ovaginal  candi- 
diasis, soothing  medicaments  applied  to  the 
\ul\ar  area  are  often  helpful.  W’hatever  is  used 
shoidd  be  mild.  Gool  witch  hazel  compresses  are 
comforting.  Pads  already  impregnated  with 
witch  hazel  (Tucks,  Fuller)  are  available  com- 
mercially. Cool,  concentrated  baking  soda  com- 
presses or  various  cortisone  preparations  are  of 
value. 

Nonspecific  or  Bacterial  Vaginitis 

By  definition,  “nonspecific”  \aginitis  refers  to 
\ aginitis  not  produced  by  trichomonads,  fungi  or 
gonococci.  In  our  e.xperience  it  is  the  least  com- 
mon of  the  \ aginitides  we  are  discussing.  Even 
though  clinically  the  cer\  ix  and  vagina  are  in- 
flamed and  the  wet  smear  shows  many  leuko- 
cytes, the  micro-organisms  cnltnred  may  be  those 
present  in  the  \ aginas  of  patients  without  vagin- 
itis. It  is  of  course  quite  jxtssible  that  a \ irus  may 
be  the  etiologic  agent.  W’hen  specific  bacteria  are 
thought  to  be  causative,  the  usual  ones  found  are 
strept(K‘oeci,  colon  bacilli  and  staphylococci. 
Sometimes  unusual  bacteria  such  as  Clostridia  sp. 
or  hospital  acquired  staphylococci  are  cultured. 
Gardner  and  Dukes  ha\  e described  a clinical  en- 
tity from  Hemophilus  vaginalis.  Moreover,  non- 
specific \ aginitis  may  result  from  a foreign  body 
or  may  be  caused  by  various  chemicals  used  in 
douches  or  other  medications.  In  many  instances 


the  true  origin  of  this  type  of  vaginitis  remains 
unknown. 

The  leukorrhea  in  nonspecific  vaginitis  varies 
in  amount  and  character.  The  vagina  and  cervix 
show  signs  of  inflammation.  The  vulva  usually  is 
unaffected  but  may  be  reddened,  especially  in 
obese  women  during  hot  weather.  Pruritus  is  in- 
frequent. W'et  smear  shows  many  white  and 
parabasal  cells.  With  Hemophilus  vaginalis  vag- 
initis “clue  cells”  are  seen;  these  are  large  \ aginal 
epithelial  cells  with  granular  cytoplasm  and  in- 
definite cell  membrane,  and  with  a multitude  of 
the  specific  organisms  covering  its  surface.  Bac- 
terial cultures  with  sensitivity  testing  are  re- 
quired in  all  resistant  cases  of  nonspecific  ^•ag- 
initis. 

Quite  naturally,  the  treatment  of  this  t>"pe  of 
\aginitis  \aries  with  its  cause.  Mild  cases  are 
easily  managed  with  lactic  acid  douches  (USP 
lactic  acid,  I teaspooifful  to  2 quarts  of  warm 
water).  X’arious  sulfa  preparations  may  be  used 
as  may  penicillin  or  Terramycin-Polymyxin  B 
vaginal  tablets  (Pfizer).  If,  in  a particular  case, 
specific  organisms  in  more  or  less  pure  culture 
are  disco\ered,  these  should  be  eradicated  by 
specific  medications  determined  by  sensitivity 
testing. 

Atrophic  Vaginitis 

.\trophic  vaginitis,  sometimes  called  senile 
vaginitis,  is  an  inflammation  of  the  estrogen 
deficient,  thin  vaginal  epithelium.  Needless  to 
say,  an  atrophic  vagina  is  normal  as  the  woman’s 
life  extends  beyond  the  menopause.  The  woman 
is  said  to  have  v aginitis  only  vvdien  symptoms  or 
signs  are  evident.  Atrophic  vaginitis  is  not  neces- 
sarily a postmenopausal  phenomenon.  Decreased 
ovarian  function  from  surgical  or  radiologic 
castration,  primary  organic  ovarian  disease, 
ovarian  deficiency  secondary  to  decreased  pitui- 
tarv  function,  increased  androgen  production,  or 
exogenous  androgen  also  may  be  related. 

Symptomatically,  atrophic  vaginitis  is  char- 
acterized by  a thin,  watery  discharge.  If  a super- 
imposed trichomonal  or  candidal  infection  exists, 
the  symptoms  and  findings  are  those  described 
previously.  In  atrophic  vaginitis  the  epithelium 
appears  thin  and  less  succulent;  areas  of  pete- 
chiae,  however,  are  present.  Gonsequently,  the 
epithelium  bleeds  easily.  Small  fissures  and 
ulcers  may  develop  and,  with  healing,  vaginal 
adhesions  may  form. 

Most  cases  of  atiophic  vaginitis  respond  to 
eleansing  and  acidifying  douches  such  as  lactic 
acid.  A buffered  vaginal  jelly,  Aci-Jel,  Ortho,  also 
is  available.  Local  estrogenic  creams,  e.  g., 
Premarin  \’aginal  Gream,  Ayerst,  or  Dienestrol 
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Cream,  Ortho,  are  specific.  Systemic  estrogen  is 
ven'  rarely  indicated  merel\-  for  atrophic  vagin- 
itis. 

Diagnosis  of  Leukorrhea 

The  diagnosis  of  lenkorrhea  rests  on  three  lines 
of  investigation:  history,  pelvic  e.xamination  and 
special  tests. 

The  wet  smear  is  the  most  important  step  in 
making  a definitive  diagnosis.  It  must  be  per- 
formed on  e\ery  woman  who  complains  of  va- 
ginal discharge.  The  technicpie  is  simple.  Secre- 
tions are  collected  on  a cotton-tipped  applicator 
from  the  posterior  vaginal  fonii.x.  The  swab  is 
then  placed  in  two  cnbic  milliliters  of  normal 
saline;  a drop  or  two  of  this  is  then  examined 
microscopically.  There  are  eight  elements  that 
may  be  seen.  These  consist  of  normal  and  ab- 
normal elements.  The  normal  elements  are:  (1) 
s(inamons  cells:  mature  or  deeper  layer  (para- 
basal cells),  (2)  white  blood  cells,  (3)  bacteria, 
( 4 ) spennatozoa  and  ( 5 ) debris.  Abnormal 
elements  are:  (1)  trichomonads,  (2)  hyphae  of 
Candida  sp.  and  (3)  red  blood  cells  (normal 
during  menses,  and  a few  also  may  be  seen  at 
the  time  of  ovulation). 

Other  tests  include  gram-stained  smears  to 
indicate  which  bacteria  are  present,  cultures  for 
trichomonads,  fungi,  and  bacteria,  Papanicolaou 
smears,  biopsies  of  suspicious  lesions,  fasting 
blood  sugar  (especially  in  nonpregnant  women 
with  candidiasis  and,  occasionally,  the  Frei  test 
and  \'DRL.  Methods  of  diagnosis  are  outlined 
in  Table  1. 

Vaginitis  in  Pregnancy 

Leukorrhea  occurring  in  the  pregnant  patient 
may  be  exceptionally  trouble,some.  Infretiuently 
it  is  physiologic  and  in  such  instances,  the  dis- 
charge appears  clinically  normal.  Wet  smear 
shows  only  mature  squamous  epithelial  cells 
while  the  Papanicolaou  smear  may  demonstrate 
cytolytic  changes,  i.  e.,  lysis  of  the  cytoplasm. 
Such  leukorrhea  needs  no  therapy  other  than  an 
explanation  to  the  patient  or  some  mild  tablet 
or  suppository. 

Most  often,  leukorrhea  in  pregnancy  is  at- 
tributable to  trichomonads  or  Candida,  a com- 
bination of  these  two  infections  being  not  un- 
common in  women  of  the  lower  classes.  Local 
\aginal  measures  are  preferable  in  pregnancy. 
In  combined  infections  either  the  predominant 
one  is  treated  exclusively  or  alternate  days  of 
therapy  for  each  infection  may  be  instituted.  The 
physician  must  be  especially  alert  to  a change  in 
etiology  of  the  vaginitis  during  therapy. 


Resistant -Recurrent  Vaginitis 

On  occasion,  the  physician  encounters  resist- 
ant, recurrent  cases.  At  this  time  it  is  well  to 
remember  the  following  eight  basic  principles  re- 
sponsible for  unsuccessfid  treatment:  inadequate 
rex'iew  of  pre\  ious  medications,  inaccurate  diag- 
nosis, inadequate  or  incorrect  medication,  true 
reinfection,  change  in  diagnosis,  insufficient 
duration  of  therapy,  overtreatment,  and  \’idvo- 
vaginal  sensitivity  to  the  dmg. 

Once  the  problem  is  sohed,  there  are  man)' 
modalities  of  therapy.  Local  agents  for  therapy 
of  vaginitis  may  be  di\ided  into  douches,  in- 
sufflations, tablets,  suppositories,  creams  and 
jellies.  Aerosols,  medicated  tampons,  painting  or 
scrubbing  the  area  with  different  medicaments 
have  also  been  recommended.  Although  douch- 
ing, preferably  preformed  while  lying  down,  is 
only  a temporary  cleansing  measure,  it  seems 
to  produce  a brief  respite  from  symptoms.  The 
douche  bag  shoidd  be  of  two-(piart  capacity  and 
should  be  approximately  two  feet  above  the 
\agina.  Intravaginal  creams  and  jellies  applied 
with  an  introducer  are  desirable  in  that  they  coat 
the  vaginal  canal;  suppositories,  however,  seem  to 
work  ecjually  well.  Abnormalities  of  contiguous 
areas  such  as  the  urethra,  \'id\  ar  skin,  and  peri- 
anal area  shoidd  be  corrected. 

Other  than  metronidazole  for  trichomoniasis, 
systemic  measures  are  not  too  effective.  Anti- 
biotics by  mouth  or  by  parenteral  administration 
are  of  only  occasional  value  for  adult  vaginitis. 
General  and  local  hygienic  measures  should  al- 
ways accompany  any  therapeutic  regimen  for 
leukorrhea. 

Summary 

The  symptom  of  leukorrhea  is  truly  part  of 
“minor  gynecology,”  but  it  may  still  pose  a major 
problem  for  the  patient  and  physician.  The 
principles  in  treating  leukorrhea  are  to  determine 
the  cause  or  causes,  to  treat  with  agents  as 
specific  as  possible,  and  to  check  periodically  to 
be  sure  the  diagnosis  is  correct  and  has  not 
changed  during  therapy.  In  order  to  avoid  com- 
plications and  to  effect  successful  management, 
thorough  imestigation  must  precede  treatment. 
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Special  Article 


Strengthening  Blue  Shield®* 

Russell  R.  Carson,  M.  D. 


As  with  most  federated  organizations,  Bine 
Shield®  has  grown  from  a loosely  knit  asso- 
ciation of  nine  independently-developed,  medi- 
cally-sponsored prepayment  Plans  into  a well 
stimctured  organization  of  75  Plans— each  re- 
sponsible to  one  another  for  the  maintenance  and 
protection  of  a common  symbol. 

This  symbol,  Blue  Shield,  represents  to  some 
50  million  people  in  the  United  States  an  idea  and 
a personal  service  which  has  earned  their  confi- 
dence in  its  stabiltiy  and  strength.  Indeed,  if  un- 
derwriting arrangements  were  such  as  to  permit 
individual  employees  within  employed  groups 
throughout  the  country  to  select  the  prepayment 
plan  of  their  own  choice,  there  is  no  cjuestion  that 
many  more  millions  of  the  citizens  of  this  country- 
would  belong  to  Blue  Shield. 

This  fact  is  attested  to  by  the  overwhelming 
choice  of  the  federal  employees  for  Blue  Cross 
and  Blue  Shield  as  against  both  our  commercial 
competitors  and  the  \arious  independent  plans 
that  have  (pialified  for  enrollment  of  federal  em- 
ployees. 

The  Blue  Shield  symbol  has  come  to  cast  an 
image— in  some  cases  a very  clear  and  discernible 
one— and  in  other  instances  the  image  is  hazy, 
but  nevertheless  a fa\orable  one. 

In  the  independent  growth  of  the  75  Plans 
which  have  associated  themselves  under  the  sym- 
bol of  Blue  Shield,  strength  has  been  gained  by 
the  autonomy  and  independence  of  each  of  these 
Plans.  There  has  been,  to  some  degree,  a locally 
sponsored  competitixeness  which  is  inherent  in 
any  home-grown  product.  The  independence  of 
\arious  Plans  has  permitted  experimentation, 
growth,  the  creation  of  x ariations  to  meet  local 
needs,  or  to  suit  medical  facilities  and  local 
medical  temperaments.  The  flexibility  of  these 
Plans  has  enabled  them  to  adapt  themselves  to 
dissimilar  geographical  areas  and  to  the  wishes 
of  \ arious  ethnic  groups  and  economic  strata. 

Nevertheless,  just  as  the  13  colonies  found  it 
advantageous  to  unite  under  one  recognizable 

*Pre  ented  before  the  Council  of  the  West  Virginia  State 
.Medical  Association  during  the  97th  Annual  Meeting  at  The 
Greenbrier  in  White  Sulphur  Springs,  August  20-22,  1964. 


The  Author 

• Russell  B.  Carson,  M.  D.,  Ft.  Lauderdale, 
Florida,  Chairman  of  the  Board.  National 
Association  of  Blue  Shield  Plans. 


flag  and  to  build  a strong  democratic  union,  so 
the  strength  of  each  Blue  Shield  Plan  can  be  and 
has  been  \ astly  enhanced  by  the  building  of  the 
strong  image  which  we  recognize  as  Blue  Shield. 

In  defining  the  image  of  Blue  Shield  and  in 
making  it  come  alive,  certain  common  precepts 
and  certain  common  factors  have  come  together 
to  produce  a constant  and  recognizable  product. 
For  this  puipose,  in  1950,  the  National  Associa- 
tion of  Blue  Shield  Plans  established  membership 
standards,  and  the  Conference  of  Plans— the  ul- 
timate governing  Body  of  our  Association— made 
it  a basic  recpiirement  that  any  medically  spon- 
sored Plan  desiring  to  use  the  Blue  Shield  sym- 
bol would  thereafter  have  to  meet  and  li\e  up 
to  the  membership  standards  of  the  Association. 
In  fact,  each  Member  Plan  is  required  to  certify 
annually  that  it  has  met  and  maintained  these 
membership  standards. 

Our  membership  standards  permit  broad  lati- 
tude to  the  Plans  so  that  they  maintain  a high 
degree  of  individuality  and  independence.  This 
has  contributed  to  the  strength  of  Blue  Shield.  At 
the  same  time,  it  has  been  a source  of  weakness  to 
Blue  Shield  when  we  ha\e  been  challenged  to 
present  uniform  programs  to  employers  or  em- 
ployed groups  which  have  been  increasingly 
demanding  uniform  benefits  on  a nationwide 
basis. 

Too  much  dixersity  among  the  x’arious  Plans 
xvithin  a single  state  or  region  has  sometimes  de- 
prived Blue  Shield  of  the  strength  and  authority 
and  responsix  eness  to  market  recpiirements  xvhich 
Blue  Shield  must  hax  e if  it  is  to  meet  the  chal- 
lenges of  our  present  day  society. 
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A Common  Goal 

III  West  Virginia,  because  of  its  geography  and 
the  isolation  of  its  medical  units,  there  was  at  one 
time  an  extreme  iiroliferation  of  local  medically 
sponsored  Blue  Shield  Plans.  Fortunately  for  all 
concerned,  the  total  numher  of  such  Plans  has 
been  reduced  o\er  the  years  from  nine  to  six. 
We  .should  keep  in  mind  that  all  six  of  these 
Plans  have  a common  goal,  all  have  a similar 
product  and  all  share  the  burden  of  problems  and 
challenges  which,  if  not  met  in  concert,  could 
lead  to  disaster  for  all  of  us. 

One  recalls  Benjamin  Franklin’s  famous  re- 
mark that  “If  we  do  not  all  hang  together  we  .shall 
most  assuredly  hang  separately.” 

Now  it  would  seem  that  with  the  passage  of 
time  there  has  come  to  he  less  and  less  distance 
between  the  West  \drginia  Plans;  the  mountains 
are  not  so  high;  the  telephone  communications 
are  more  immediate  and  more  direct;  and  the 
highway  distances  have  been  cut  in  half.  There- 
fore, the  reasons  for  independent  existence  have 
been  largely  neutralized. 

It  is  not  part  of  the  function  of  the  National 
.\ssociation  of  Blue  Shield  Plans  to  interfere  with 
or  attempt  to  control  local  Plan  activities.  Only 
when  a Plan  is  confronted  with  administrative, 
financial  or  sponsorship  difficulties  on  which  the 
advice  and  assistance  of  onr  National  Office  can 
he  helpful— and  then  by  im  itation— do  we  play 
some  part  in  local  affahs. 

It  is  clearly  onr  duty,  however,  to  bring  to  the 
attention  of  Plans  problems  which  exist  in  Plan 
areas  and  which  alfec‘t  the  welfare  and  security 
of  Blue  Shield  as  a national  movement.  It  is  no 
less  onr  duty  to  help  local  Plans  in  seeking  solu- 
tion to  these  problems  through  common  effort 
and  cooperation. 

The  Need  for  National  Contracts 

During  the  past  several  years,  in  fact  almost 
since  the  inception  of  the  organization  known  as 
the  National  Association  of  Bine  Shield  Plans, 
we  have  been  trying  to  develop  a product  which 
can  he  recognized  in  the  market  place  as  a 
National  Contract  for  Blue  Shield.  The  need  for 
some  such  recognizable  contract,  available  na- 
tionwide, is  becoming  more  urgent  every  day.  As 
our  industries  are  growing  larger  and  larger  and 
are  crossing  state  honndaries,  as  our  employed 
force  is  unionized  in  larger  and  larger  units 
throughout  the  country,  and  as  both  management 
and  labor  are  seeking  to  bargain  ever  more  fre- 
(juently  on  a nationwide  basis,  so  the  neeessity 
for  a single  recognizable  benefit  program  has 
become  more  and  more  a pressing  problem  for 
Blue  Shield. 


Last  year,  the  Executive  Committee  of  our 
National  Association  took  this  problem  as  its  first 
order  of  business  and  made  itself  the  Enrollment 
Committee  of  National  Blue  Shield.  It  spent  un- 
counted hours  in  an  effort  to  find  a solution  to 
the  problem.  Nearly  everyone  recognizes  that  if 
we  do  not  solve  the  problem  of  providing  a na- 
tional Blue  Shield  contract  in  the  very  near 
future,  the  national  accounts  which  now  consti- 
tute a major  portion  of  Blue  Shield  business  in 
many  areas  may  soon  he  lost  to  us. 

A proposed  national  contract  in  outline  was 
presented  to  the  Conference  of  Plans  at  its  Miami 
meeting  in  April  1964.  It  was  accepted  by  the 
Conference  and  therefore  became  an  instrument 
of  Blue  Shield. 

Blue  Shield  in  West  Virginia 

Scarcely  less  urgent  than  the  need  for  a na- 
tional contract  is  the  importance  of  coordinating 
the  affairs  of  our  indi\  idual  Plans  in  order  that 
they  may  act  as  one  force  and  speak  with  one 
voice  in  meeting  national  needs  aiid  solving  na- 
tional problems.  With  this  thought  in  mind,  I 
wonld  like  to  address  myself  frankly  to  your 
Blue  Shield  situation  here  in  West  Virginia. 

Speaking  to  you  as  a fellow  practicing  physi- 
cian, I would  call  your  attention  to  the  impor- 
tance of  our  profession  being  able  to  exert  its 
rightful  and  necessary  influence  in  shaping  and 
controlling  the  destiny  of  Blue  Shield. 

Blue  Shield  is  a creation  of  the  medical  pro- 
fession, intended  basically  to  help  our  profession 
meet  its  public  responsibility. 

Blue  Shield  serves  the  people  best  when  it 
serves  the  medical  profession  best.  Hence,  it 
seems  to  me  that  you,  my  colleagues  in  the  West 
\4rginia  State  Medical  Association,  could  far 
more  effectiveh’  serve  your  own  patients  if  you 
coidd  bring  about  a closer  collaboration— ideally 
a complete  union— of  the  six  independently  oper- 
ating Blue  Shield  Plans  in  West  Virginia. 

As  some  of  you  know,  I have  been  aware  of 
your  problem  for  quite  a long  time.  I had  the 
privilege  of  addressing  the  House  of  Delegates  of 
your  Society  in  1958  and  at  that  time  the  subject 
of  our  deliberation  was  the  same  as  it  is  today. 
We  in  the  National  Association  feel  that  there 
would  be  many  potential  benefits  if  you  could 
bring  about  a union  of  your  six  Blue  Shield  Plans. 

Certainly,  it  would  strengthen  your  position 
and  ours  in  relation  to  national  accounts. 

It  would  make  Blue  Shield  throughout  your 
state  more  responsive  to  the  needs  and  aspirations 
of  our  profession. 
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It  would  greatly  contribute  to  a more  efficient 
and  economical  service,  both  for  the  people  and 
for  our  colleagues  in  medical  practice.  It  seems 
to  us  that  a single  Blue  Shield  Plan  serving  all 
of  West  Virginia  would  permit  the  profession 
and  the  Plan  to  have  a single  policy,  a single 
voice  and  a stronger  Blue  Shield. 

We  physicians  in  this  country  need  as  urgently 
today,  as  we  have  ever  needed  a strong  Blue 
Shield;  for  Blue  Shield  is  our  greatest  strength 
against  the  inroads  of  government  into  onr  pri- 
vate practice. 

Blue  Shield -Medical  Society  Relationship 

Occasionally,  Blue  Shield  is  criticized  for  a 
lack  of  responsiveness  to  the  wishes  of  the  physi- 
cians in  some  areas.  But,  when  one  looks  into 
it,  it  is  almost  always  found  that  there  has  been 
a lack  of  communication  between  the  two  or- 
ganizations. The  profession  has  pennitted  its 
essential  controls  to  slip  away  as  the  sponsoring 
medical  organization. 

A good  Blue  Shield-medical  society'  relation- 
ship means  that  the  policies  and  programs  of  the 
Plan  will  always  be  in  accord  with  the  wishes  of 
the  majority  of  physicians  who  participate  in 
that  Plan.  There  will  always  be  some  who  do 
not  participate  actively  and  who  do  level  criti- 
cism. These  are  usually  the  same  people  who 
fuss  about  the  man  in  the  White  House  and 
never  go  to  the  polls  to  vote. 

If  you  want  a voice  in  Blue  Shield,  be  a part  of 
it.  We  consider  that  the  voice  of  the  House  of 
Delegates  of  any  state  association  should  be  the 
\oice  that  determines  the  medical  policy  for 
Blue  Shield  within  that  state.  Otherwise,  the 
symbol  of  Bine  Shield  as  a service  organization, 
sponsored  and  controlled  by  the  medical  pro- 
fession, is  a meaningless  emblem. 

Service  Benefits 

I woidd  like  to  conclude  with  one  more  main 
thought.  Your  West  Virginia  Plans  have  always 
adhered  to  the  principle  of  service  benefits  and 
for  this  you  deserve  great  credit. 

A good  service  program,  adequate  to  meet  the 
needs  of  the  majority  of  the  people  by  guaran- 


teeing full  payment  of  their  medical  bill  through 
the  premiums  they  have  prepaid  for  this  ser\1ce, 
is  our  strongest  and  perhaps  our  only  assurance 
of  the  future  of  Blue  Shield. 

A good  service  benefit  program  is  the  one 
unique  difference  between  Blue  Shield  and  the 
insurance  organizations  which  are  competing 
with  us. 

Only  you— only  the  organization  of  physicians 
—can  create  and  produce  a service  program. 
Never  let  this  \ ital  instrument  pass  from  your 
hands.  It  takes  constant  safeguarding  and  con- 
stant vigilance  for  us  to  stay  out  of  the  trap 
which  is  set  for  us  on  all  sides  by  our  com- 
petitors. 

We  will  not  meet  our  competition  and  beat 
it  by  copying  the  methods,  the  gimmicks,  and 
the  propaganda  of  the  commercial  insurance  in- 
dustry, which,  at  times,  seems  to  offer  us  such  a 
logical  and  easy  way  to  solve  our  problems.  We 
will  solve  this  problem  in  a manner  that  will  do 
credit  to  medicine  and  meet  the  real  needs  of  our 
patients  only  if  we  preseiwe  the  priceless  asset 
we  have  built  for  ourselves  in  the  service  benefit 
concept. 

Keep  in  mind  that  every  one  of  onr  competitors 
woidd  give  his  eye  teeth  to  be  able  to  offer  a 
service  plan  tomorrow,  if  he  had  the  means  of 
obtaining  it.  It  is  because  they  recognize  its 
great  value  that  our  competitors  have  been  so 
active  in  developing  a myriad  of  substitutes  for 
service. 

If  we  lose  our  right  to  prov  ide  service  for  our 
patients  and  if  we  lose  the  right  to  contiol  the 
medical  policies  of  Bine  Shield  and  to  provide  its 
service  program  to  the  pnblic— on  that  day  we 
will  have  lost  the  control  of  the  economies  of 
medical  practice.  And  I don’t  believe  we  woidd 
ever  get  it  back. 

Unity— cooperation— a devotion  to  the  public 
welfare— hard  work— and  service— these  are  the 
elements  of  success  and  security  for  the  future  of 
voluntary  medicine  in  America. 
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Special  Article 


Cancer  Control  and  the  Private  Physician 

/V.  H.  Dyer,  M.  D.,  M.  P.  H. 


Foh  more  than  two  decades,  the  practicing 
physicians  of  West  \drginia  have  engaged  in 
a working  partnership  with  the  State  Depart- 
ment of  Health,  snccessfnlly  forwarding  the  aims 
of  a cancer  control  program.  Despite  limitations 
imposed  by  meager  financial  resources,  which 
periodically  resnlt  in  drastic  cutbacks  in  services, 
the  program  has  nonetheless  provided  an  out- 
standing demonstration  of  how  government  can 
serve  the  needs  of  a .special  population  group, 
efficiently  and  with  minimum  demands  for 
funding. 

In  retrospect,  two  characteristics  mark  the 
progress  of  20  years;  education,  early  case  find- 
ing, diagnosis  and  treatment  have  been  e.xtended 
to  significant  numbers  of  medically  indigent 
patients  who  otherwise  would  have  contributed 
increasingly  to  the  growing  mortality  from  can- 
cer; and  the  effort  has  been  remarkably  free  from 
the  loss  of  rapport,  carpings  and  recriminations 
that  so  often  emerge  from  other  governmental 
adx  entures  in  medical  care. 

In  fact,  it  was  only  through  active  support  of 
the  W'est  \'irginia  State  Medical  .Association  and 
efforts  of  individual  physicians  that  sufficient 
momentum  was  achieved  to  move  a hill  through 
the  1943  Legislature,  creating  the  Division  of 
Cancer  Control  in  the  State  Health  Department. 
.About  one  year  elapsed  before  organization  was 
completed  and  all  ax  ailahle  services  extended  to 
recipients. 

Optimum  Utilizatiun  of  Resources 
Since  its  inception,  however,  the  program  has 
mo\ed  successfully  within  the  framework  of 
traditional  physician-patient  relationships  and 
one  of  its  more  obvious  strengths  is  related  to 
the  involvement  of  practicing  physicians  in 
planning  for  an  optimum  utilization  of  resources. 
Now,  as  from  the  beginning,  the  Cancer  Com- 
mittee of  the  State  Medical  Association  serves 
as  an  adxisorv  group  to  the  Dixision  of  Cancer 
Control,  assisting  in  the  refinement  of  adminis- 
trative technicjues  for  delivering  serxices  and 
approxing  necessary  ehanges  in  policy. 

In  terms  of  benefits  to  a population  group, 
eomposed  of  indix  iduals  least  likely  to  hax  e the 
means  or  knoxvledge  to  take  advantage  of  pre- 
xentive  medical  services,  the  impact  of  this  in- 
volvement becomes  apparent  from  a brief  exami- 
nation of  state  funding  for  cancer  control.  The 


The  Author, 

• N.  H.  Dyer,  M.  D.,  M.  P.  H.,  State  Director  of 
Health,  Capitol  Building,  Charleston.  W.  Va. 


first  appropriation  xvas  $5(),()0(),  at  xvhieh  time 
the  all-inclusive  daily  hospital  cost  was  $4.50. 
Subseciuently,  the  appropriation  xvas  increased 
to  $75,0(M),  but  hospital  rates  increased  dispro- 
portionately to  $8  and  $12.  By  the  time  appro- 
priations reached  $90,000  and  $1(X),000,  hospital 
charges  xvere  np  to  $18  and  $20  a day.  Last  year, 
xvhen  a further  increase  of  $25,000  xvas  approved 
by  the  Legislature,  the  ceiling  of  $20  a day  for 
reimbursement  of  hospitals  xvas  lifted  and  all 
rates  increased.  Furthermore,  since  larger  hos- 
pitals can  better  serve  the  needs  of  cancer 
patients,  these  institutions  are  utilized  more  fre- 
(luently.  But  it  is  the  larger  hospitals,  of  course, 
xvhieh  are  most  subject  to  increasing  costs,  re- 
flected in  higher  rates. 

Significantly,  the  problem  has  only  been  re- 
solxed,  to  some  extent,  by  a reluctance  on  the 
part  of  physicians  to  seek  or  accept  an  adjust- 
ment in  fee  schedides  for  more  than  20  years. 
Thus,  prix'ate  practitioners  in  this  state  .still  co- 
operate xvholeheartedly  in  cancer  prex’ention  for 
medically  indigent  patients,  continuing  to  ac- 
cept a near-token  reimbursement  for  professional 
services.  Their  willingness  to  continue  the  ar- 
rangement has  been  in  deference  to  the  financial 
needs  of  hospitals,  the  lack  of  a hedge  available 
to  these  institutions  against  rising  costs  from 
demands  for  more  comprehensive  serxices  and 
facilities— and  knoxvledge  that  unless  hospitals 
receive  something  approaching  realistic  payments 
their  only  recourse  is  to  pass  along  the  difference 
to  other  patients. 

But,  more  importantly,  physicians  have  recog- 
nized that  efforts  to  obtain  adecpiate  funding 
for  the  program  progress  far  sloxver  than  the 
groxving  problem  of  cancer  control— and  until  the 
situation  is  rectified,  resources  xvill  C'ontinue  at 
a lexel  far  beneath  needs  of  patients.  Conse- 
(jnently,  by  foregoing  reasonable  expectations 
on  their  own  part,  physicians  have  contributed 
materially  to  an  effort  to  extend  cancer  control 
services  to  as  many  patients  as  possible. 
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Drastic  Changes  in  Magnitude  of  Problem 

Actually,  the  ratio  of  expenditures  under  the 
program  \ aries  little  from  year  to  year.  From  the 
state  appropriation,  approximately  two-thirds  is 
spent  for  hospitalization,  one-third  for  surgery 
and  radiation.  But  we  have  witnessed  drastic- 
changes  in  the  magnitude  of  the  cancer  problem, 
leaving  no  alternative  but  stricter  adherence  to 
aims  of  the  program:  increased  efforts  in  early 
case  finding  and  better  utilization  of  funds  for 
management  of  the  early  case  with  a favorable 
prognosis.  Such  misunderstandings  which  ma\' 
arise  are  usually  related  to  the  physicians’s  com- 
passion for  his  patient. 

For  the  most  part,  however,  there  is  wide- 
spread acceptance  that  limited  funds  cannot  be 
used  for  terminal  cases.  And  through  other 
agencies  we  have  often  been  able  to  arrange  care 
for  advanced  patients.  Nevertheless,  in  a pro- 
gram where  funds  are  so  limited  that  serx  ices  are 
frecjuently  terminated  as  we  approach  the  end 
of  fiscal  periods,  how  closely  must  we  draw  the 
line?  How  many  lives  could  he  saved  by  an  all- 
out  effort  at  education  and  case  finding  among 
the  population  at  risk?  Could  the  ratio  be  in- 
creased by  more  liberal  criteria  for  eligibility? 

Even  by  assigning  full  weight  to  bias  elements 
introduced  by  reporting,  \ital  data  substantiate 
concerns  over  the  growing  need  for  decisixe 
moves  in  effectix  e cancer  control.  For  e.xample, 
in  1920  only  280  deaths  xvere  reported  from  the 
disease,  or  three  per  cent  of  the  total  of  9,334. 
This  xvas  one  year  before  reporting  of  births  and 
deaths  became  compulsory  in  West  \’irginia, 
five  years  before  the  state  (jualified  for  mem- 
bership in  the  National  Birth  and  Death  Registra- 
tion Area.  By  1940,  the  per  cent  of  total  deaths 
had  increased  to  8.3,  or  1,459  in  17,577  deaths. 
In  1960,  the  figure  xvas  14.3  per  cent,  or  2,580  in 
18,040  deaths.  Although  2,674  deaths  from  can- 
cer were  listed  in  the  total  of  19,405  during  1963, 
the  percentage  dropped  slightly  to  13.8.  This  de- 
crease of  a half  of  one  per  cent  certainly  is  not 
x’iexved  as  progress  against  the  disease  but  more 
as  an  anticipated  xariable.  And,  parenthetically, 
xve  might  note  that  the  gain  xvas  more  than  offset 
by  an  increase  of  1.1  per  cent  in  deaths  from 
heart  disease. 

Assessment  of  Credits  and  Debits 

Certainly,  it  is  recognized  that  increased  mor- 
tality from  cancer,  as  in  other  chronic  diseases,  is 
attrihutahle  mainly  to  gains  in  longevity.  But  if 
further  progress  is  indicated,  hoxv  can  xve  re- 
concile data  xvhich  indicate  only  half  of  3,703  nexv 
cases  reported  to  the  Central  Cancer  Registry  in 
1963  xvere  diagnosed  xvhile  the  disease  xvas 
localized? 


Thus  we  are  led  to  an  assessment  of  debits 
and  credits  in  the  program; 

Early  case  finding  is  still  grossly  inadequate, 
hut  steady  gains  have  been  noted  since  1957 
when  first  information  became  available  from  the 
Central  Registry. 

Education  is  the  first  point  of  our  cancer  law 
and  voluminous  material  is  supplied  the  public 
through  organized  groups,  but  many  of  the  in- 
digent and  medically  indigent  are  not  being 
reached. 

Mortality  from  cancer  of  the  uterus  has  drop- 
ped 50  per  cent  in  a generation,  the  Pap  test  is 
xvell  on  its  xvay  to  establishing  a nexv  health  habit 
among  xvomen,  but  a significant  proportion  of 
the  other  50  per  cent  could  be  saved  by  an  all- 
out  effort. 

It  is  noxv  possible  to  measure  survixal  time  of 
cancer  patients  and  elicit  invaluable  data  for  the 
profession  from  our  Cancer  Registry,  but  so  far 
xve  haxe  been  unable  to  obtain  funds  for  per- 
sonnel to  get  the  job  done. 

We  are  noxv  prepared  to  move  ahead  in  the 
area  of  smoking  and  cancer,  but  cannot  do  so 
until  sufficient  funds  are  axailable  to  do  xvhat 
must  be  done  for  cases  at  hand,  xvith  additional 
amounts  of  education. 

Picture  Highly  Elncouraging 

Since  its  inception,  the  cancer  control  program 
has  processed  more  than  18,()()0  cases.  Today 
there  are  still  approximately  6,20()  persons  xvho 
receix  e periodic  obserxation  and  folloxv-up.  Ob- 
x iously,  xvith  a time  lapse  of  20  years,  no  xalid 
index  of  survixal  can  he  inferred  from  such  com- 
parisons. But  the  picture  is  highly  encouraging 
and,  xvhen  xve  can  adecjuately  ex  aluate  results  of 
cancer  control,  exen  to  the  limited  extent  of  the 
effort  in  this  state,  there  can  be  little  donbt  of  the 
impact  on  the  public  and  appropriating  bodies— 
and  xve  can  only  speculate  as  to  resources  that 
may  be  made  axailable  to  mount  an  adecjuate 
attack  on  the  problem. 

At  present,  the  Division  of  Cancer  Control  re- 
ceixes  more  than  100  nexv  applications  for  aid 
each  month.  Increased  public  education,  coupled 
xvith  a depressed  economy  and  larger  numbers 
among  the  indigent,  has  resulted  in  demands 
that  continually  exceed  resources. 

It  is  notexvorthy  that  of  the  thousands  of 
patients  seen  in  tumor  clinics,  no  physician  in 
this  state  has  ever  accepted  payment  for  his 
services  to  them  in  these  settings.  Nor  xvould 
there  have  been  a cancer  control  program  here 
xvithout  the  efforts  of  prixate  physicians.  Nor 
xvould  it  have  surx  ived  xvithout  their  actixe  sup- 
port and  social  consciousness. 

For  the  most  part,  the  future  of  the  program 
xvill  continue  to  depend  on  their  perceptions  of 
needs,  their  cooperation  and  their  support  of 
efforts  to  extend  its  serx  ices. 
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The  President’s  Page 


1965 


AS  we  turn  the  page  to  the  beginning  of  a new  year,  we  stand  con- 
fronted with  many  old  and  some  new  problems  in  the  critical 
months  ahead.  “History  has  not  been  written,  nor  great  issues  decided, 
by  those  who  temporize  or  draw  back  in  the  face  of  a storm.” 

With  our  State  Legislature  and  the  new  Congress  meeting  within 
a few  days,  we  must  be  prepared  to  show  reasonable  men  that  our 
position  is  honest,  just  and  right.  We  are  resolved  to  explore  all 
avenues  of  communication,  but  to  remain  firm  and  resolute  when 
we  know  that  medicine  is  right. 

Of  greatest  concern  remains  the  congressional  viewpoint  on 
Health  Care  for  the  Aged.  That  we  as  physicians  have  always  been 
jor  complete  medical  care  for  all  our  citizens,  regardless  of  ability  to 
pay,  seems  to  have  been  forgotten  or  purposely  overlooked.  That  the 
Kerr-Mills  law  actually  covers  the  needs  of  the  older  citizen  best, 
if  the  Federal  administration  would  enthusiastically  endorse  and 
promote  its  usage,  is  well  known  to  those  of  us  in  medicine  but  the 
social  planners  are  not  really  interested  in  its  greater  usage,  nor  its 
benefits  to  the  elderly,  being  interested  primarily  in  socializing  the 
Medical  Profession. 

This  new  year  with  its  many  problems,  its  ever  increasing 
financial  drain  on  our  State  Association’s  finances,  plus  the  many 
attempts  to  divide  us,  will  be  a most  critical  one.  Might  I ask  that 
you  actively  support  and  participate  in  your  local  county  medical 
society,  your  State  Medical  Association  and  our  parent  organization, 
the  American  Medical  Association,  to  the  utmost  of  your  ability. 
Today  as  never  before,  you,  the  individual  practitioner,  are  the  back- 
bone of  medicine.  Together,  we  find  ourselves  on  the  firing  line. 
May  I call  for  your  active  support  and  aid  in  solving  the  problems 
in  this  new  year. 


A questionnaire  has  been  placed  in  the  News  Section  of  this 
issue  of  Your  Journal.  It  is  of  vital  importance  that  each  of  you 
take  the  time  Today  to  complete  and  mail  this  questionnaire.  Results 
of  this  survey  will  play  a big  role  in  the  future  of  Your  Journal. 


d. 


Albert  C.  Esposito,  M.  D.,  President 
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EDITORIALS 


Blue  Shield  xoluntary  medical-surgical  iusur- 
aiice  plans,  sponsored  or  approved  by  county  or 
state  medical  associations,  have  grown  from  a 

meager  hegin- 

WHITHER  WEST  VIRGINIA  ning  in  the  30’s 
BLUE  SHIELD  to  76  in  number, 

with  a reported 

enrollment  of  52,102,664  at  the  end  of  1963.  This 
number  represents  27  per  cent  of  the  United 
States  population.  .Most  of  the  increase  in  the 
number  of  subscribers  has  taken  place  since  1945, 
when  only  2,845,000  persons  were  so  protected. 
.\lthough  the  numerical  increase  in  enrollment 
and  the  marked  upgrading  of  subscriber  benefits 
o\'er  the  years  has  been  a notalyle  achievement, 
there  has  been  definite  evidence  in  tbe  past  few 
years  that  we  are  arriving  at  an  enrollment 
plateau. 

(Elsewhere  iu  The  Journal  ( Page  15)  there  ap- 
pears an  article,  “Strengthening  Blue  Shield,”  by 
Dr.  Russell  B.  Carson,  Chairman  of  the  Board  of 
the  National  Association  of  Blue  Shield  Plans). 

Commercial  insurance  companies,  at  first 
hesitant  to  enter  the  uncharted  field  of  health 
insurance,  have  since  pro\  ided  fierce  competition 
with  more  than  900  commercial  companies  now 
selling  an  infinite  variety  of  policies.  Blue  Shield 
has  lost  many  of  its  preferred  groups  to  this 
competition.  It  has  been  necessary  over  the  years 
for  Blue  Shield  to  change  certain  early  concepts 
such  as  community  rating,  upgrading  and  broad- 


ening the  scope  of  services  provided  in  basic 
contracts,  making  available  different  certificate 
benefit  levels,  as  well  as  adding  riders  to  in.sure 
against  specific  risks.  This  has  been  the  result 
of  au  insistent  public  demand  for  increased  pro- 
tection. 

Much  of  the  success  of  commercial  iusurers 
has  stemmed  from  the  fact  that  they  are  able  to 
offer  attractive  packages  including  life  insurance, 
sick  pay  and  other  benefits  in  addition  to  the 
traditional  hospital  and  physician  coverage. 
These  flexible  programs  have  had  great  appeal 
to  labor.  Today,  75  per  cent  of  our  population 
is  insured  against  the  cost  of  illness  to  some 
degree.  Of  this  number  some  75  per  cent  are 
insured  through  their  employer,  who  pays  all  or 
a large  part  of  the  premium. 

To  a great  extent  industry’s  participation  in 
the  financing  of  health  care  for  its  employees 
has  been  a post-World  War  II  development. 
.Appearing  on  the  horizon  as  a “fringe  benefit” 
during  labor-management  negotiations,  this 
cox  erage  has  increased  in  scope  until  today  it  has 
become  a major  concern  to  management,  especi- 
ally with  the  continued  rise  in  hospital  costs.  In 
many  programs  for  the  health  care  of  industrial 
workers  the  commercial  carrier  acts  only  as  a 
fiscal  agent  on  a cost-plus  basis.  Claims  control 
in  these  instances  is  definitely  a more  difficult 
pi  oblem  than  in  Blue  Shield,  where  appropriate 
committees  from  the  local  medical  society  help 
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h\-  re\  iewing  utilization.  Sen  ice  contracts  avail- 
able through  onr  West  Wrginia  Bine  Shield  Plans 
are  another  attraction  to  the  mass  purchaser  of 
medical  care.  It  is  (jiiite  possible  there  could  he 
a sizable  return  to  Blue  Shield  coverage  by  in- 
dnstr\-  in  the  near  future  if  good  national  con- 
tracts could  he  worked  out  between  our  Plans. 

.\t  this  time  appro.ximately  17  per  cent  of  West 
\ irginians  are  insured  in  Blue  Shield.  The  en- 
rollment today  is  just  a little  less  than  it  was  in 
1955,  hut  during  this  period  ( between  1955  and 
1964 ) the  percentage  of  our  citizens  covered  by 
some  t\pe  of  health  insurance  has  increased  from 
64  to  76.8  per  cent. 

\\’e  still  have  seven  Blue  Shield  Plans  oper- 
ating in  West  \drginia,  with  a combined  enroll- 
ment on  December  31,  1962,  of  297,477.  Charles- 
ton and  Huntington  Blue  Cross  Plans  have 
merged  into  one  but  the  hvo  Blue  Shield  Plans 
remain  separate  entities  but  under  single  ad- 
ministration. The  enrollment  of  Charleston, 
Huntington  and  Bluefield  in  the  southern  part  of 
the  state  totals  166,058.  The  number  of  members 
in  the  Clarksburg,  Morgantown,  Parkersburg  and 
Wheeling  Plans  totals  131,149. 

Certainly  it  is  conceivable  that  unification  of 
these  se\en  Plans  would  increase  efficiency  of 
operation  and  make  easier  the  writing  of  national 
contracts.  These  are  definite  needs  if  our 
physician-sponsored  voluntary  prepayment  medi- 
cal benefit  plans  are  to  survive.  E.xploration  of 
the  possibility  of  complete  unification  of  all  West 
\’irginia  Blue  Shield  Plans  leads  one  to  the  con- 
clusion that  at  this  time  such  a proposition  would 
have  no  more  chance  than  it  did  in  1955  when 
the  Insurance  Ciommissioner,  Mr.  Thomas  Cil- 
looly,  attempted  unity  via  legislation. 

The  time  may  be  right  to  consider  a more 
possible  solution  which  would  be  the  formation 
of  a Northern  and  Southern  Plan.  The  merger 
of  Bluefield  and  Charleston  would  complete  the 
Southern  Plan.  Consolidation  of  Clarksburg, 
Morgantown,  Parkersburg  and  W'heeling  to  form 
a Northern  Plan  might  recpiire  considerable  more 
negotiation,  but  seems  within  the  realm  of  possi- 
bility. Unification  or  not,  it  certainly  is  impera- 
ti\  e that  the  \ arious  Plans  adjust  their  contracts 
and  benefits  to  a semblance  of  uniformity  if  Blue 
Shield  is  to  attract  national  contracts  in  West 
\'irginia. 

A two-year  study  has  been  completed  by  the 
Joint  Committee  on  Government  and  Finance 
and  the  Commission  on  Interstate  Cooperation  of 
the  West  Virginia  Legislature  as  to  the  feasi- 
bilitx’  of  the  State  providing  medical  and  hospital 
services  for  those  persons  cjualified  to  receive 


such  care  from  medical  care  coqDorations.  Many 
legislators  ha\e  expressed  their  interest  in  this 
study.  Should  legislation  be  passed  whereby 
Blue  Cross— Blue  Shield  Plans  of  West  Virginia 
were  to  become  agents  of  the  Department  of 
Welfare  in  pro\  iding  medical  care  for  (jualified 
persons,  this  would  be  a large  undertaking.  All 
Blue  Plans  have  e.xpressed  their  willingness  to 
cooperate  in  such  a \ enture  and  plans  are  being 
made  toward  such  a possibilit)'. 


(Ed.  The  Publication  Committee  invites  comments  on 
this  editorial  and  the  article  by  Dr.  Russell  B.  Carson 
[Page  15].  Letters  addressed  to  the  Editor  will  be  pub 
lished  in  subsequent  issues  of  The  journal'). 


Wfith  the  rapid  growth  of  the  population  in  the 
United  States  practitioners  of  medicine  are  be- 
coming increasingly  interested  in  the  future 

supplv  of  physicians. 
THE  FUTURE  SUPPLY  Not  only  physicians 
OF  PHYSICIANS  are  interested  in  this 

problem  but  many 
others  as  well;  indeed  it  is  a problem  of  national 
interest. 

.\  recent  datagram  (August,  1964),  distributed 
by  the  As.s(K'iation  of  .\merican  Medical  Colleges, 
calls  attention  to  the  report  made  in  1959  by  the 
Surgeon  General  Consultant  Croup  on  Medicine. 
This  group  recommended  that  by  the  year  1975 
medical  schools  should  produce  10,400  graduates. 
In  order  to  supply  this  figure,  in  1971  (if  the 
present  attrition  rates  continue)  11,000  students 
must  be  admitted  to  our  medical  schools. 

In  the  autumn  of  1963,  8,754  first  year  .students 
enrolled  in  our  medical  .schools.  Thus,  over  the 
next  seven  years  the  medical  schools  of  the 
United  States  must  preside  nearly  3,000  more 
first  year  places  then  presently  exist.  This  can  be 
accomplished  in  two  ways:  ( 1 ) by  the  creation  of 
new  schools  (either  two  or  four  year  programs), 
and  (2)  by  expansion  of  existing  schools. 

Presently  there  are  12  new  medical  schools  in 
the  process  of  development.  Five  of  these  expect 
to  offer  the  first  two  years  of  the  medical  cur- 
riculum; these  are:  University  of  New  Mexico, 
Rutgers  University,  Michigan  State  University, 
Hawaii,  and  Brown  Lbiiversity.  Seven  schools 
plan  to  offer  the  regular  four  year  curriculum; 
these  are:  University  of  Arizona,  University  of 
California  at  San  Diego,  University  of  Con- 
necticut, Pennsylvania  State  University,  Univer- 
sity of  Massachusetts,  Mount  Sinai  Hospital, 
New  York,  and  the  Universitx’  of  Texas  at  San 
Antonio. 

It  is  estimated  that  these  twelve  new  schools 
will  afford  places  for  approximately  800  first  year 
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places;  leaxing  about  2,200  new  first  year  places 
still  needed.  This  is  a formidable  figure  and 
presents  serious  problems.  Presumably  most  of 
the  well-established  four-year  schools  are  able 
to  accept  more  students,  but  great  care  must  be 
e.xercised  so  that  the  present  high  quality  of 
medical  teaching  and  research  will  be  preserved. 

One  possible  approach  to  the  problem  would 
be  for  some  of  the  four-year  schools  to  admit 
classes  twice  a year,  for  example,  in  September 
and  April.  If  this  were  done,  the  teaching  staff 
would  have  to  be  augmented,  the  operating  bud- 
get materially  increased,  and  some  new  con- 
struction for  housing  an  increased  number  of 
teachers  undoubtedly  would  be  needed. 

More  physicians  apparently  are  needed,  be- 
cause many  graduates  of  foreign  medical  schools 
are  entering  the  United  States  each  year.  Rap- 
pleye'^  has  recently  pointed  out  that  about  19 
per  cent  of  physicians  licensed  to  practice  medi- 
cine in  the  United  States  last  year  were  graduates 
of  foreign  medical  schools.  He  mentions  further 


that  about  one-third  of  all  interns  and  residents 
in  the  United  States  are  graduates  of  foreign 
medical  schools. 

Rappleye  also  emphasizes  that  graduates  from 
leading  European  institutions  are  well  trained 
and  competent.  Rut  a large  proportion  of  those 
now  coming  into  the  United  States  who  are 
graduates  of  non-European  schools  are  prepared 
below  educational  standards  regarded  as  satis- 
factory in  this  country.  It  might  be  added  that 
many  of  these  foreign  graduates  are  badly 
needed  in  their  own  country. 

In  the  final  analysis,  the  United  States  should 
not  have  to  depend  upon  other  counti'ies  to  sup- 
ph’  physicians.  Long  range  plans  should  be  made 
so  that  a sufficient  number  of  medical  students 
can  be  trained  to  meet  the  needs  of  our  growing 
population. 

1.  Rappleye,  W.  C.:  “Emerging  Patterns  of  American 
Medicine,”  the  Alpha  Omega  Alpha  lecture  at  the 
College  of  Physicians  and  Surgeons,  New  York, 
May  13,  1964,  pp.  7-8. 


Of  Vital  Importance! 

JT  is  of  vital  importance  that  you  take  the  time  to  complete  and 
return  the  questionnaire  which  appears  in  the  News  Section  of 
this  issue  of  The  Journal. 

Your  prompt  participation  in  this  readership  survey  will 
serve  as  a guide  to  help  us  produce  an  even  better  Journal  in  the 
years  ahead. 

Let  us  hear  from  you ! 


The  Publication  Committee 


January,  1965,  \'ou.  61,  No.  1 


23 


GENERAL  NEWS 


Dr.  James  Z.  Appel  Naiiie<l 
\!\IA  Presi<lent  Eleet 

Dr.  James  Z.  Appel  of  Lancaster,  Pennsylvania,  was 
named  President  Elect  of  the  American  Medical  Asso- 
ciation during  the  19th  Annual  Clinical  Convention 
held  in  Miami  Beach,  Florida,  November  29- 
December  2. 

Doctor  Appel,  Vice  Chairman  of  the  AMA  Board 
of  Trustees  and  a member  of  the  Board  since  1957, 
will  be  installed  as  President  at  the  Annual  Meeting 
in  New  Yoi'k  City  in  June.  He  will  succeed  Dr.  Don- 
ovan F.  Ward  of  Dubuque,  Iowa,  who  took  office  after 
the  death  of  Dr.  Norman  A.  Welch. 

Tribute  was  paid  to  the  late  Doctor  Welch,  who  died 
on  September  3,  in  a memorial  statement  from  the 
Massachusetts  Medical  Society  and  in  a resolution 
adopted  by  the  House. 

State  Delegates  Attend  Meeting 

Drs.  Frank  J.  Holroyd  of  Princeton  and  C.  A. 
Hoffman  of  Huntington,  AMA  delegates  from  West 
Virginia,  were  in  attendance  at  all  sessions  of  the  House 
during  the  three-day  meeting.  Doctor  Holroyd  served 
as  a member  of  the  Reference  Committee  on  Insurance 
and  Medical  Service. 

Also  attending  the  meeting  in  Miami  Beach  were 
Dr.  Albert  C.  Esposito  of  Huntington,  President  of  the 
State  Medical  Association;  Dr.  Seigle  W.  Parks  of 
Faii-mont,  President  Elect;  and  Dr.  D.  E.  Greeneltch 
of  Wheeling,  AMA  Alternate  Delegate. 

Summary  of  Miami  Beach  Meeting 

The  following  summary  of  the  Miami  Beach  meeting 
was  prepared  for  publication  by  Dr.  F.  J.  L.  Blasin- 
game.  Executive  Vice  President  of  the  American  Medi- 
cal Association: 

Health  care  for  the  aging,  a new  teletype  com- 
munications system  for  the  medical  profession,  a state- 
ment on  human  reproduction  and  recommendations 
from  the  Commission  on  the  Cost  of  Medical  Care  were 
among  the  major  subjects  acted  upon  by  the  House  of 
Delegates  during  the  Clinical  Convention. 

Health  Care  for  the  Aging 

Definitive  action  on  the  issue  of  health  care  for  the 
aging  came  with  the  House  of  Delegates’  strong  en- 
dorsement of  Doctor  Ward’s  address,  in  which  he 
declared  that  “We  have  no  choice  except  to  stand 
firm  in  our  efforts  to  prevent  the  standards  of  health 
care  in  this  country  from  being  undermined  by  a 


Dr.  Richard  W.  Corbitt  of  Parkersburg,  right.  Chairman 
of  the  State  Medical  Association’s  Committee  on  the  Medieal 
Aspects  of  Sports,  is  shown  with  Dr.  Tenley  Albright  of 
Boston  during  a session  of  tlie  Sixth  National  Conferenee  on 
the  Medical  Aspects  of  Sports  in  Miami  Beach  on  November 
29.  Doctor  Albright,  former  Olympic  figure  skating  star, 
presented  a paper  on  ‘Sports  for  Girls.’’ 


radical  departure  from  the  unique  American  way 
which  has  accomplished  so  much  for  mankind.” 

Reaffirming  the  Association’s  opposition  to  the  King- 
Anderson  type  of  legislation.  Doctor  Ward  said: 

“If  we  have  been  right  in  the  past — and  that  is  our 
unshakeable  belief — then  we  are  right  today.  And  we 
shall  be  right  tomorrow.” 

Calling  for  renewed,  intensive  effort  to  prevent  the 
passage  of  such  legislation,  he  pointed  out  that  “we  do 
not,  by  profession,  compromise  in  matters  of  life  and 
death.  Nor  can  we  compromise  with  honor  and  duty.” 

Doctor  Ward,  expressing  pride  in  the  medical  pro- 
fession, concluded  his  address  with  these  statements: 

“I  pray  that  we  all  gain  strength  for  renewed  effort 
by  the  simple  reflection  that  what  we  are  doing  is 
worthwhile — that  if  the  effort  is  great  the  results  of 
not  making  the  effort  would  be  unthinkable — and, 
finally,  what  we  are  doing  is  vastly  more  important 
than  ourselves. 

“No  more  can  be  asked  of  us  as  citizens.  No  less 
should  be  offered  by  us  in  guarding  our  heritage  of 
freedom.” 

To  implement  the  ideas  in  Doctor  Ward’s  address, 
the  House  gave  unequivocal  approval  of  a Board  of 
Trustees  suggestion  that  an  expanded  educational  pro- 
gram be  conducted  in  the  next  few  months.  In  asking 
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Dr.  Albert  C.  Esposito  of  Huntington,  left,  President  of 
the  West  Virginia  State  Medical  Association,  led  a group 
of  West  Virginia  physicians  who  attended  a luncheon  meet- 
ing of  the  Aces  and  Deuces  organization  in  Miami  Beach. 


He  is  shown  with  Drs.  Seigle  W.  Parks  of  Fairmont,  Frank 
J.  Holro.vd  of  Princeton,  Richard  W.  Corbitt  of  Parkersburg 
and  AMA  Field  Representative  Harry  R.  Hinton  of  Chicago. 


for  this  approval,  the  Board  pointed  out  that  “a 
variety  of  techniques  and  media  must  be  utilized  if  the 
public,  the  Congress  and  special  audiences  are  to  be 
reached  effectively,” 

The  House  took  no  action  on  three  resolutions  which 
would  have  altered  the  AMA  position  on  health  care 
legislation.  Instead,  the  House  adopted  a resolution 
which  urged  ‘‘component  associations  to  stimulate 
the  state  and  local  governments  to  seek  the  fullest 
possible  implementation  of  existing  mechanisms,  in- 
cluding the  voluntary  health  insurance  principle,  to 
the  end  that  everyone  in  need,  regardless  of  age,  is 
assured  that  necessary  health  care  will  be  available.” 

The  state  medical  societies  also  were  urged  to  send 
representatives  to  two  conferences  related  to  the  issue 
of  health  for  the  aging.  One  was  held  on  December 
13  to  help  plan  the  new  educational  program  and 
the  other  is  on  January  9-10,  1965,  to  consider  further 
implementation  and  expansion  of  the  Kerr-Mills  pro- 
grams. 

Teletype  Communications  System 

The  House  approved  a recommendation  from  the 
Board  of  Trustees  for  establishment  of  a teletype- 
writer communications  service  between  the  AMA  and 
the  state  medical  societies.  The  system  will  provide 
automatic  and  uninterrupted  communications  between 
AMA  Headquarters  and  all  participating  state  societies, 
and  between  the  state  societies  without  involving  the 
facilities  at  the  AMA  Headquarters.  The  system  also 
will  enable  any  state  society  to  communicate  with 
all  other  TWX  subscribers  in  the  United  States  and 
Canada. 

In  approving  the  recommendation,  the  House  em- 
phasized that  participation  is  optional  with  the  state 
medical  societies  but  it  also  urged  each  society  to 


“seriously  consider  taking  advantage  of  this  rapid 
communications  system.”  Installation  and  rental  costs 
for  the  teletype  equipment,  both  at  AMA  Headquarters 
and  at  the  headquarters  of  each  participating  medical 
society,  will  be  paid  by  the  AMA.  The  cost  of  trans- 
mitting messages  will  be  paid  by  whichever  organiza- 
tion originates  each  message.  It  is  hoped  that  the  new 
communications  system  will  become  operative  no  later 
than  July  1965. 

Human  Reproduction 

Updating  its  policies  on  population  control,  “to  con- 
form to  changes  in  society  and  medicine”  and  to  "take 
a more  positive  position  on  this  very  important  medi- 
cal-socio-economic problem,”  the  House  adopted  the 
following  four-point  statement: 

“1.  An  Intelligent  recognition  of  the  problems  that 
relate  to  human  reproduction,  including  the  need  for 
population  control,  is  more  than  a matter  of  responsible 
parenthood;  it  is  a matter  of  responsible  medical 
practice. 

“2.  The  medical  profession  should  accept  a major 
responsibility  in  matters  related  to  human  reproduction 
as  they  affect  the  total  population  and  the  Individual 
family. 

“3.  In  discharging  this  responsibility,  physicians 
must  be  prepared  to  provide  counsel  and  guidance 
when  the  needs  of  their  patients  require  it  or  refer  the 
patients  to  appropriate  persons. 

“4.  The  AMA  shall  take  the  responsibility  for  dis- 
seminating information  to  physicians  on  all  phases  of 
human  reproduction,  including  sexual  behavior,  by 
whatever  means  are  appropriate.” 

In  taking  the  action,  the  House  also  recommended 
that  the  AMA  cooperate  with  the  appropriate  voluntary 
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organizations  in  the  field  of  human  reproduction  which 
have  adequate  medical  direction. 

Commission  on  the  Cost  of  Medical  Care 

With  modifications  suggested  by  the  Board  of 
Trustees,  the  House  approved  33  recommendations 
from  the  Commission  on  the  Cost  of  Medical  Care. 
The  suggestions  had  been  rearranged  by  the  Board 
into  four  sections — Research,  Hospitals,  Physicians  and 
Miscellaneous.  In  accepting  the  Board  report,  the 
House  also  rejected  a floor  amendment  which  recom- 
mended that  a medical  advisory  committee  compKDsed 
of  practicing  physicians  be  appointed  to  supeiwise  the 
several  studies  which  were  suggested. 

In  presenting  its  conclusions  and  recommendations 
to  the  Board  of  Tr  ustees,  the  Commission  on  the  Cost 
of  Medical  Care  expressed  the  hope  “that  the  recom- 
mendations which  are  approved  will  help  promote  the 
wisest  possible  use  of  the  medical  care  dollar  and  aid 
in  the  development  of  more  meaningful  data  on  the 
cost  of  medical  care.” 

The  House  learned  that  a substantial  number  of  the 
studies  recommended  by  the  Commission  are  already 
under  way  and  that  others  are  in  the  process  of  being 
implemented.  The  House  also  emphasized  its  apprecia- 
tion cf  the  importance  of  these  continuing  studies  and 
urged  that  adequate  funds  be  provided  for  maximum 
implementation  of  the  recommendations. 

MLscellane«)us  Actions 

In  considering  a wide  variety  of  annual  reports, 
special  and  supplementary  reports  and  resolutions,  the 
House  also: 

Amended  the  Bylaws  to  permit  the  presidential  in- 
auguration to  take  place  at  a time  other  than  Tuesday 
evening  and  approved  a suggestion  that  the  inaugural 
ceremony  at  the  1965  Annual  Convention  be  held  on 
Sunday,  June  20; 

Amended  the  Bylaws  to  permit  presentation  of  the 
AMA  Distinguished  Service  Award  at  a time  to  be 
determined  by  the  Board  of  Trustees  and  learned  that 
the  Board  wishes  to  present  this  award  at  the  Scientific 
Awards  Dinner; 

Agreed  that  the  AMA  should  cooperate  with  the 
U.  S.  Public  Health  Service  in  eradicating  the  Aedes 
aegypti  mosquito  from  the  American  hemisphere; 

Urged  strong  support  of  the  Woman’s  Auxiliary  and 
asked  state  and  county  medical  societies  to  give  serious 
consideration  to  the  idea  of  joint  husband-wife  mem- 
bership; 

Agreed  that  a Section  on  Space  Medicine  should  not 
be  created  at  this  time; 

Emphasized  its  continuing  awareness  of  the  demand 
for  action  on  satisfying  the  need  for  increasing  num- 
bers of  family  physicians; 

Urged  all  state  and  component  medical  associations 
to  approve,  where  feasible,  the  inclusion  of  a volun- 
tary, non-deductible  contribution  to  independent 
political  action  committees  on  the  society’s  annual  dues 
billing  statement; 


Approved  a Board  recommendation  that  the  1967 
Clinical  Convention  be  held  in  Houston,  Texas; 

Agreed  with  the  Board  that  there  should  not  be  an 
increase  in  AMA  dues  at  this  time; 

Reaffirmed  its  approval  and  support  of  the  National 
Council  for  Accreditation  of  Nursing  Homes  and 

Instructed  the  Board  to  re-evaluate  the  mission  of 
the  Commission  on  Medical  Practice  and  take  ap- 
propriate action. 

The  American  Medical  Association  Ekiucation  and 
Research  Foundation  reported  to  the  House  that  one 
out  of  every  six  medical  students,  interns  and  residents 
in  the  U.  S.  is  now  receiving  financial  assistance  from 
the  Foundation’s  loan  fund.  The  AMA-EIRF  also  an- 
nounced that  Merck  Sharp  & Dohme  pharmaceutical 
company  has  made  its  fourth  $100,000  contribution  to 
the  loan  fund  and  has  pledged  an  additional  $100,000 
in  1966. 

Final  registration  at  the  convention  reached  a total 
of  9,356,  including  4,118  physicians. 

Dr.  Robert  C.  Hood  Named  Director 
Of  Berkeley-Morjjan  Health  Dept. 

Dr.  Robert  C.  Hood,  a native  of  Weston,  has  been 
named  full-time  health  officer  for  Berkeley  and  Mor- 
gan Counties  in  West  Virginia’s  Elastern  Panhandle. 

Doctor  Hood,  who  is  now  residing  in  Martinsburg, 
practiced  in  Arlington,  Virginia,  before  assuming  his 
present  post.  He  graduated  from  Washington  and  Lee 
University  and  received  his  M.  D.  degree  in  1916  from 
the  Johns  Hopkins  University  School  of  Medicine. 

He  practiced  in  Clarksburg  for  a number  of  years 
and  served  as  second  vice  president  of  the  West  Vir- 
ginia State  Medical  Association.  He  later  was  appointed 
Director  of  Maternal  and  Child  Health  Services  for  the 
State  of  Florida  and  served  as  Director  of  Crippled 
Children’s  Services  for  the  Department  of  Labor  in 
Washington,  D.  C. 

Speakers  Named  for  Oph.  and  Olol. 
Meeting  at  The  Greenbrier 

The  18th  Annual  Meeting  of  the  West  Virginia 
Academy  of  Ophthalmology  and  Otolaryngology  will 
be  held  at  The  Greenbrier  in  White  Sulphur  Springs, 
April  18-21. 

The  committee  in  charge  of  arrangements  has  an- 
nounced that  six  prominent  physicians  have  accepted 
invitations  to  appear  as  guest  speakers. 

Drs.  Arthur  G.  DeVoe  of  New  York  City,  Philip  M. 
Lewis  of  Memphis,  Tennessee,  and  Nathan  S.  Schle- 
zinger  of  Philadelphia  will  present  papers  on  ophthal- 
mology. 

Drs.  David  Austin  of  Chicago,  Edwin  W.  Cocke  of 
Memphis  and  T.  Manford  McGee  of  Detroit  will  present 
papers  on  otolaryngology. 

Additional  information  concerning  the  meeting  may 
be  obtained  by  writing  the  secretary.  Dr.  Worthy  W. 
McKinney,  Professional  Park,  Beckley,  West  Virginia. 
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Dr.  H.  C.  Ballou  Cliairiiiaii  of  SMA 
Section  on  Imlnstrial  Medicine 

Dr.  H.  C.  Ballou  of  White  Sulphur  Springs  was 
named  Chairman  of  the  Section  on  Industrial  Medi- 
cine and  Surgery  of  the  Southern  Medical  Association 
during  the  58th  Annual  Meeting,  which  was  held  in 
Memphis,  Tennessee,  November  16-19, 

Doctor  Ballou  succeeds  Dr.  William  L.  Macon,  Jr., 
of  St.  Louis. 

Dr.  Albert  C.  Esposito  of  Huntington,  President  of 
the  West  Virginia  State  Medical  Association  and  im- 
mediate past  chairman  of  the  SMA’s  Section  on  Oph- 
thalmology, was  reelected  to  the  organization’s  Execu- 
tive Committee  and  to  the  Executive  Committee  of 
the  Section  on  Ophthalmology.  Doctor  Esposito  also 
serves  as  Councilor  from  West  Virginia. 

Doctor  Galbraith  Named  President  Elect 

Dr.  J.  Garber  Galbraith  of  Birmingham,  Alabama, 
was  named  SMA  president  elect.  He  will  be  installed 
at  the  1965  meeting  which  will  be  held  in  Houston, 
Texas,  November  1-4.  He  will  succeed  Dr.  R.  H. 
Kampmeier  of  Nashville,  Tennessee,  the  current  presi- 
dent. 

The  meeting  featured  three  special  symposiums  on 
“Drug  Therapy,  Clinical  Pharmacology  and  Reaction  to 
Drugs,”  “Current  VD  Problems,”  and  “Problems  of 
Adolescents.” 

Doctor  Esposito  presented  a paper  on  “The  Role  of 
General  Anesthesia  in  Cataract  Surgery”  before  the 
Section  on  Ophthalmology.  Dr.  S.  D.  Wu  of  Philippi 
presented  a paper  on  “Contemporary,  Multiple  Major 
Diseases”  before  the  Section  on  Pathology  and  Drs. 
Michael  M.  Klein  and  Robert  L.  Bradley  of  the  Hunt- 
ington VA  Hospital  presented  a paper  on  “Gastro- 
spasm  in  Gastric  Ulcer”  before  the  Section  on  Radi- 
ology. 


New  $2.2  Million  Clevelainl  Clinic 
Education  Building  Dedicated 

Dr.  Edward  R.  Annis  of  Miami,  Florida,  immediate 
past  president  of  the  American  Medical  Association, 
was  the  guest  speaker  at  the  dedication  of  a new 
$2.2  million  Education  Building  at  the  Cleveland  Clinic 
in  Cleveland,  Ohio,  in  November. 

The  building  will  be  the  scene  for  the  dozen  or  more 
two-day  postgraduate  courses  which  the  Clinic  gives 
each  year  for  practicing  physicians  in  the  United  States 
and  Canada. 

In  his  address,  Doctor  Annis  said  that  “One  doctor 
trained  in  this  great  Clinic  will  go  out  and  detect  and 
prevent  more  disease  and  do  something  about  it  when 
he  finds  it.  than  my  whole  class  of  56  when  we  gradu- 
ated from  medical  school  26  years  ago.” 


Change  of  .\(hlress 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston,  West  Virginia  25324. 


Status  of  Bills  Reported 
111  Legislative  Bulletins 

Complete  reports  concerning  action  by  the 
Legislature  on  bills  of  interest  to  the  medical 
profession  are  incorporated  in  “Legislative 
Bulletins”  that  will  be  sent  frequently  to 
members  of  the  Association.  The  60-day  ses- 
sion opens  January  13. 

The  Bulletins  that  will  be  mailed  from  the 
headquarters  offices  of  the  State  Medical 
Association  are  timed  so  as  to  take  advantage 
of  report  dates  by  key  committees  and  sub- 
sequent action  by  the  Senate  and  House  of 
Delegates. 

Through  the  use  of  Bulletins,  we  will  con- 
tinue to  bring  to  our  members  as  promptly  as 
possible  up-to-the-minute  activities.  These 
reports  are,  in  effect,  news  stories  that  are 
being  prepared  and  distributed  in  lieu  of 
lengthy  stories  that  would  ordinarily  appear 
in  The  Journal. 

The  final  Bulletin  will  be  mailed  within  a 
day  or  two  after  adjournment  of  the  Legis- 
lature on  March  13. 


New  Assoeiatioii  Members 

Dr.  Miguel  F.  Beruben,  Madison  General  Hospital, 
Madison  (Boone).  Doctor  Beruben  was  born  in  Mexico 
and  received  his  medical  education  in  that  country. 
He  interned  at  Civil  Hospital  in  Mexico  and  served 
residencies  at  Grace  Hospital  in  Cleveland  and  Madison 
General  Hospital,  1958-64.  He  served  as  a Major  in 
the  Mexican  Army  and  he  is  engaged  in  general 
practice. 

A * * A 

Dr.  John  DeLisio,  1001  Third  Street,  Moundsville 
(Marshall).  Doctor  DeLisio,  a native  of  Boston,  re- 
ceived his  M.  D.  degree  in  1938  from  the  University 
of  Rome  in  Italy.  He  interned  at  St.  Bernard’s  Hospital 
in  Chicago  and  served  a residency  at  Brewster  Hos- 
pital. He  was  licensed  to  practice  in  West  Virginia 
in  1963  and  was  previously  located  at  the  VA  Hospital 
in  Beckley.  His  specialty  is  pulmonary  diseases. 

* I*  * * 

Dr.  Robert  E.  Dye,  Grace  Hospital,  Welch  (Mc- 
Dowell). Doctor  Dye,  a native  of  Eckman,  McDowell 
County,  was  graduated  from  Duke  University  and 
received  his  M.  D.  degree  in  1958  from  the  University 
of  Virginia  School  of  Medicine.  He  interned  at  Cornell- 
New  York  Hospital,  1958-59,  and  served  residencies 
at  that  hospital  and  the  University  of  Virginia  Hos- 
pital, 1959-63.  He  served  with  the  U.  S.  Army,  1951-53, 
and  his  specialty  is  internal  medicine. 

A t*  A * 

Dr.  James  V.  Gainer,  Jr.,  148  Main  Street,  Kingwood 
(Preston).  Doctor  Gainer,  a native  of  Kingwood,  at- 
tended the  two-year  WVU  School  of  Medicine  and 
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received  his  M.  D.  degree  in  1959  from  Jefferson  Medi- 
cal College.  He  interned  at  the  U.  S.  Naval  Hospital 
in  Philadelphia,  1959-60,  and  served  for  four  years  as 
a Lieutenant  in  the  Medical  Corps  of  the  U.  S.  Navy. 
He  is  engaged  in  general  practice. 

* !*  * * 

Dr.  J.  Samuel  Griffith,  P.  O.  Box  2C6,  Wayne  (Cabell). 
Doctor  Griffith,  a native  of  Charleston,  attended  the 
WVU  School  of  Pharmacy  and  received  his  M.  D. 
degree  in  1962  from  the  WVU  School  of  Medicine.  He 
interned  at  Charleston  General  Hospital,  1962-63,  and 
he  served  for  four  years  in  the  U.  S.  Air  Force.  He 
was  previously  located  in  Williamson  and  he  is  en- 
gaged in  general  practice. 

* I*  * * 

Dr.  Arthur  W.  Haelig,  Appalachian  Regional  Hos- 
pital, Beckley  (Raleigh).  Doctor  Haelig,  a native  of 
Chicago,  was  graduated  from  the  University  of  Chicago 
and  received  his  M.  D.  degree  in  1952  from  the  Colum- 
bia University  College  of  Physicians  and  Surgeons. 
He  interned  at  Barnes  Hospital  in  St.  Louis,  1952-53, 
and  served  a residency  at  the  University  of  Chicago 
Hospital,  1954-56.  He  also  had  postgraduate  work  at 
the  University  of  Pittsburgh,  1953-54.  He  served  with 
the  U.  S.  Navy,  1945-46,  and  was  formerly  located  in 
San  Mateo,  California.  His  specialty  is  internal  medi- 
cine. 

It  it  ii 

Dr.  Thomas  C.  Howes,  198  Spruce  Street,  Morgan- 
town (Monongalia).  Doctor  Howes,  a native  of  Marlin- 
ton,  attended  the  two-year  WVU  School  of  Medicine 
and  received  his  M.  D.  degree  in  1960  from  the  Medical 
College  of  Virginia.  He  interned  at  Charleston  Memo- 
rial Hospital,  1960-61,  and  served  for  27  months  as  a 
Captain  in  the  Medical  Corps  of  the  U.  S.  Air  Force. 
He  is  engaged  in  general  practice. 

A A 

Dr.  Jen-y  G.  Liepack,  800  Fifth  Street,  Moundsville 
(Marshall).  Doctor  Liepack,  a native  of  Wheeling,  was 
graduated  from  Washington  and  Jefferson  College  and 
received  his  M.  D.  degree  in  1961  from  the  University 
of  Pittsburgh  School  of  Medicine.  He  interned  at  the 
Southern  Pacific  General  Hospital  in  San  Francisco, 
1961-62,  and  served  as  a surgeon  in  the  Veneral  Disease 
Section  of  the  U.  S.  Public  Health  Service.  He  is 
engaged  in  general  practice. 

it  it  it 

Dr.  Antonio  Martinez,  1106  Virginia  Street,  E., 
Charleston  (Kanawha).  Doctor  Martinez  was  born  in 
Cuba  and  received  his  M.  D.  degree  in  1946  from  the 
Havana  University  Medical  School.  He  interned  at 
Danbury  Hospital  at  Danbury,  Connecticut,  1947-48, 
and  served  a residency  at  Jefferson  Hospital  in  Phil- 
adelphia, 1949-51.  He  formerly  practiced  in  Cuba  and 
he  is  a member  of  the  Cuban  Medical  Society  in  Exile. 
His  specialty  is  ophthalmology. 

I*  * * 

Dr.  Wallace  B.  Murphy,  Blueville  Addition,  Gi-afton 
(Taylor).  Doctor  Murphy,  a native  of  Grafton,  attended 
the  two-year  WVU  School  of  Medicine  and  received 
his  M.  D.  degree  in  1930  from  the  New  York  Univer- 


sity School  of  Medicine.  He  interned  at  Bellevue 
Hospital  and  had  postgraduate  work  at  New  York 
University.  He  served  as  a Lieutenant  Commander  on 
active  duty  with  the  Medical  Corps  of  the  U.  S.  Navy 
for  more  than  3V2  years  and  for  20  years  in  the  Reserve. 
He  was  previously  located  in  New  York  City  and  his 
specialty  is  general  surgery. 

★ A ★ 

Dr.  Jose  A.  Pagan,  201  W.  Raymond  Avenue,  Penns- 
lioro  (Parkersburg  Academy).  Doctor  Pagan  was 
born  in  Puerto  Rico  and  received  his  M.  D.  degree  in 
1950  from  the  University  of  Puerto  Rico  School  of 
Medicine.  He  interned  at  the  Wayne  County  General 
Hospital  in  Eloise,  Michigan,  1950-51,  and  served  as 
a First  Lieutenant  in  the  U.  S.  Army,  1952-55.  He 
was  formerly  located  at  Man  Memorial  Hospital  and 
he  is  engaged  in  general  practice. 

.A  A * 

Dr.  Basil  P.  Papadimitriou,  100  Seventh  Street, 
Wellsburg  (Brooke).  Doctor  Papadimitriou  was  born 
in  Corinth,  Greece,  and  received  his  M.  D.  degree  in 
1953  from  the  University  of  Athens.  He  interned  and 
served  a residency  at  Wheeling  Hospital,  1957-64.  He 
served  as  an  Ensign  in  the  Greek  Navy  and  is  engaged 
in  general  practice. 

it  tit  if  it 

Dr.  Ruth  Marjory  Phillips,  426  Medical  Center  Drive, 
Morgantown  (Monongalia).  Doctor  Phillips,  a native 
of  Johannesburg,  South  Africa,  was  graduated  from 
Mt.  Holyoke  College  and  received  her  M.  D.  degree  in 
1948  from  the  Johns  Hopkins  University  School  of 
Medicine.  She  interned  at  Vancouver  General  Hos- 
pital in  Canada,  1948-49,  and  served  a residency  at 
Johns  Hopkins  Hospital.  She  served  as  pediatrician- 
in-charge  of  the  pediatric  out-patient  department, 
1952-53,  and  then  served  as  chief  resident  and  fellow 
in  tumor  chemotherapy  at  Children’s  Medical  Center 
in  Boston.  She  also  served  as  an  instructor  in  pediatrics 
at  the  Boston  University  School  of  Medicine.  She  is 
currently  serving  as  Assistant  Clinical  Professor  of 
Pediatrics  at  the  WVU  School  of  Medicine. 

* * 

Dr.  R.  E.  Walden,  Lakin  State  Hospital,  Lakin 
(Mason).  Doctor  Walden,  a native  of  Boston,  was 
graduated  from  Lincoln  University  and  received  his 
M.  D.  degree  in  1945  from  Meharry  Medical  College. 
He  interned  and  served  a residency  at  Kansas  City 
General  Hospital  No.  2,  1946-47,  and  had  postgraduate 
work  at  the  VA  Hospital  in  Brockton,  Massachusetts, 
1957-60.  He  served  with  the  U.  S.  Army,  1943-45,  and 
was  a Captain  in  the  Medical  Corps  of  the  U.  S.  Air 
Force,  1953-55.  He  was  previously  located  at  the  VA 
Hospital  in  Pittsburgh  and  is  currently  serving  as 
Superintendent  at  Lakin  State  Hospital. 


Need  a New  Auto  Enihiem? 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 
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Births  Declined,  Deaths  Increased 
In  West  Virginia  During  1963 

West  Virginia  recorded  fewer  births  and  more  deaths 
during  1963  than  in  any  comparable  period  for  several 
decades.  State  Director  of  Health  Dr.  N.  H.  Dyer,  in 
his  weekly  State  of  the  State’s  Health,  discussed  sig- 
nificant statistics  from  the  1963  Vital  Statistics  Report. 

He  pointed  out  that  the  total  of  35,573  births  in  the 
State  was  nearly  double  the  number  of  deaths,  yet  this 
was  the  lowest  number  since  1921  when  the  figure  was 
32,038.  On  the  other  hand,  the  19,405  deaths  for  1963 
represent  the  highest  figure  since  1936. 

These  35,573  resident  live  births  represent  a birth 
rate  of  20.0  births  per  1,000  population,  slightly  below 
the  21.6  provisional  rate  for  the  United  States  and  the 
1962  State  rate  of  21.0. 

Heart  Disease  Chief  Cause 
The  19,405  resident  deaths  represented  a rate  of  10.9 
deaths  per  1,000  population,  slightly  higher  than  last 
year’s  rate  of  10.5  and  considerably  higher  than  the 
provisional  death  rate  of  9.6  for  the  United  States. 
Median  age  at  death  in  1963  was  69.3  years,  a drop 
from  the  1962  figure  of  69.9,  but  still  ahead  of  1961’s 
68.9. 

Leading  causes  of  death  included; 

1.  Diseases  of  Heart,  7,606  deaths,  39.2  per  cent. 

2.  Malignant  Neoplasms  (cancer),  2,674  deaths, 
13.8  per  cent. 

3.  Vascular  Lesions  Affecting  Central  Nervous 
System  (strokes),  2,164  deaths,  11.1  per  cent. 

4.  Accident,  1,167  deaths,  6.0  per  cent. 

5.  Pneumonia  and  Influenza,  946  deaths,  4.9  per 
cent. 

6.  Diseases  of  Early  Infancy,  537  deaths,  2.8  per 
cent. 

7.  General  Arteriosclerosis,  394  deaths,  2.0  per 
cent. 

8.  Diabetes  Mellitus,  320  deaths,  1.6  per  cent. 

9.  Other  Diseases  of  the  Circulatory  System, 
232  deaths,  1.2  per  cent. 

10.  Congenital  Malformations  and  Hypertension 
without  Heart,  215  deaths  each,  1.1  per  cent  each. 

Suicide  Dropped  from  Top  Ten 

Suicide,  the  ninth  leading  cause  of  death  during 
1962,  dropped  out  of  the  top  ten  during  1963.  Diseases 
of  early  infancy,  not  on  the  1962  list,  was  the  sixth 
leading  cause  during  1963. 

Of  1,167  accidental  deaths,  an  increase  cf  31  over 
1962,  motor  vehicles  accounted  for  439.  But  the  greatest 
number,  675,  were  non-transport  accidents.  The  largest 
number,  219,  took  place  in  the  home.  Only  27  occurred 
at  an  industrial  site. 

Falls  accounted  for  184  of  the  non-transported  acci- 
dental deaths  with  fire  and  explosion  of  combustible 
materials  accounting  for  the  second  largest  single  num- 
ber, 119.  Falls  also  caused  the  greatest  number  of 
home  accident  deaths,  80,  with  fire  and  explosion 
second,  73,  and  poisoning  third  with  21  deaths. 

There  were  4,576  males  who  died  from  chronic 
rheumatic  heart  disease,  arteriosclerotic  and  degener- 
ative heart  disease,  hypertension  without  heart  dis- 


Jerry  Gould  Resigns  To  Join 
AMA  Field  Service  Staff 

Jerry  Gould  of  Charleston,  assistant  to  the  execu- 
tive secretary  of  the  West  Virginia  State  Medical 
Association,  has  resigned  to  accept  a position  with  the 

staff  of  the  Field  Service 
Division  of  the  American 
Medical  Association. 

Mr.  Gould  served  on  the 
staff  of  the  State  Medical 
Association  for  2V2  years 
prior  to  assuming  his  new 
duties  with  the  AMA  on 
January  1.  His  headquar- 
ters will  be  in  Chicago 
and  he  will  serve  as  field 
representative  for  the 
states  of  Alabama,  Ten- 
nessee, Mississippi  and 
Florida. 

Prior  to  joining  the  staff 
of  the  State  Medical  Asso- 
ciation in  1962,  Mr.  Gould  had  served  for  five  years  as 
a member  of  the  staff  of  United  Press  International  in 
Charleston.  He  also  served  for  11  years  as  a general 
and  sports  reporter  for  newspapers  in  Charleston  and 
Parkersburg. 

He  is  married  to  the  former  Jean  Ann  Smoot,  a 
registered  nurse,  and  they  have  eight  children. 


Medical  Meetings,  1965 

The  following  is  a partial  list  of  national,  state  and 

district  medical  meetings  scheduled  for  1965: 

Jan.  11-13 — Medical  Licensing  Board,  Charleston. 

March  26-27 — National  Rural  Health  Conference, 
Miami  Beach. 

Apr.  18-21 — W.  Va.  Acad.  Oph.  and  OtoL,  White  Sul- 
phur Springs. 

April  30-May  2 — W.  Va.  Chapter,  AAGP,  Wheeling. 

May  9-14 — Ohio  State  Medical  Assn.,  Columbus. 

May  30-June  2 — National  TB  Assn.,  Chicago. 

June  20-24 — AMA  Annual  Meeting,  New  York. 

Aug.  26-28 — W.  Va.  State  Medical  Association,  The 
Greenbrier,  White  Sulphur  Springs. 

Sept.  18-26 — Pennsylvania  Medical  Society,  Atlantic 
City. 

Sept.  30 — Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  22-24 — Potomac-Shenandoah  Valley  PG  Institute, 
Martinsburg. 

Nov.  1-4 — Southern  Medical,  Houston,  Texas. 


ease  and  other  diseases  of  the  heart  while  these  same 
diseases  took  3,023  female  lives.  Likewise,  cancer  took 
a greater  number  of  male  lives,  1,487,  against  female, 
1,187.  Tuberculosis  deaths  totaled  151  with  a rate  of 
8.5  deaths  per  100,000  population.  This  is  five  more 
than  1962’s  total  of  146. 

Among  deaths  resulting  from  acute  communicable 
diseases,  syphilis  accounted  for  34,  a decrease  of  4 from 
1962.  There  were  two  poliomyelitis  deaths,  one  more 
than  the  year  before.  There  were  34  diarrhea  and 
enteritis  deaths,  two  less  than  in  1962.  Infective  and 
parasitic  diseases  killed  261,  an  increase  of  16  over 
1962.  There  were  seven  measles  deaths  compared  to 
three  the  year  before. 


Jerry  Guuld 
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Officers  of  the  West  V'irginia  State  Medical  Association 
and  members  of  the  Workmen’s  Compensation  sub- 
committee met  with  Compensation  Commissioner  Cletus  B. 
Hanley  in  Charleston  on  December  9.  The  meeting  served 
to  develop  closer  liaison  between  the  State  agency  and 
the  Association  and  additional  meetings  will  he  held  in 
the  near  future  for  further  discussion  of  mutual  problems. 


Those  attending  the  meeting  from  the  Association  were, 
left  to  right,  Drs.  J.  C.  Pickett  of  Morgantown;  Henry  M. 
Hills,  Jr.,  and  George  K.  Callender,  Jr.,  of  Charleston; 
Albert  C.  Esposito  of  Huntington,  President;  Milton  J. 
Lill.v,  Jr.,  of  Charleston;  Charles  L.  Goodband  of  Parkers- 
burg, Chairman  of  Council;  and  Kenneth  G.  MacDonald 
of  Charleston. 


.\1VIA  Enierfsency  Ideiitifiration 
Symbol  Aflopleil  by  WMA 

The  emergency  medical  identification  symbol  spon- 
sored by  the  American  Medical  Association  for  uni- 
versal use  was  adopted  by  the  Assembly  of  the  World 
Medical  Association  at  its  meeting  in  Helsinki,  Fin- 
land, in  June,  1964. 

The  resolution  stated  “that  this  symbol  ...  be 
adopted  by  the  World  Medical  Association  as  the  uni- 
versal emergency  medical  information  symbol,  and 
that  its  use  on  identification  tags,  bracelets  and  cards 
be  encouraged  aimong  the  people  of  the  world.” 

International  travellers  wearing  the  universal  symbol 
as  an  indicator  of  their  special  needs  in  an  emer- 
gency, will  soon  have  it  recognized  for  what  it  is  in 
the  58  member  nations  of  the  WMA.  This  is  a signifi- 
cant advance  in  international  cooperation  for  health 
protection. 

Further  information  about  the  symbol  and  its  use 
may  be  obtained  by  writing  to  the  American  Medical 
Association,  535  North  Dearborn  Street,  Chicago, 
Illinois,  60610. 


Relocation 

Dr.  Seigle  W.  Parks,  who  practiced  medicine  in  Fair- 
mont since  1942,  has  accepted  appointment  as  full-time 
medical  director  of  the  Chesapeake  and  Potomac 
Telephone  Company  of  West  Virginia.  He  assumed  his 
duties  in  Charleston  on  December  21.  Doctor  Parks  is 
President  Elect  of  the  State  Medical  Association. 


Behind  every  new  drug  that  has  reached  the  public 
in  the  past  decade,  it  is  estimated  that  the  industry  has 
spent  $4  million  in  research  and  development. 


1 2 Pbysiciaiis  LiceiisefI  by  MLB 
To  Practice  in  State 

The  Medical  Licensing  Board  licensed  12  physicians 
by  reciprocity  at  a meeting  held  at  The  Capitol  in 
Charleston  on  October  19,  1964.  The  following  is  a list 
of  the  physicians  who  were  licensed: 

Blevins,  Joseph  Wendell,  Hannibal,  Ohio 
Gretter,  Thomas  Edward,  Morgantown 
Isaacs,  Charles  Thomas,  Morgantown 
Jarvis,  Marilyn  Anderson,  Morgantown 
Neville,  Edwin  Charles,  Charleston 
Perras,  David  Arthur,  Williamscn 

Prince,  Loren  Carter,  Columbus,  Ohio 
Swanson,  Roy  A.  L.,  Morgantown 
Thompson,  Hartwell  Greene,  Jr.,  Morgantown 
Varney,  Frank  Thomas,  Stone,  Kentucky 
Wimsatt,  William  Anthony,  N.  Syracuse,  N.  Y. 
Harlow,  Gene  William,  Pineville 

The  next  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  The  Capitol  in  Charleston,  January 
11-13,  1965,  for  the  purpose  of  examining  physicians 
by  direct  examination  and  by  reciprocity. 


P(»  (]oiirse  in  Dermatology 

The  Mound  Park  Hospital  Foundation  will  present  a 
postgraduate  course  on  “Dermatology  in  General 
Practice”  at  the  Bay  Pines  VA  Center  in  St.  Peters- 
burg, Florida,  January  14-16. 

Members  of  the  American  Academy  of  General  Prac- 
tice will  be  granted  18  hours  of  credit  for  attendance 
at  the  three-day  session.  The  registration  fee  is  $40 
and  further  information  may  be  obtained  by  writing  to 
the  Mound  Park  Hospital  Foundation,  Inc.,  St.  Peters- 
burg, Florida,  33701. 
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LOMOTIL 

Each  tablet  and  each  5 cc.  of  liquid  contains: 


diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


• lowers  motility 

• relieves  spasm 
•stops  diarrhea 


promptly 

promptly 

promptly 


Lomotil  fulfills  the  first  order  of  treat- 
ment in  most  patients  with  diarrhea  — 
prompt  symptomatic  control. 

Pending  discovery  of  the  cause,  early 
cessation  of  diarrhea  is  almost  always 
urgently  indicated.  Prompt  sympto- 
matic control  averts  distress,  dehydra- 
tion and,  frequently,  severe  exhaustion. 

Both  experimental  and  clinical  evi- 
dence indicates  that  Lomotil  exerts  such 
control  efficiently,  safely  and  with  maxi- 
mal promptness. 

dosage: 

The  recommended  initial  adult  dosage 
is  two  tablets  (2.5  mg.  each)  three  or 
four  times  daily,  reduced  to  meet  the  re- 
quirements of  each  patient  as  soon  as 
the  diarrhea  is  controlled.  Maintenance 
dosage  may  be  as  low  as  two  tablets 
daily.  Childrens  daily  dosage  (in  di- 
vided doses)  varies  from  3 mg.  for  a child 
of  3 to  6 months,  to  10  mg.  for  one 
8 to  12  years  of  age. 


cautions  and 
side  effects: 

Lomotil  is  an  exempt  narcotic;  its  abus^ 
liability  is  low  and  comparable  to  that  of 
codeine.  Recommended  dosages  should 
not  be  exceeded.  Side  effects  are  rela- 
tively uncommon  but  among  those 
reported  are  gastrointestinal  irritation, 
sedation,  dizziness,  cutaneous  manifes- 
tations, restlessness  and  insomnia. 
Lomotil  should  be  used  with  caution  in 
patients  with  impaired  liver  function 
and  in  patients  taking  addicting  drugs 
or  barbiturates. 

Lomotil  is  a brand  of  diphenoxylate 
hydrochloride  with  atropine  sulfate;  the 
subtherapeutic  amount  of  atropine  is 
added  to  discourage  deliberate 
overdosage. 
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WVU  Medical  Center 
— News  — 


The  appointment  of  Dr.  Predrag  J,  Jurcic  as  an 
Instructor  in  Surgery  in  the  Division  of  Ophthal- 
mology at  the  West  Virginia  University  School  of 
Medicine  has  been  announced  by  Dean  Clark  K.  Sleeth. 
Doctor  Juicic  received  his  training  at  universities 
and  hospitals  in  seven 
countries  — Yugoslavia, 
Norway,  Sweden,  Great 
Britain,  Germany,  Canada 
and  the  United  States. 

He  is  a native  of 
Cakovec,  Yugoslavia,  and 
was  an  exchange  student 
in  Norway,  Sweden,  Great 
Britain  and  Germany, 
1955-57.  He  received  his 
M.  D.  degree  in  1958  from 
the  University  of  Zagreb 
School  of  Medicine  in 
Yugoslavia. 

He  served  an  internship 
in  England  and  completed 
a residency  in  ophthalmology  at  the  Montreal  General 
Hospital  in  Montreal,  Canada,  before  joining  the  WVU 
faculty. 

Nine  Seminars  (m  Cancer  Research 

Four  of  nine  seminars  on  cancer  research  were  held 
during  the  months  of  October,  November  and  Decem- 
ber at  the  WVU  Medical  Center  under  the  supervision 
of  Dr.  Alvin  L.  Watne,  Associate  Professor  of  Surgery 
and  Cancer  Coordinator. 

Doctor  Watne  said  the  seminars  were  developed  un- 
der the  direction  of  Dr.  Henry  Mengoli,  Instructor  and 
Head  of  the  Cancer  Research  Laboratory. 

The  remaining  seminar  schedule  is  as  follows: 
January  14 — “Immunology  of  Cancer,”  Mr.  Fred 
Hymes,  Fellow  in  Biochemistry. 

February  18 — “Unusual  Immune  Responses  in  Tumor- 
Bearing  Host,”  Ernest  W.  Chick,  M.  D.,  Director  of 
Preventive  Medicine. 

March  18 — “Chorionepithelioma — A Human  Tumor 
of  Unique  Inception  and  Immunological  Properties,” 
Antonio  Palladino,  M.  D.,  Instructor  in  Obstetrics  and 
Gynecology. 

April  15 — “Skin  Cancer  and  Reaction  to  Local  Cyto- 
toxic Agents,”  William  A.  Welton,  M.  D.,  Assistant 
Professor  and  Chairman  of  Dermatology. 

May  13 — “Unusual  Aspects  of  Human  Cancer,” 
Victor  M.  Napoli,  M.  D.,  Assistant  Professor  of  Path- 
ology. 


• Compiled  from  material  furnished  by  Arthur  V. 
Ciervo,  Director,  Medical  Center  News  and  In- 
formation Services,  Morgantown,  West  Virginia. 


All  seminars  are  scheduled  at  7 P.  M.  in  Room  2116 
of  the  Medical  Center.  Doctor  Mengoli  is  the 
moderator. 

Joins  Husband  on  Staff 

Dr.  Chung  Sook  Chun  recently  joined  her  husband 
on  the  staff  of  the  WVU  School  of  Medicine.  She  ac- 
cepted an  appointment  on  December  1 as  an  In- 
structor in  Pediatrics.  Her  husband.  Dr.  C.  H.  Joseph 
Chang,  is  an  Associate  Professor  of  Radiology. 

Doctor  Chun  is  a native  of  Hamnam,  Korea,  and 
received  her  M.  D.  degree  in  1953  from  Severance 
Union  Medical  College  in  Seoul,  Korea. 

Before  joining  the  WVU  faculty.  Doctor  Chun  served 
as  Associate  Chief  of  Pediatrics  at  the  Appalachian 
Regional  Hospital  in  Man.  She  is  certified  by  the 
American  Board  of  Pediatrics. 

810,000  Tuberculosis  Grant  Renewed 

The  West  Virginia  Tuberculosis  and  Health  Associa- 
tion recently  renewed  for  the  fifth  consecutive  year  a 
S10,OCO  pulmonary  disease  chair  at  the  WVU  School  of 
Medicine. 

Mr.  Jerry  McDevitt  of  Princeton,  President  of  the 
Association,  made  the  presentation  to  WVU  Vice  Presi- 
dent Dr.  Kenneth  E.  Penrod  in  Morgantown  on 
November  15. 

Dr.  Charles  E.  Andrews,  Associate  Professor  of  Medi- 
cine, occupies  the  chair  sponsored  by  the  Association. 

Resident  Receives  Fellowship 

Dr.  Eugene  S.  LaPlante,  a resident  in  surgery  at  the 
University  Medical  Center,  was  recently  awarded  a 
$3,600  Clinical  Fellowship  by  the  American  Cancer 
Society  for  1964-65. 

The  fellowships,  which  provide  specialized  training 
in  cancer  diagnosis  and  treatment,  are  awarded  at  mid- 
year to  245  young  physicians  and  dentists  in  residency 
training  programs  at  medical  and  dental  schools 
throughout  the  nation. 

Doctor  I.aPlante  is  a native  of  Fulda.  Minnesota,  and 
received  his  M.  D.  degree  in  1962  from  the  University 
of  Minnesota  Medical  School. 
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s new  at  Geigy?  Regroton,  Doctor, 
gh  blood  pressure. 


i 

who? 


Certainly.  Regroton  has  outperformed 
other  combinations. 


i to  Rf»g'r>?on‘  irr <6-1  p 

^«»v**f*  ''ypef prevou-.  > 


Says  this  2-year  study  by  Finnerty. 


What’s  the  dosage? 


>ne  tablet  with  breakfast.  Sounds  ideal!  That's  what  they  say. 


tsition:  Each  tablet  contains  chlorthalidone, 
, and  reserpine,  0.25  mg. 
indications:  History  of  mental  depression, 
ensitivity,  and  most  cases  of  severe  renal 
atic  diseases. 

)g:  Discontinue  2 weeks  before  general 
esia,  1 week  before  electroshock  therapy, 
depression  or  peptic  ulcer  occurs. 
itions:  Reduce  dosage  of  concomitant  anti- 
ensive  agents  by  one-half.  Discontinue  if 
IN  rises  or  liver  dysfunction  is  aggravated. 
Dlyte  imbalance  and  potassium  depletion 
ccur;  take  particular  care  in  cirrhosis  or 


severe  ischemic  heart  disease,  and  in  patients 
receiving  corticosteroids,  ACTH,  or  digitalis.  Salt 
restriction  is  not  recommended.  Use  with  caution 
in  patients  with  ulcerative  colitis,  gallstones,  or 
bronchial  asthma. 

Side  Effects:  Nausea,  vomiting,  diarrhea,  muscle 
cramps,  headaches  and  dizziness.  Potential  side 
effects  include  angina  pectoris,  anxiety,  depres- 
sion, drowsiness,  hyperglycemia,  hyperuricemia, 
lassitude,  leukopenia,  nasal  stuffiness,  nightmare, 
purpura,  urticaria,  and  weakness. 

For  full  details,  see  the  complete  prescribing 
information. 


Avaiiabiiity:  Bottles  of  100  and  1000  tablets. 
Average  Dosage:  One  tablet  daily  with  breakfast. 

‘Chupkovich,  V.;  Finnerty,  F.  A.,  Jr.,  and 
Kakaviatos,  N.:  The  value  of  chlorthalidone  plus 
reserpine  in  moderately  severe  and  severe  hyper- 
tension: A two  year  study.  Presented  at  the  7th 
Inter-American  Congress  of  Cardiology,  Montreal, 
June  14-19,  1964. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation  0 

Ardsley,  New  York  RE-3268 


egroton 


“the  ideal  treatment  for 
most  patients  with  moderately 
severe  hypertension"* 


Geigy 


The  Month 

in  Washington 


The  Food  and  Drug  Administration  has  started  en- 
forcing the  prescription  drug  advertising  provisions 
of  the  new  law.  Sales  of  ethical  drugs  are  now  ex- 
ceeding $2  billion  a year  in  the  United  States.  The 
Bureau  of  the  Census  reported  ethical  drug  sales  at 
$2.05  billion  in  1963,  the  first  year  that  they  had  gone 
over  the  $2  billion  mark.  The  Pharmaceutical  Manu- 
facturers Association’s  figure  was  $2.39  billion. 

The  law  requires  that  prescription  drug  advertise- 
ments show: 

— The  “established  name”  of  the  drug,  if  one 
exists,  in  type  at  least  half  as  large  as  that  used 
for  the  brand  name; 

— The  drug’s  quantitative  formula,  and 

— A true  and  non -misleading  brief  summary  of 
information  about  adverse  side  effects,  contrain- 
dications, and  effectiveness  of  the  drug  for  the 
guidance  of  physicians. 

Monitoring  Journal  Advertising 
In  enforcing  these  requirements,  FDA  said  it  would 
seek  to  determine  whether  a fair  balance  exists  be- 
tween the  information  on  effectiveness  and  that  on 
side  effects  and  contraindications.  The  FDA’s  Bureau 
of  Medicine  has  started  monitoring  professional  journal 
advertising  for  prescription  drugs.  It  will  forward 
violative  advertisements  with  appropriate  recommen- 
dations to  the  FDA  Bureau  of  Regulatory  Compliance. 

Dr.  Joseph  F.  Sadusk,  Jr.,  Medical  Director  of  FDA, 
said  that  it  is  the  duty  of  physicians  to  keep  fully  in- 
formed of  the  composition,  mode  of  action,  efficacy  and 
potential  toxicity  of  drugs  because  as  the  potency  of 
drugs  increases,  “so  generally  does  their  complexity 
and  their  potentiality  for  harm.” 

Violations  of  prescription  drug  advertising  will  be 
evaluated  in  two  categories: 

— Positive  claims  or  omissions  concerning  the  prod- 
uct which  present  potential  danger  to  the  patient  in 
varying  degrees.  Examples  include  omission  of  some 
cf  the  pertinent  side  effects,  precautions  or  contrain- 
dications; improper  statements  about  the  effectiveness 
of,  or  indications  for,  the  drug  or  antibiotic;  omission 
of  some  of  the  information  on  various  dosage  forms,  in- 
gredients, or  directions  for  use  where  required. 

— Claims  which  may  or  may  not  involve  danger  to 
patient  health  but  which,  in  the  selling  message,  can 
seriously  mislead  as  to  the  proper  place  of  the  drug 
or  antibiotic  in  the  total  spectrum  of  products  avail- 
able to  meet  a specific  disease  situation. 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


FDA  Orders  Label  Changes 

The  American  Medical  Association  and  the  Food  and 
Drug  Administration  have  warned  that  two  fever  and 
pain-relieving  drugs  are  causing  fatal  agranulocytosis, 
a blood  disorder,  in  some  patients. 

The  drugs  are  aminopyrine  and  dipyrone,  closely 
related  compounds  which  have  been  dispensed  widely 
by  prescription  for  many  years.  Drastic  label  changes 
restricting  the  recommended  uses  for  the  drugs  were 
announced  by  FDA.  An  editorial  supporting  the  FDA 
action  was  carried  in  the  AMA’s  journal,  JAMA. 

The  FDA  ruling  was  based  on  case  reports  collected 
by  AMA  and  on  recommendations  of  a special  com- 
mittee of  medical  experts  in  the  fields  of  hematology, 
internal  medicine,  neurology,  pediatrics  and  phar- 
macology. 

Hospital  Use  Increases 

Nearly  one  million  more  people  were  admitted  to 
hospitals  in  the  U.S.  in  1963  than  in  the  previous  year, 
according  to  the  Health  Insurance  Institute. 

The  Institute  said  that  American  Hospital  Associa- 
tion statistics  showed  a record  25,267,000  Americans,  or 
one  of  every  seven,  were  hospitalized  last  year.  This 
represented  an  increase  of  960,000  over  1962.  This 
meant  that  each  day  more  the  69,000  persons  entered 
non-federal  short-term  general  and  other  special  hos- 
pitals, and  that  on  an  average  day  in  1963  there  were 
530,000  patients — 2.8  persons  per  1,000  population — 
under  hospital  confinement. 

There  were  698,000  beds  available  for  patients  in  1963, 
an  average  of  3.7  beds  per  1,000  population. 

The  AHA,  which  includes  terminal  hospitalizations  in 
its  survey,  found  the  average  hospital  stay  for  all  ages 
to  be  7.7  days.  A study  conducted  by  the  U.S.  National 
Health  Survey,  which  included  federal  hospitals,  and 
was  based  on  representative  household  interviews,  put 
the  average  hospital  stay  at  9.4  days.  It  did  not  include 
terminal  hospital  stays. 

The  NHS  report  showed  that  persons  with  health  in- 
surance protection  averaged  shorter  hospital  stays  than 
those  with  no  insurance  protection  at  all.  This  may 
indicate,  the  report  suggested,  that  persons  with  health 
insurance  protection  will  seek  hospital  care  more  often 
for  diagnosis  or  for  less  serious  illness  than  the  un- 
insured. 
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THE  PINE  LODGE  NURSING 
& CONVALESCENT  HOME 

P.  0.  BOX  1005,  BECKLEY,  W.  VA. 


Finest  In  Comfort,  Security  and  Care 


Medical  and  Nursing  Care 

for  the  chronically  ill,  the  convalescent  and  the  retired  citizen. 
New,  modern  and  as  fireproof  os  can  be  constructed.  Licensed  and 
approved  by  the  State  Board  of  Health. 

RATES  $8.00  — $10.00  — $12.00  PER  DAY 
WRITE  FOR  INFORMATION  OR  CALL  252-6317 


PSYCHIATRY  FOR  THE  MEDICAL  PRACTITIONER 

New  Orleans,  Louisiana,  March  4-6,  1965 

Sponsored  by  the  DIVISION  OF  NEUROLOGY  AND  PSYCHIATRY  OF 
TOURO  INFIRMARY  under  o Notional  Institute  of  Mental  Health  Grant. 


GUEST  LECTURERS  INCLUDE: 

Jack  Ewalt,  M.  D.,  Prof,  of  Psychiatry,  Harvard  Med.  School, 
Past  Pres,  of  American  Psychiatric  Association  Boston,  Mass. 
John  Lambert,  M.  D.,  Medical  Director,  Four  Winds  Hospital, 
Washington  D.  C. 

Zigmond  Lebensohn,  M.  D.,  Chief,  Dept,  of  Psychiatry,  Sibley 
Memorial  Hospital,  Washington,  D.  C. 

William  Sheeley,  M.  D.,  Director  of  Psychiatry  & Medical  Practice 
Project  of  the  A.  P.  A.,  Washington,  D.  C. 

Philip  Solomon,  M.  D.,  Chairman,  A.  P.  A.  Committee  on  Medical 
Practice,  Boston,  Mass. 

Course  will  be  given  at  Jung  Hotel,  1500  Canal  Street,  New 
Orleans,  La.  Hotel  reservations  to  be  made  directly  with  the  Jung 
or  hotel  of  your  choice.  Registrants  who  would  like  to  enjoy  Mardi 
Gras  (March  2)  are  urged  to  make  hotel  reservations  IMMEDI- 
ATELY. 

Guest  speaker  for  the  luncheon  on  March  4 will  be  George  Burch, 
M.  D.,  Henderson  Professor  and  Chairman,  Dept,  of  Medicine,  Tulane 
Medical  School.  Subject:  "Emotions  and  Cardiovascular  Disease." 
Cost  of  luncheon  included  in  registration  fee.  At  the  end  of 
Friday's  session,  there  will  be  a dutch  treat  two-hour  cocktail  party 
with  George  Lewis  and  his  band  from  Preservation  Hall  enter- 
taining. 
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AMONG  TOPICS  TO  BE  DISCUSSED 

"Detection  of  Incipient  Psychiatric  Disorders  During  a General 
Medical  Examination" 

"Medical  Practitioners  and  Supportive  Handling  of  Schizophrenia" 
"Adolescence — Disturbed  and  Disturbing  ' 

"The  Physician  and  His  Reaction  to  the  Crock'  " 

"Newer  Thoughts  About  the  Therapy  of  Alcoholism" 

"Medical  Conditions  with  Psychiatric  Manifestations" 

"Recognition  and  Treatment  of  Depressive  Reactions  by  Medical 
Practitioners" 

"Treatment  of  Emotional  States  by  the  Medical  Practitioner" 


GENE  L.  USDIN,  M.  D.,  Chief 
Division  of  Neurology  & Psychiatry 
Touro  Infirmary 
3516  Pryntania  Street 
New  Orleans,  La.  70115 

Enclosed  is  my  registration  fee  of  $20  for  the  "Psy- 
chiatry for  the  Medical  Practitioner"  course  to  be  given 
March  4-6,  1965,  at  the  Jung  Hotel.  (Checks  should  be 
made  payable  to  the  Touro  Infirmary.) 

Name 

Address. 
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If  It’s 

SURGICAL-MEDICAL 

SCIENTIFIC 


YouHl  Find  It  at 


"WOCHER'S 

Your  Complete  Surgical  Supply  House 


609  COLLEGE  ST. 


CINCINNATI  2,  OHIO 


THE  WHEELING  CLINIC 

EOFF  AT 

16th  STREET 

WHEELING, 

WEST  VIRGINIA 

General  Surgery: 

Internal  Medicine: 

J 0.  Rankin,  M.  D. 

Charles  H.  Hiles,  M.  D. 

C.  D.  Hershey,  M.  D 

Albert  M.  Valentine,  M.  D. 

E.  C.  Voss,  M.  D. 

James  A.  Jacob,  Jr.,  M.  D. 

Ophthalmology: 

Psychiatry  and  Neurology; 

W.  F.  Park,  M.  D. 

Albert  L.  Wanner,  M.  D. 

G.  J.  Pentecost,  M.  D 

Stephen  D.  Ward,  M.  D. 

David  H.  Smith,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Koentgenology: 

G.  B.  Krivchenia,  M D 

William  K.  Kalbfieisch,  M.  D. 

Clinical  Laboratories: 

1 horacic  duraerv: 

Daniel  W.  Dickinson,  M.  D. 

Nancy  Fondriest,  M.  T. 

Obstetrics  and  Gynecology: 

Technologists: 

Robert  W.  Leibold,  M.  D. 

Electrocardiography: 

Robert  T.  Brandfass,  M.  D. 

Patricia  Pastor,  R.  N. 

Urology: 

Electroencephalography: 
JoAnn  Hastings 

Richard  D.  Gill,  M.  D. 

Roentgenology: 

Evelyn  Forester,  R.  T. 

Neurological  Surgery: 

James  S.  Rogers,  M,  D. 

Business  Manager: 

Frank  M.  Hudson,  M.  D. 

Lester  L.  Cline 
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Obituaries 


REUBEN  RICHARD  LOUFT,  M.  D. 

Dr.  Reuben  Richard  Louft,  58,  of  Charleston,  died  on 
November  14  at  a hospital  in  that  city  after  a brief 
illness. 

He  was  a native  of  Washington,  D.  C.,  and  was 
graduated  from  the  University  of  Maryland.  He  re- 
ceived his  M.  D.  degree  in  1932  from  the  University  of 
Maryland  School  of  Medicine. 

Doctor  Louft  served  an  internship  and  residency  at 
the  University  Hospital  in  Baltimore,  1933-34,  and  was 
licensed  to  practice  in  West  Virginia  in  1935. 

He  was  a member  of  the  Kanawha  Medical  Society, 
West  Virginia  State  Medical  and  American  Medical 
Association. 

Besides  his  widow,  he  is  survived  by  four  daughters, 
Mrs.  Nancy  L.  Thompson  of  Springfield,  Virginia; 
Gretchen  Ann  Louft  of  San  Diego,  California;  Susan 
Clark  Louft  of  Washington,  D.  C.,  and  Jean  Alden 
Louft  of  Charleston. 

★ ★ ★ 

CHARLES  G.  MERRIAM,  M.  D. 

Dr.  Charles  G.  Merriam,  79,  of  Page,  Fayette  County, 
died  on  November  25  in  an  Oak  Hill  hospital  after  an 
extended  illness. 


Doctor  Merriam  was  born  on  March  1,  1885,  in 
Marlboro,  New  Hampshire.  He  was  graduated  from 
Yale  University  and  received  his  M.  D.  degree  in  1911 
from  the  Johns  Hopkins  University  School  of  Medi- 
cine. 

He  was  licensed  to  practice  that  same  year  in  West 
Virginia  and  practiced  in  Stotesbury,  Raleigh  County, 
and  other  communities  in  that  area  before  moving  to 
Page  twenty-four  years  ago. 

Doctor  Merriam  was  an  honorary  member  of  the 
Fayette  County  Medical  Society,  West  Virginia  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. 

Besides  his  widow,  he  is  survived  by  three  sons, 
Allen  Merriam  of  Corpus  Christi,  Texas,  Rieman 
Merriam  of  St.  Petersburg,  Florida,  and  Charles  S. 
Merriam  of  Panama  City,  Florida;  and  a daughter  Mrs. 
Barbara  Wilson  of  Barberton,  Ohio. 

ir  it  'if  rk 

LEO  HOWARD  MYNES,  M.  D. 

Dr.  Leo  Howard  Mynes,  66,  of  Charleston,  died  on 
December  4 in  that  city. 

Doctor  Mynes,  who  served  as  chairman  of  the  Com- 
mittee on  School  Health  of  the  West  Virginia  State 
Medical  Association,  was  a native  of  Hurricane,  Putnam 
County.  He  received  his  M.  D.  degree  in  1924  from  the 
University  of  Pennsylvania  School  of  Medicine. 

He  became  Medical  Director  for  the  Kanawha  County 
School  System  in  1933  and  served  in  that  capacity  until 
his  death.  He  was  a former  member  of  the  Charleston 


The  H ARDING  H OSPITAL 

^Formerly  Harding  Sanitarium) 


WORTHINGTON 

OHIO 

For  the  Diagfnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Ageing 


GEORGE  T.  HARDING,  M.D. 

Medical  Director 

CHARLES  W.  HARDING,  M.D. 

Clinical  Director 

DONALD  H.  BURK,  M.D. 

GEORGE  T.  HARDING,  Jr.,  M.D. 

HERNDON  P.  HARDING,  M.D. 

RICHARD  G.  GRIFFIN,  M.D. 

RICHARD  L.  BAUMGARTNER,  M.D. 

JAMES  L.  HAGLE,  M.B.A. 

Administrator 


GRACE  M.  COLLET,  Ph.D. 

KENNETH  S.  CROFOOT,  Ed.D. 

Clinical  Psychologists 

MARY  JANE  McCONALIGHEY,  M.S.W. 
JUDITH  L.  VERES,  M.S.W. 

Psychiatric  Social  Workers 

PAULINE  L.  TOOILL,  R.R.L. 

Medical  Record  Librarian 

ESTHER  L.  SIMPSON,  R.N. 

Director  of  Nurses 

ANN  HARPER,  B.S.,  O.T.R. 

Occupational  Therapist 

JAMES  MYERS,  B.S.,  M.Ed. 

Recreational  Therapist 


Phone:  Coliiinhus  614-885-5381 
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WHY  WAIT? 


to  trade  up  to  a 

BURDICK  EK-III 
Electrocardiograph 

You’re  missing  many  significant  advancements 
in  cardiology  equipment  if  your  present  ECG  is 
five  or  more  years  old. 

By  trading  NOW  you  can  get  all  the  advantages 
of  the  Burdick  EK-III  at  less  cost  than  you 
thought  possible.  (1)  Your  present  unit  may 
have  considerable  trade-in  value.  (2)  Tax 
savings  on  depreciation  write-offs  will  fur- 
ther reduce  the  cost  of  a new  cardiograph. 
Possibly  your  old  unit  can  serve  as  a down 
payment  with  the  balance  budgeted  in  monthly 
installments — and  the  interest  on  time  pay- 
ments is  tax  deductible. 

A new  Burdick  EK-III  Electrocardiograph  will 
give  you — 

High-fidelity  tracings  ■ Two-speed  recording  ■ Top- 
loading paper  ■ Automatic  grounding  indicator 
Single  amplifier/record  switching  ■ Permanent 
calibration  cell  ■ Fast  lead  selection  ■ Standard- 
sized records  ■ Compact/Portable  design. 


Hospital  & Physicians  Supply  Co. 

51 1 Brooks  Street  344-3554 

Charleston.  West  Virginia 


! city  council  and  a past  president  of  the  West  Virginia 
Tuberculosis  and  Health  Association. 

Doctor  Mynes  was  a member  of  the  Kanawha  Medi- 
1 cal  Society,  West  Virginia  State  Medical  Association 
j and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a son,  Charles 
L.  Mynes  of  Charleston;  and  a daughter,  Mrs.  Ruth 
Dennie  of  St.  Albans. 

I *■*'**■ 

JOSEPH  BELL  PALMER,  M.  D. 

Dr.  Joseph  Bell  Palmer,  85,  of  Wellsburg,  died  on 
November  1 in  a Wheeling  hospital. 

He  was  born  in  Brooke  County,  July  15,  1879,  the  son 
I of  John  Campbell  and  Frances  Waugh  Palmer,  and 
I attended  public  schools  in  Wellsburg. 

He  attended  Longmont  Academy  in  Longmont,  Colo- 
rado, and  the  University  of  Michigan  in  Ann  Arbor, 
Michigan,  and  received  his  M.  D.  degree  in  1905  from 
Jefferson  Medical  College  in  Philadelphia.  He  was 
licensed  to  practice  in  West  Virginia  the  following 
year  after  serving  an  internship  in  a New  York  City 
hospital. 

Doctor  Palmer  was  an  honorary  life  member  of  the 
Brooke  County  Medical  Society,  West  Virginia  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. 

He  is  survived  by  one  sister.  Miss  Sara  Palmer  of 
Wellsburg,  and  a nephew.  Dr.  David  W.  Palmer  of 
Wheeling. 

Ik  Ik 

RICHARD  CAMDEN  STARCHER,  M.  D. 

Dr.  Richard  Camden  Starcher,  57,  of  Ripley,  died  on 
November  22  in  a Charleston  hospital  following  a long 
illness. 

Doctor  Starcher  was  a native  of  Ripley  and  was 
graduated  from  West  Virginia  University.  He  re- 
ceived his  M.  D.  degree  in  1935  from  Jefferson  Medical 
College  in  Philadelphia.  He  served  an  internship  and 
residency  at  Western  Pennsylvania  Hospital  in  Pitts- 
burgh, 1936-37. 

He  was  a member  of  the  Kanawha  Medical  Society, 
West  Virginia  State  Medical  Association  and  the 
American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  three  daughters, 
Miss  Margaret  Lynn  Starcher  of  Wilmington,  Dela- 
ware; Miss  Emily  Ann  Starcher  of  Ripley;  and  Miss 
Mary  Camden  Starcher,  a student  at  West  Virginia 
Wesleyan  College  in  Buckhannon;  and  one  sister.  Miss 
Genevieve  Starcher  of  Ripley. 


At  the  end  of  1963,  there  were  over  1,800  insuring 
organizations  providing  the  American  public  with 
health  insurance  for  the  hospital,  surgical,  and  medical 
expense  resulting  from  injury  or  illness  and  for  loss  of 
income  accompanying  such  disability,  the  Health  In- 
surance Institute  reported  recently. 
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Your  patients  will  say 
“The  Pain  Is  Gone” 
when  you  prescribe 


‘EMPIRIN’^COMPOUND 
with  CODEINE  gr.l/2 


‘EMPIRIN’ 

Compound  B 

with 

Codeine  Phosphate,  No.  3 

Eoch  tablet  contains 

Codeine  Phosphote  (32.4  mg.)  gr.  1/2 

Worning. — May  Be  Habit  Forming 
Phenacetin  gr.  2-1/2 

A$p-rin  ^ gr.  3-1/2 

Caffeine  gr.  1/2 

prohibits 
prescription. 

eeded 

D DRY  1808 

^ BURROUGHS  WELLCOME  & CO. 

(U.S.A.)  Inc.,  Tuckohoe,  N.Y. 
Mode  in  U.S.A. 


‘EMPIRIN’  COMPOUND  with  CODEINE  gr.l/2  (No.  3) 
KEEPS  THE  PROMISE  OE  PAIN  RELIEF 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC..  Tuckahoe,  N.Y. 
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SIMPLIFIED 

effective 
deep  heating 


is  yours  with 
Burdick  Microwave 


Give  your  practice  the  specific  advantages 
of  microwave  diathermy.  Choose  the  unit 
most  widely  used  in  hospitals  and  doctors’ 
offices  throughout  the  world.  The  simplicity 
of  operating  the  MW-200,  and  the  ease  of 
director  placement,  will  permit  you  to  ef- 
fectively expand  your  patient  services  — 
with  your  present  staff.  Dosage  charts  on 
each  director  offer  a convenient  dosage 
guide.  Counter-balanced  arm  for  easy  po- 
sitioning to  any  patient  treatment  situation. 

“f>r#>r  ’/3  of  a Century  of  Service  to  the 
Medical  Profession — 1 928-1 96,V^ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-16  Fourth  venue  Phone:  522-8341 
HUIVTINGTON,  WEST  VIRGINIA 


County  Societies 


BARBOUR-RANDOLPH-TUCKER 

Dr.  A.  C.  Edmundowicz  of  Morgantown  was  the  guest 
speaker  at  a meeting  of  the  Barbour-Randolph-Tucker 
County  Medical  Society  which  was  held  at  the  Elks 
Country  Club  in  Elkins  on  November  19. 

Doctor  Edmundowicz  presented  a paper  on  “Present 
Day  Management  of  Cardiac  Arrhythmias.”  He  dis- 
cussed the  physiology  of  the  conduction  mechanism  of 
the  heart,  atrial  fibrillation,  atrial  flutter,  paroxysmal 
tachycardia  and  ventricular  fibrillation. 

Dr,  Charles  L.  Leonard  of  Elkins,  a member  of  the 
Council  of  the  West  Virginia  State  Medical  Association, 
reported  on  the  most  recent  meeting  held  in  Charleston 
on  November  8. — A.  Kyle  Bush,  M.  D.,  Secretary. 

* * A A 

CABELL 

Forty-three  members  and  guests  attended  the 
regular  monthly  meeting  of  the  Cabell  County  Medical 
Society  which  was  held  at  the  Hotel  Frederick  in 
Huntington  on  November  12. 

Dr.  Peyton  E.  Weary  of  Charlottesville,  Virginia,  was 
the  guest  speaker.  A member  of  the  Department  of 
Dermatology  at  the  University  of  Virginia  School  of 
Medicine,  Doctor  Weary  presented  an  interesting  and 
comprehensive  paper  on  “Gardner’s  Syndrome”  and  on 
“Pigmentary  Disorders  of  the  Skin.” 

The  Society  unanimously  approved  the  application  of 
Dr.  George  M.  Lyon  for  honorary  life  membership. 
Doctor  Lyon  will  retire  on  February  28  as  Director  and 
Chief  of  Staff  of  the  Huntington  VA  Hospital. — W.  L. 
Neal,  M.  D.,  Secretary. 

* * * * 

HARRISON 

Dr.  Sherman  E.  Hatfield  of  Charleston  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Harrison 
County  Medical  Society  which  was  held  at  the  Stone- 
wall Jackson  Hotel  in  Clarksburg  on  November  5. 

Doctor  Hatfield  presented  an  interesting  paper  on 
“Acute  Diseases  of  the  Ear:  Diagnosis  and  Treatment.” 

Doctor  A.  R.  Marks,  the  president,  presided  at  the 
business  meeting. 

★ ★ ^ * 

MERCER 

The  Mercer  County  Medical  Society  held  its  regular 
monthly  meeting  at  the  West  Virginian  Hotel  in  Blue- 
field  on  October  19. 

The  guest  speakers  were  Mr.  Robert  Harrah  of 
Charleston  and  Mr.  Claire  Boso  of  Lewisburg,  who 
presented  an  interesting  program  on  venereal  disease. 
Mr.  Harrah  is  a Public  Health  Advisor  for  the  USPHS 
Bureau  of  Venereal  Disease  and  Mr.  Boso  is  a Disease 
Investigator  for  the  same  agency. 
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The  Society  unanimously  approved  a motion  chang- 
ing its  annual  election  of  officers  from  the  December 
to  the  November  meeting  beginning  in  1965. 


Dr.  Theodore  S.  Raiford  of  Asheville,  North  Carolina, 
president  of  the  Medical  Society  of  the  State  of  North 
Carolina,  was  the  guest  speaker  at  the  regular  monthly 
meeting  of  the  Mercer  County  Medical  Society  which 
was  held  at  the  West  Virginian  Hotel  in  Bluefield  on 
November  16. 

Doctor  Raiford  presented  a most  interesting  talk  on 
the  “Prop>er  Use  and  Abuse  of  Medical  Facilities.” 

Dr.  Sam  Milchin  was  elected  president  for  the  coming 
year  succeeding  Dr.  John  J.  Mahood.  Dr.  Weldon  M. 
Harloe  was  named  vice  president  and  Doctor  Mahood 
secretary -treasurer. — J.  Brookins  Taylor,  M.D.,  Secre- 
tary. 

★ ★ I*  rtt 

RALEIGH 

Dr.  Warren  D.  Elliott  was  elected  president  of  the 
Raleigh  County  Medical  Society  at  its  regular  meeting 
which  was  held  at  the  El  Chico  Restaurant  in  Beckley 
on  November  19.  He  succeeds  Dr.  B.  B.  Richmond. 

Dr.  Richard  G.  Starr  was  named  president  elect  at 
the  annual  dinner  meeting  and  Dr.  Worthy  W.  McKin- 
ney secretary-treasurer. 

Dr.  William  Sewell,  Associate  Chief  of  Surgery  at  the 
Oteen,  North  Carolina  Veterans  Hospital,  was  the  guest 
speaker.  Doctor  Sewell  has  done  12  years  of  research 
on  coronary  artery  disease. 


Radiology:  Pathology: 

KARL  J.  MYERS,  M.  D.  S.  D.  WU,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

ERNEST  G.  GUY,  M.  D. 

Pediatrics:  Dentistry: 

CORA  C.  LENOX,  M.  D.  GLENN  B.  POLING,  D.  D.  S. 

Anesthesiology: 

G.  E.  HARTLE,  M.  D. 

Broaddus  Hospital  Resident  Staff: 

RUSSELL  C.  HERMAN,  M.  D. 

JOSIAH  THOMPSON,  M.  D. 

LUIS  GUTIERREZ,  M.  D. 

THE  MYERS  CLINIC 

Philippi,  West  Virginia 


BLUEFIELD  SANITARIUM  CLINIC 


525  BLAND  STREET 

BLUEFIELD,  W.  VA. 


SURGERY 

General: 

W.  H.  ST.  CL.MR.  M.  D. 
H.AMPTON  ST.  CLAIR,  .M.  D 
R.  S.  GATHERUM,  JR.,  .\I.  1). 

Thoracic  and  Cardiovascular: 

R.  VV.  NEILSON,  JR.,  M.  D. 
JAMES  P.  THOM.^S,  M.  D. 

Orthopedic: 

R.  R.  RALIB,  M.  D. 

Neurosurgery: 

E.  L.  GAGE,  M.  D. 

WM.  F.  HILLIER,  M.  D. 

Urology: 

r.  B.  BAER,  M.  D. 

Eye,  Ear,  Nose  & Throat; 

F.  D.  WHITE,  .M.  D. 

A.  J.  PAINE,  M.  D. 

PEDIATRICS 

CARL  C.  BARGER,  M.  D. 
GRADY  McRAE,  M.  D. 


OBSTETRICS  & GYNECOLOGY 

E.  W.  .McC.AULEY,  M.  U. 

C.  G.  THEDIECK.  M.  D. 

JOHN  H.  SPROLES,  M.  D. 

CHARLES  S.  IT.YNN,  M.  D. 

INTERNAL  MEDICINE 

J.  R.  SHANKLIN,  M.  D. 

KARL  E.  WEIER,  M.  D. 

H.  F.  WARDEN,  JR„  M.  D. 

C.  D.  PRUETT,  M.  D. 

R.  O.  ROGERS,  JR.,  M.  D. 

PATHOLOGY 

DAVID  F.  BELL,  JR.,  M.  D. 

JOHN  J.  BRY.YN.  M.  D. 

ROENTGENOLOGY 

S.  G,  DAVIDSON.  M.  D. 

ANESTHESIOLOGY 

DAVID  H.  G.ATHERLIM,  M.  D. 

AUDIOLOGY  AND  SPEECH  PATHOLOGY 

LESLIE  W.  DALTON,  JR. 

BUSINESS  MANAGER 

JAMES  L.  FOSTER 
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Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

Presitifti/;  Mks.  George  A.  CAirry,  Morgantown 
President  Elect:  Mas.  Wilson  P.  Smith,  lluntingtoi^ 
first  Vice  President:  Alas  Herberi  N.  Shanes.  Grafton 
Second  \’ice  President:  Mas.  C.  J.  IIoli.ey,  Wheeling 
t hird  Vice  President:  Mrs.  J.  A.  B.  Holt,  C harleston 
fourth  Vice  President:  Mas.  Ray  M.  Kessel.  Logan 
/ reus  lire  r;  Mrs.  J.  Dennis  Kugel,  Charleston 
Reconiitig  Secretary:  Mas.  Robert  J.  Tchou.  W illiamson 
Corresponding  Secretary:  Mas.  MAYNAai)  P.  Pride,  Moig:n 
town 

Pur/iumetituriuti.'  Mrs.  W^illiam  R.  Ru'E.  Dunbar. 


GREENBRIER 

The  Woman’s  Auxiliary  to  the  Greenbrier  Valley 
Medical  Society  held  its  regular  monthly  meeting  at  the 
Oak  Terrace  Hotel  in  Lewisburg  on  November  17. 

Miss  Margaret  Arbuckle,  Greenbrier  County  Health 
Nurse,  was  the  guest  speaker.  She  discussed  the 
facilities  now  available  at  the  newly-built  County 
Health  Center. 

* * * * 

HANCOCK 

Mrs.  Richard  A.  Rose  was  the  hostess  at  a luncheon 
meeting  of  the  Woman’s  Auxiliary  to  the  Hancock 


County  Medical  Society  which  was  held  at  the  Wil- 
liams Country  Club  in  Weirton  on  November  17. 

Mrs.  Leonard  E.  Yurko,  the  president,  presided  at  the 
business  meeting  and  Mrs.  Edward  A.  Gretchen  pre- 
sented the  secretary’s  report. 

Mrs.  E.  M.  Clubb,  Jr.,  reported  on  the  city’s  mental 
health  project  and  Mrs.  Myer  Bogarad  on  the  Child- 
ren’s Home  birthday  program. 

A A A A 

HARRISON 

Members  and  guests  of  the  Woman’s  Auxiliary  to  the 
Harrison  County  Medical  Society  were  entertained 
with  a fashion  show  at  their  regular  monthly  meeting 
which  was  held  at  the  Stonewall  Jackson  Hotel  in 
Clarksburg  on  December  3. 

Many  of  America’s  noted  designers  were  represented 
in  the  latest  group  of  holiday,  cruise  and  early  spring 
fashions. 

Mrs.  L.  Dale  Simmons,  Legislative  Chairman  for  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  introduced  the  guest  speaker,  Mrs.  Jeanne 
S.  Holt. 

Mrs.  Holt,  president  of  t he  Classroom  Teachers 
Association,  presented  a film  prepared  by  the  West 
Virginia  Education  Association  on  the  needs  of  the 
State’s  schools. 

Mrs.  J.  D.  H.  Wilson,  the  president,  presided  at  the 
business  meeting  and  Mrs.  Albin  A.  Galuszka  served 
as  program  chairman. — Mrs.  Karl  A.  Dillinger,  Press 
and  Publicity. 


A Non-Profit  Organization 

MARMET  HOSPITAL  INC. 

• 

Orthopedic  Hospital  for  the  treatment  of 
oil  types  of  crippling  conditions. 

Facilities  for  Physical  Therapy,  Occupa- 
tional Therapy,  X-Ray,  Laboratory  and 
Surgery. 

Out-Patient  Clinic,  First,  Second  and 
Fourth  Tuesday  of  each  month. 

1 P.  M.  -4  P.  M. 

Speech  Correction  Clinic.  Each  Tuesday. 

3 P.  M.  - 4 P.  M. 

Marniet,  West  Virginia 
Telephone  Wl  9-4842 

• 

Fully  Accreditad  by  The  Joint  Commission 
on  Accreditation  of  Hospitals 


THE 

Daniel  Boone  Hotel 


CHARLESTON,  W.  VA. 


Children  under  12,  Free 

Rates  $5  Up 

465  ROOMS,  EACH  WITH  BATH, 
CIRCULATING  ICE  WATER,  RADIO 
AND  TELEVISION 

COMPLETELY  AIR  CONDITIONED 

Free  Parking 

Roger  S.  Creel,  Managing  Director 
Daniel  C.  Pierce,  Resident  Manager 
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KANAWHA 

Mrs.  A.  C.  Chandler  shaied  her  experiences  aboard 
the  S.  S.  Hope  with  63  members  and  12  guests  at  the 
November  meeting  of  the  Woman’s  Auxiliary  to  the 
Kanawha  Medical  Society. 

Doctor  and  Mrs.  Chandler  traveled  last  year  to 
Ecuador  aboard  the  15,000  ton  ship  which  takes  to 
other  countries  the  best  America  has  to  offer  in  the 
fields  of  medicine,  dentistry  and  paramedicine. 

Mrs.  Chandler  explained  that  the  ship’s  name  stands 
for  its  mission:  “Health  Opportunity  for  People 

Everywhere.”  During  its  stay  in  Ecuador,  more  than 
one  million  inoculations  were  given  in  addition  to 
major  surgery,  treatment  of  injuries  and  disease,  care 
and  diet  of  infants  and  sanitation. — Mrs.  Arthur  A. 
Abplanalp,  Publicity  Chairman. 

it  ir  * 

McDowell 

Mrs.  J.  A.  B.  Holt  of  Charleston  was  the  guest  of 
honor  at  the  annual  luncheon  of  the  Woman’s  Auxiliary 
to  the  McDowell  County  Medical  Society  which  was 
held  at  the  home  of  Dr.  and  Mrs.  Dante  Castrodale  in 
Welch  on  November  12. 

Mrs.  Holt,  third  vice  president  of  the  Woman’s 
Auxiliary  to  the  West  Virginia  State  Medical  Associa- 
tion, discussed  briefly  the  Auxiliary’s  fund  raising 
project  for  the  hospital  ship  S.  S.  Hope. 

Mrs.  J.  Hunter  Smith,  the  president,  presided  at  the 
business  meeting.  Hostesses  were  Mrs.  Castrodale  and 
Mesdames  Richard  O.  Gale  and  Charles  B.  Chapman. 

* * * ■* 

MERCER 

The  Woman’s  Auxihary  to  the  Mercer  County  Medi- 
cal Society  held  a joint  meeting  with  the  Dental 
Auxiliary  in  November  at  the  Y Center  in  Bluefield. 

The  guest  speaker  was  Dr.  James  Bailey,  a veteri- 
narian from  nearby  Green  Valley,  Virginia.  He  related, 
in  a humorous  vein,  his  experiences  as  a practicing 
veterinarian. 

Mrs.  Joe  E.  McCary,  the  president,  presided  at  the 
business  meeting.  Final  plans  were  made  for  the  dis- 
tribution of  Christmas  gifts  to  the  patients  at  Pinecrest 
Sanitarium  in  Beckley. 

ir  it  ir  it 

MINGO 

Plans  for  the  annual  Christmas  Party  were  dis- 
cussed at  a meeting  of  the  Woman’s  Auxiliary  to  the 
Mingo  County  Medical  Society  at  the  Mountaineer 
Hotel  in  Williamson  on  November  19. 

Mrs.  W.  H.  Price  and  Mrs.  W.  J.  Smith  were  hostesses 
for  the  luncheon  meeting.  Mrs.  Andrew  H.  Henderson, 
the  president,  presided  at  the  business  meeting. 

The  annual  Christmas  Dinner  and  Party  was  held 
at  the  Mountaineer  Hotel  on  December  9. 

ir  it  it  it 

MONONGALIA 

The  Woman’s  Auxiliary  to  the  Monongalia  County 
Medical  Society  entertained  the  Caduceanns  at  an  in- 
formal reception  at  the  Morgantown  Country  Club  on 
November  3.  The  Auxiliary  sponsors  the  organization 


which  is  com{x>sed  of  the  wives  of  students  at  the  West 
Virginia  University  School  of  Medicine. 

Mrs.  Arthur  W.  Kelley,  the  president,  welcomed  the 
guests  and  introduced  Mrs.  Clare  D.  Edman,  president 
of  the  Caduceanns,  who  responded. 

Mrs.  Robert  Greco  was  in  charge  of  the  pi-ogram 
which  included  a style  show. 


Mrs.  Herbert  N.  Shanes  of  Grafton,  First  Vice  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  West  Virginia 
State  Medical  Association,  was  a guest  at  a meeting 
of  the  Woman’s  Auxiliary  to  the  Monongalia  County 
Medical  Society  at  the  Hotel  Morgan  on  December  1. 

Mrs.  Byron  M.  Bloor  was  the  hostess  for  the  dinner 
meeting  and  was  assisted  by  Mesdames  D.  Franklin 
Milam,  French  R.  Miller,  Charles  S.  Mahan,  Hubert  T. 
Marshall,  John  L.  Lawless  and  Allen  E.  Yeakel. 

Mrs.  Arthur  W.  Kelley,  the  president,  presided  at  the 
business  meeting.  Members  contributed  funds  for 
Christmas  gifts  for  the  children  at  St.  Marys  Training 
School. — Mrs.  Hubert  A.  Shaffer,  Corresponding  Secre- 
tary. 

it  it  it  it 

POTOMAC  VALLEY 

Mrs.  George  A.  Curry  of  Morgantown  was  the  guest 
speaker  at  the  November  meeting  of  the  Woman’s 
Auxihary  to  the  Potomac  Valley  Medical  Society  which 
was  held  in  Keyser. 

Mrs.  Curry,  president  of  the  Woman’s  Auxiliary  to 
the  West  Virginia  State  Medical  Association,  urged 
members  to  broaden  the  scope  of  their  work  through 
the  projects  of  the  Auxiliary’s  International  Health 
Activities. 

She  discussed  briefly  “Project  HOPE”  and  its  mission 
with  the  utilization  of  the  hospital  ship  S.  S.  Hope. 
She  said  that  the  State  Auxihary  has  an  organizational 
membership  and  that  county  auxiliaries  are  being 
urged  to  secure  similar  memberships. 

it  it  it  it 

RALEIGH 

“The  One  Who  Heals,”  a color  film  produced  by  tlie 
American  Medical  Association’s  Department  of  Medi- 
cine and  Religion,  was  shown  at  the  regular  monthly 
meeting  of  the  Woman’s  Auxihary  to  the  Raleigh 
County  Medical  Society  at  the  Beckley  Hotel  on 
November  16. 

The  film  showed  the  importance  of  physician-clergy 
relationship  in  the  treatment  of  patient  and  p>arish- 
ioner.  Mrs.  John  E.  McKenzie  said  the  need  for  this 
relationship  has  long  been  recognized  and  that  the 
AMA  has  now  created  the  climate  for  communication 
between  the  two  professions. 

Mrs.  Charles  W.  Merritt,  the  president,  presided  at 
the  business  session  and  introduced  wives  of  clergy 
and  other  guests. — Mrs.  John  E.  McKenzie,  Press  and 
Publicity. 


Books  Received 

AETIOLOGY  OF  DIABETES  MELLITUS  AND  ITS  COM- 
PLICATIONS— By  Margaret  P.  Cameron,  M.  A.  and  Maeve 
O'Connor.  B.  A.  Little.  Brown  and  Company.  Boston.  1964. 
Pp.  405.  Illustrated.  Price  $12.50. 


January,  1965,  Vol.  61,  No.  1 


X.XXl 


CLASSIFIED 

WANTED — Opening  available  on  July  1,  1965,  for 
general  practitioner  in  Green  Bank,  W.  Va.,  site  of  the 
National  Radio  Astronomy  Observatory.  Fully  equipped 
medical  office  in  a scientific  environment.  Contact 
Mr.  J.  R.  Plunkett,  Administrative  Service  Officer, 
Green  Bank,  W.  Va.  Phone  456-2011. 


GENERAL  PRACTITIONER— Urgent  need  and  ex- 
cellent opportunity  for  general  practitioner.  Solo  prac- 
tice or  association  with  established  young  GP  in  Berke- 
ley Springs,  W.  Va.  A clean,  progressive,  small  town 
within  easy  driving  distance  of  Washington,  Baltimore 
and  Winchester.  60-bed  modern  hospital.  Office  space, 
housing  and  financial  help  available.  Above  average 
income.  Contact  C.  A.  Burgess,  M.  D.,  1090  Fairfax 
Street,  or  Robert  L.  Hale,  War  Memorial  Hospital, 
Berkeley  Springs,  W.  Va. 


WANTED — General  practitioner  for  small  commu- 
nity and  large  surrounding  farming  area — near  coal 
mines.  Good  roads  and  modern  conveniences.  Retired 
physician  with  fifty  years  experience  in  general  prac- 
tice and  the  citizens  are  interested  in  helping  a physi- 
cian and  believe  that  the  locality  offers  many  advan- 
tages. Contact  Dr.  A.  O.  Kelly,  Wallace,  W.  Va.  Phone 
796-3910. 


HOUSE  PHYSICIANS  WANTED-Two  openings  in 
a general  hospital  with  150  beds.  Salary  open,  com- 
mensurate with  qualifications  of  applicant.  Interview 
desired  and  will  reimburse  one-way  fare  for  same. 
Write  DOD,  The  West  Virginia  Medical  Journal, 
P.  O.  Box  1031,  Charleston,  W.  Va.  25324 


PHYSICIAN  WANTED  — An  experienced  general 
practitioner  to  add  to  and  work  with  an  established 
salaried  group  in  metropolitan  area.  This  provides 
regular  hours  and  minimal  night  work.  Contact 
Charles  E.  Staats,  M.  D.,  123  West  Washington  Street, 
Charleston,  W.  Va.  25302. 


WANTED — Physicians  needed  to  take  over  estab- 
lished practice  of  deceased  physician.  Modern  office 
available  in  community  located  in  Southern  West  Vir- 
ginia. Trading  population  of  75,000.  Splendid  oppor- 
tunity for  one  or  more  physicians.  Contact  BLW,  The 
West  Virginia  Medical  Journal,  Box  1031,  Charleston, 
W.  Va.  25324. 


GENERAL  SURGEON — Additional  general  surgeon 
needed.  F.A.C.S.  preferred.  Rural  community  with 
excellent  hospital  facilities.  Write  BBB,  The  West 
Virginia  Medical  Journal,  P.  O.  Box  1031,  Charleston, 
W.  Va.  25324. 


ANESTHESIOLOGIST— Seeking  new  location  in 
small  community.  Training  received  at  well-known 
New  England  clinic.  Ten  years  experience  with  large 
city  gi'oup.  Write  POK,  The  West  Virginia  Medical 
Journal,  Box  1031,  Charleston,  W.  Va.  25324. 


HOUSE  PHYSICIAN  WANTED— Opening  in  a new 
42-bed  hospital.  Salary  open  and  good  working  con- 
ditions. Write  CCC,  The  West  Virginia  Medical  Jour- 
nal, P.  O.  Box  1031,  Charleston,  W.  Va.  25324. 


FOR  sale; — X-ray  and  Fluoroscope  in  good  work- 
ing condition.  Write  LLL,  West  Virginia  Medical 
Journal,  Box  1031,  Charleston,  W.  Va. 


W’ANTED — General  practitioner  for  modern  40-bed 
accredited  hospital.  Chief  of  Staff  will  offer  office  space 
and  or  partnership  to  a qualified  and  ambitious  physi- 
cian. Growing  industrial  community  of  2500  citizens, 
with  a drawing  area  of  approximately  10,000.  Located 
in  the  beautiful  South  Branch  of  the  Potomac — the 
heartland  of  West  Virginia’s  recreational  area.  Write 
Mr.  Robert  G.  Via,  Administrator,  Hampshire  Memorial 
Hospital,  Romney,  W.  Va.;  or  phone  collect  737. 


AVAILABLE — Anesthesiologist  desires  to  locate  in 
West  Virginia  up>on  completion  of  training  in  June, 
1965.  Nine  years  experience  in  general  practice. 
Foreign  graduate  and  licensed  in  West  Virginia.  Write 
LAC,  The  West  Virginia  Medical  Journal,  P.  O.  Box 
1031,  Charleston,  W.  Va.  25324. 


WANTED — Full-time  director  for  emergency  room  of 
300-bed  hospital.  Duties  to  include  supervision  of  the 
emergency  room  activities  of  the  house  staff — currently 
numbering  26  interns  and  residents.  Must  be  eligible 
for  licensure;  salary  open.  Contact  D.  Hamaty,  M.  D., 
Dii  ector  of  Medical  Education,  Memorial  Hospital,  3200 
Noyes  Avenue,  S.  E.,  Charleston,  West  Virginia. 


W.ANTED — General  practitioner  for  large,  modern 
coal  mines  in  southern  West  Virginia.  A splendid  op- 
portunity for  an  energetic  practitioner.  Write  GAC, 
The  West  Virginia  Medical  Journal,  Box  1031,  Charles- 
ton 24. 


PHYSICIAN  WANTEEI— Physician  trained  in  obstet- 
rics or  with  special  interest  in  obstetrics  to  do  mostly 
obstetrics  and  some  general  practice  in  association  with 
qualified  man  in  group.  Excellent  guarantee  and  a 
good  future.  Write  NNN,  The  West  Virginia  Medical 
Journal,  Box  1031,  Charleston,  W.  Va. 


W'ANTED — General  practitioner  in  Richwood.  Citi- 
zens of  this  community  are  interested  in  helping 
physician  and  believe  that  the  locality  can  offer  an 
ambitious  doctor  many  advantages.  Contact  Sr.  M.  Pia. 
C.M.P..  Administrator,  Sacred  Heart  Hospital,  Rich- 
wood,  W.  Va. 


INTERNIST  NEIEDED  — Services  of  an  internist 
needed  in  fast  growing  community.  Excellent  hospital 
facilities  and  office  space  available.  Write  TMB,  The 
West  Virginia  Medical  Journal,  P.  O.  Box  1031, 
Charleston,  W.  Va.  25324. 


WANTED — Physician  for  staff  position  in  medical 
department  of  Union  Carbide  Corporation  Chemical 
Plant  with  approximately  4,000  employees.  Liberal 
benefits;  salary  commensurate  with  experience  and 
qualifications;  State  license  required;  age  limit  65. 
Write  to  E.  Q.  Hull,  M.  D.,  Medical  Director,  Post  Office 
Box  8004,  South  Charleston,  W.  Va.  25303. 


WANTED — Two  general  practitioners  to  locate  in  the 
vicinity  of  Hundred,  W.  Va.,  which  includes  a large 
area  and  good  advantages.  Write  Mrs.  Mary  Mike, 
Route  1,  Burton,  W.  Va. 


WANTED — Elderly  physician  to  live  in  small  hos- 
pital in  pleasant  community.  Minimum  professional 
duties.  Write  OAR,  The  West  Virginia  Medical  Journal, 
Box  1031,  Charleston  W.  Va.  25324. 


PEDIATRICIAN — 31  years  old,  married,  board  eli- 
gible, and  seeking  location.  Will  be  released  from  ac- 
tive military  service  in  approximately  60  days.  Inter- 
ested in  associate  or  group  practice.  Write  CSC,  The 
West  Virginia  Medical  Journal,  Box  1031,  Charleston, 
W.  Va.  25324. 

The  West  Virginta  Medical  Journal 
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Pneumocystis  Carinii  Pneumonia 
With  Hypogammaglobulinemia 
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puqiose  of  this  paper  is  to  report  a case 
of  fatal  interstitial  plasma  cell  pneumonia 
caused  by  pneumocystis  carinii.  The  entity,  com- 
mon in  Europe,  has  been  reported  only  a few 
times  in  the  United  States  and  to  our  knowledge 
has  not  been  reported  in  West  \hrginia. 

Clinical  History 

The  patient,  an  8-month-old  white  girl,  was 
admitted  on  February  8,  1964,  being  transferred 
from  Beckley  Memorial  Hospital,  with  the  chief 
complaint  of  respiratory  distress.  Gestation  and 
deli\ery  had  been  normal.  Birth  weight  was  6 
pounds,  TVg  ounces. 

She  had  been  followed  in  the  Beckley  Me- 
morial Hospital  Clinic  from  November  27,  1963 
to  December  30,  1963  for  complaints  of  cough 
and  hoarseness  that  responded  somewhat  to  e.\- 
pectorants  and  antibiotics  but  did  not  clear.  Out- 
patient studies  included  a barium  swallow  that 
was  negati\e  and  a blood  count  that  re\ealed 
20,900  WBC,  with  14  per  cent  eosinophils  and 
67  per  cent  lymphocv  tes. 

She  was  admitted  to  Beckley  Memorial  Hos- 
pital on  Febniary  1,  1964,  with  a drv,  freciuent 
cough,  cyanosis  of  the  lips  and  nail  beds,  and 
moderate  respiratory  distress.  Aside  from  this, 
the  physical  e.xamination  at  that  time  was  re- 
ported within  normal  limits.  A chest  x-ray 
showed  accentuation  of  the  markings  of  the  lung 
fields.  The  heart  was  of  normal  size  and  con- 
figuration. Repeat  barium  swallow  was  negati\  e. 
EGG  was  normal.  CBC  showed  hemoglobin  12.6 
Gm.,  hematocrit  41  \ol.  per  cent,  white  blood 
cells  16,500,  with  5 per  cent  eosinophils,  58  per 

Submitted  to  the  publication  Committee,  June  24,  1964. 


cent  neutrophils,  6 per  cent  stabs,  30  per  cent 
K'lnphocytes  and  1 per  cent  monocytes.  Urin- 
alysis was  normal.  The  stools  were  negati\e  for 
o\a  and  parasites.  She  was  febrile  during  the 
first  two  da\’S.  Therap\^  consisted  of  a croupette 
with  ox\’gen  and  mist,  antibiotic,  expectorant, 
and  antipyretic.  On  admission,  the  cyanosis  re- 
sponded well  to  oxygen.  At  this  point  she  was 
transferred  to  Charleston  Memorial  Hospital. 

Family  histoiA’  revealed  that  her  parents  are 
li\  ing  and  well  and  two  brothers,  ages  23  and  19, 
are  in  good  health.  Four  siblings  died  at  ages 
4 months,  5 months,  7V2  months  and  3 months, 
with  diagnoses  of  diphtheria,  congenital  heart 
disease,  chronic  respiratory  trouble  and  “col- 
lapsed windpipe.”  Only  in  the  case  of  the  last 
sibling  was  an  autopsy  performed.  There  was  no 
family  history-  of  cystic  fibrosis.  Review  of 
systems  was  noncontributory-. 

On  admission  to  this  hospital,  physical  exami- 
nation disclosed  a yvell  developed,  15-pound 
yvhite  female  yvith  marked  respiratory  distress. 
Temperature  104  F.,  heart  rate  170  per  minute, 
respirations  110  per  minute. 

Examination  of  the  eyes,  ears,  nose  and  throat 
yvas  yvithm  normal  limits.  The  neck  yvas  supple. 
There  yvas  no  palpable  lympbadenopathy.  The 
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Figure  1.  Liin^:,  H and  E (lOOx).  Honeycomb  appearance 
of  alveolar  spaces  adjacent  to  terminal  bronchiole. 


thyroid  gland  was  not  enlarged.  Chest  diselosed 
minimal  retraetions  and  marked  tachypnea.  The 
lungs  were  clear  to  percussion  and  anscnltation. 
\o  wheezes,  rhonchi,  rales,  nor  dnllness  conld  he 
elicited.  There  was  generalized  cyanosis  that  re- 
sponded slightly  to  oxygen  therapy.  The  peri- 
pheral pnlses  were  intact.  There  was  no  clnhhing 
of  the  digits,  .\bdominal  examination  showed  no 
tenderness,  gnarding.  nor  rigidity.  The  abdomen 
was  Hat;  the  li\er  was  palpated  2 cm.  below  the 
right  costal  margin  and  was  soft  in  consistenc}'. 
Neither  the  spleen  nor  the  kidneys  were  pal- 
pated. No  masses  were  felt.  Bowel  sounds  were 
physiologic.  There  was  an  erythematous  peri- 
anal rash;  the  back  and  spine  were  not  remark- 
able. Genitalia  were  those  of  a normal  prepu- 
bertal female.  Extremities  were  symmetricalK' 
normal.  Neurological  examination  was  intact. 

Blood  count  on  admission  showed  hemoglobin 
f.'3..5  Gm.,  hematocrit  41  \ol.  per  cent.  W'BG 
22,990,  with  64  per  cent  segmented  neutrophils, 
1 per  cent  stabs,  30  per  cent  lymphocy  tes  and  5 
per  cent  monocytes.  Red  blood  cells  were  essen- 
tially normal  in  appearance  as  were  the  platelets. 
Urinalysis  was  normal.  Throat  culture  grew 
Staphylococcus,  coagulase  negati\e,  and  alpha 
hemolytic  streptococcus.  Stool  examination  was 
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Figure  2.  Lung,  H and  (4,30x).  “Foam  formation”  of 
Vanek  in  Pneumocystis  carinii  pneumonia. 


negatic  e for  o\  a and  parasites.  Gamma  globulins 
were  reported  as  0.5  Gm.  per  cent.  Total  proteins 
were  6.2  Gm.  per  cent  with  3.1  Gm.  per  cent 
albumin  and  3.1  Gm.  per  cent  globulin.  Palm 
test  was  negative.  Ghest  x-ray  disclosed  in- 
creased peribronchial  tracing  within  normal 
limits  for  a juvenile  pattern. 

On  admission  she  was  placed  in  a croupette 
with  water  mist  and  oxygen  and  digitalized  with 
elixir  of  digoxin.  Respirations  continued  rapid, 
and  coughing  was  frecpient.  On  February  9,  she 
continued  to  be  cyanotic  about  the  lips  and  nail 
beds.  Goughing  continued,  but  was  not  produc- 
ti\e.  She  retained  small  amonnts  of  milk  and 
showed  little  sign  of  impro\  ement.  By  February 
11,  the  respiratory  rate  was  80  per  minute  and 
the  pnlse  160  per  minute. 

Scratch  test  and  intradermal  milk  sensiti\it\' 
tests  were  negatixe.  Tracheal  aspirations  and 
smear  of  the  secretions  with  siher  stain  were 
not  revealing.  On  February  12,  the  infant  was 
out  of  oxygen  for  fixe  minutes.  The  heart  rate 
dropped  to  70  per  minute  and  respirations  drop- 
ped to  100  per  minute,  .\ppro.ximately  one  hour 
later,  the  pulse  and  respirations  stopped.  Month- 
to-mouth  resuscitation  xvas  started.  The  trachea 
xvas  suctioned  and  milk  xvas  removed.  External 
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Figure  3.  Lung,  Gomori’s  methenaniine  silver  (lOOx).  Pneumocystis  carinii  pneumonia.  Figures.  Lung,  Gomori’s 

Characteristic  exudate  in  Pneumocystis  carinii  pneumonia.  methenamine  silver  (970x).  Pneumocystis  carinii  pneu- 

Figure  4.  Lung,  Gomori’s  methenamine  silver  (430.x).  monia. 


cardiac  massage  and  endotracheal  o.xygen  tem- 
porarily restored  the  cardiac  rhythm,  but  it  could 
not  be  sustained. 

Gross  Patholog.v 

by  request  the  internal  e.xamination  was  con- 
fined to  the  thoracic  cavity.  Each  Inng  was  pale 
yellow  to  tan  to  pink  on  external  surface.  Neither 
Inng  floated  in  formalin.  The  consistency  of  each 
lung  was  uniformly  firmer  than  normal,  and  no 
crepitations  were  present.  The  cut  surfaces  were 
gray-tan  to  pink,  and  disclosed  focal  areas  of 
hemorrhage.  The  consistency  was  moderately 
firm  throughout  each  lung. 

Histopathology 

II.  and  E.  sections  disclosed  a uniform  and 
e.xtensixe  replacement  of  the  aheolar  spaces  by 
an  eosinophilic  staining  material  which  had  a 
“foamy”  pattern.  Discrete  hemato.xylinophilic 
bodies  were  noted,  surrounded  by  circular  clear 
zones  suggesting  in  some  fields,  a microcystic 
pattern.  P.\S  stains  disclosed  occasional  positive- 
ly stained  hyalin-like  material  within  the  exudate. 
Comori’s  methenamine  silver  stains  disclosed  an 
argyrophilic  stained  network  pre\iously  de- 
scribed in  the  literature.  The  morphological  pat- 
tern was  that  of  pneumocystis  carinii,  as  de- 
scribed by  others.  The  aheolar  septa  showed  a 
mononuclear  cellular  infiltrate  consisting  pre- 
dominantly of  monocytes  and  lymphocytes,  and 
an  occasional  plasma  cell. 

DLscussion  of  Pathologic  Findings 

The  gross  appearance  of  the  lungs  in  this  dis- 
ease has  shown  little  \ariation  judging  from  its 


description  in  the  literature.  The  uniform  grey, 
firm  consistency  is  characteristic.  The  histologic 
pattern  is  even  more  unicpie.  The  eosinophilic, 
honeycombed  exudate  ( or  “foam  formation”  as 
it  has  been  called  by  \’anek ) within  the  alveolar 
spaces  is  best  demonstrated  with  Gomori’s 
methenamine  silver  stain.  In  matching  ribbons, 
so  to  speak,  with  photomicrographs  of  previously 
reported  cases  in  the  literature,  the  differential 
offers  little  problem.  No  coexisting  cytomegalic 
inclusion  bodies  were  demonstrated  in  the  lung 
sections  in  this  case  as  has  been  reported  pre- 
\iously  in  similar  cases.  In  contrast  to  reported 
European  e.xperience,  the  interstitial  infiltrate  in 
our  case  is  predominantly  monocytic  and  histio- 
cytic with  only  an  occasional  plasma  cell  noted. 
The  latter  finding  further  corroborates  the  obser- 
\ation  of  Burke,  Kro\etz  and  Good^  noting  the 
poor  plasma  cell  response  in  instances  of  pnen- 
mocystis  carinii  pneumonia  associated  with  hypo- 
gammaglobulinemia. 

General  Discussion 

Interstitial  plasma  cell  pneumonia  is  an  un- 
usual type  of  infantile  pneumonitis  prevalent  in 
Gentral  Europe,  particularly  in  Germany,  Aus- 
tria, Gzechoslo\akia,  Switzerland,  and  the  Scan- 
dina\ian  countries.  In  recent  years,  cases  have 
been  reported  from  other  parts  of  the  world, 
namely,  South  America,  Africa,  Australia.  Ganada 
and  the  United  States. 

Since  Lunseth  et  al,’  in  1955,  reported  the  first 
case  described  in  the  United  States,  in  Milwau- 
kee, fatal  cases  have  been  reported  in  Gonnecti- 
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cut,  Georgia,  Louisiana,  Texas,  Oklahoma,  Ari- 
zona, Illinois,  California  and  North  Carolina^ 

Pneumocystis  carinii,  etiologic  agent  of  inter- 
stitial plasma  cell  pneumonia,  is  considered  by 
most  in\ estigators  to  be  a protozoan  parasite, 
though  a few  believe  it  to  be  a fungusA  It  has 
not  been  propagated  on  culture  media  and  can- 
not be  transferred  in  laboratory  animals.  This 
fax'ors  the  theory  that  it  is  a parasite. 

Pneumocystis  carinii  was  first  demonstrated  in 
the  lungs  of  small  mammals  and  in  a man  dying 
of  trxpanosomiasis  in  Brazil  (Chagas,  1911).  It 
subsecpiently  was  found  in  the  lungs  of  humans 
and  rodents  in  Europe  and  sporadically  in  rab- 
bits, rats,  cats,  guinea  pigs,  dogs,  sheep  and  goats. 
\'anek,  in  1951,  first  associated  the  organism 
with  the  disease,  although  knowledge  of  inter- 
stitial plasma  cell  pneumonia  in  Europe  dates 
chiefly  from  the  descriptions  of  .\mmich  in  Berlin 
and  Beneke  in  Bostock,  in  1938.- 

Our  case  demonstrates  many  of  the  character- 
istic clinical  findings  that  include  progressixe 
respiratory  distre.ss  ( dyspnea,  tachypnea  of  100- 
120  respirations  per  minute,  sternal  retractions), 
increasing  cyanosis  xvith  improvement  in  oxygen, 
fexv  abnormal  findings  on  examination  of  the 
chest,  nonproductive  cough,  leukocyte  count 
normal  or  slightly  elevated  xvith  slight  neutro- 
philia or  slight  to  marked  eosiuophilia,  or  both, 
progressive  pulmonary  infiltration  on  chest  x-ra\' 
but  not  marked  as  in  other  inlantile  pnenmonias, 
and  no  response  to  antibiotics  gamma  globulin 
or  cardiac  drugs.  '•  - 

I'he  disease  occurs  chielly  in  premature  and 
debilitated  infants.  The  usual  age  group  is  five 
xveeks  to  seven  months  xvith  the  peak  morbidity 
in  the  third  and  fourth  mouths.  Childhood  cases 
usually  are  associated  xvith  leukemia,  lymphoma, 
Hodgkins’  disease,  anemia,  agammaglobuliuemia, 
W’egener’s  granulomatosis,  and  cytomegalic  in- 
clusion disease.^ 


Ill  txvo  cases  reported  by  Burke,  the  gamma 
globulin  levels  ranged  from  0. 1-0.4  Cm.  per  cent 
and  in  our  case  the  gamma  globulin  xvas  0.5  Cm. 
These  x alues  are  xvell  beloxv  the  normal  0.7-1.25 
Cm.  per  cent.  Cases  also  have  been  described  in 
patients  xvith  hematologic  disorders  xvho  have 
received  steroids.^ 

Cajdusek-  reports  a mortality  rate  of  20-25  per 
cent  similar  to  the  xvork  of  Jirovec,  \’anek.  Ham- 
perl,  .\hvenaurei  and  others.  Becurrences  fol- 
loxving  recoxery  are  rare.  There  is  no  specific 
therapy.  Antibiotics,  ACTII,  cortisone,  gamma 
globulin,  roentgen  therapy  and  anti  protozoal 
agents  have  been  tried  xvithout  success.  In  a few 
instances  antifungal  agents  hax'e  been  reported 
successful.  High  concentrations  of  oxygen 
humidification,  and  good  nursing  care  are  es- 
sential.- 

Summary 

.\  case  of  progressixe  respiratory  distress  due 
to  bilateral  pneumonitis  caused  by  pneumocystis 
carinii  in  an  infant  is  reported,  accompanied  by 
pathological  findings  and  clinical  discussion. 
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A good  scare  is  worth  more  to  a man  than  good  advice. 

E.  W.  Hoxve. 
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1RRE(;uLARiTiES  of  chioiiiosomal  and  enzymatic 
patterns  offer  one  of  the  most  fascinating  sub- 
jects in  modern  medicine.  More  and  more  con- 
ditions are  now  being  attributed  to  sucb  defects. 

recent  pediatric  report  contained  reference  to 
four  new  inborn  errors  of  metabolism  and  one 
chromosomal  abnormality.  Although  it  has  been 
60  years  since  Garrod  showed  that  alkaptonuria 
was  due  to  an  enzyme  defect,  only  5 years  bave 
elapsed  since  chromosomal  diffusing  in  mongo- 
lism was  recognized.  It  was  Garrod’s  concept 
that  such  diseases  are  due  to  an  enzymatic  block 
that  governs  a single  metabolic  step  in  the  com- 
plete utilization  of  a nutrient  material.  Since  it 
is  likely  that  one  gene  controls  one  enzyme,  most 
of  these  defects  follow  the  mendelian  law  of  in- 
heritance. 

Each  species  has  a characteristic  number  of 
chromosomes,  and  in  man  this  is  46,  composed  of 
22  pairs  of  autosomes  and  two  sex  chromosomes, 
the  XY  in  the  male  and  XX  in  the  female.  Any 
excess  of  X chromosomes  or  absence  of  Y pro- 
duces a female  type.  During  maturation  of  tbe 
germ  cells  the  chromosomes,  and  it  is  suspected 
that  genes  in  the  same  manner,  are  reduced  to 
one-half  the  original  number  with  the  fertilized 
cell  receiving  one-half  of  its  components  from 
each  parent.  In  the  case  of  the  sex  chromosomes, 
however,  many  recognized  irregularities  occur 
during  maturation  with  such  resulting  abnormal 
combinations  as  XO,  XXX,  XXY,  XXXY,  et 
cetera.  It  is  assumed  that  similar  conditions  may 
occur  in  the  autosomes.  Some  of  these  may  be 
disjointed  with  translocation  or  dislodgment  of 
part  of  the  autosome  or  even  of  genes  to  another 
autosome.  When  so  considered  the  possifde  num- 
ber of  irregularities  is  astronomical.  Many  of 
these  are  incompatible  with  life,  while  others  may 
produce  defects  which  cause  early  death  or  ab- 
normalities extending  through  a relatively  long 
life. 

Turner’s  and  Klinefelter’s  Syndromes 
Turner’s  syndrome  is  an  example  of  an  XO 
pattern.  This  is  a miniature  female,  sometimes 
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with  moderatelv'  webbed  neck,  who  is  sexually 
sterile  and  has  45  chromosomes.  Klinefelter’s 
syndrome,  occuring  in  one  in  400  births,  is  an 
XXY  indi\  idual  who  is  really  a female  but  re- 
sembles a male.  They  have  47  chromosomes, 
and  are  usually  sterile.  This  condition  may  ac- 
count for  some  cases  of  sterility  in  the  so-called 
male. 

Mongolism  as  Ebtemplar 

Ghromosomal  trisomy,  the  presence  of  an  extra 
member  in  a pair  of  autosomes,  is  best  exempli- 
fied by  mongolism  with  an  extra  in  the  20-21 
pair.  Mongolism  of  this  type  is  thus  charac- 
terized by  47  chromosomes  and  occurs  in  one  in 
700  births,  .\nother  form  of  mongolism,  however, 
has  46  chromosomes.  This  represents  a transloca- 
tion of  the  abnormal  chromosome  to  and  junction 
with  one  of  another  pair.  The  mother,  in  this 
instance,  has  45  chromosomes  and  carries  this 
translocation  as  a recessive  trait,  but  is  normal. 
Since  this  is  a transmissible  trait,  it  follows  the 
laws  of  inheritance  with  the  possibility  of  its 
occurring  one  in  four.  This  is  important  in 
counseling  families  about  the  possible  repetition 
of  mongolism  and  can  be  determined  by  chromo- 
somal studies  of  the  mongoloid  child  and  its 
mother. 

Several  other  forms  of  irregularit\-  of  the  auto- 
somes have  been  recognized  and  described. 
These  are  characterized  by  abnormalities  of  \ ari- 
ous  systems  of  the  body— congenital  heart  disease, 
mental  retardation,  small  stature,  defects  of  bone 
and  joint,  deformed  ears  and  abnormalities  of  the 
extremities.  \Vith  improvement  in  diagnostic 
facilities,  undoubtedly  the  numbers  of  such  con- 
ditions will  increase  in  the  future. 

Enzymatic  Block 

There  are  many  enzymatic  steps  in  any  meta- 
bolic process  before  cellular  storage  or  utilization 
of  nutrient  material.  Some  of  the  intermediate 
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products  exist  momentarily  with  suceeeding 
enzymes  exerting  their  effect  at  once,  or  some  of 
the  intermediate  products  may  accumulate  suf- 
ficiently in  the  blood  stream  to  he  recognized 
and  isolated.  These  aberrations  may  he  asympto- 
matic without  any  consequence  to  the  host  as 
found  in  cases  of  primacpiine-induced  hemolytic 
anemia.  Others  are  sufficiently  severe  to  produce 
death  of  the  fetus  of  the  child  at  a youug  age, 
or  to  produce  irreversible  damage  as  lipid  .storage 
disease,  certain  forms  of  cretinism,  Wilson’s  dis- 
ease and  phenylketonuria.  Clinical  signs  and 
syndromes  of  enzymatic  block  may  result  from 
ail  accumulation  of  substrate  material  which  in 
high  concentrations  become  toxic,  ft  is  also  pos- 
sible that  the  end  product  of  the  metabolic 
process  is  necessary  for  proper  nutrition  or  an- 
other mutant  gene  may  produce  a by-pass  of  the 
original  defect  thus  producing  another  substance 
that  may  be  toxic  to  specific  cells.  Remote  effects 
of  such  a defect  may  occur  as  in  the  case  of  the 
enzyme  tyrosinase  which  is  necessary  to  com  ert 
phenylalanine  into  tyrosine  and  later  on  in  the 
metabolic  process  again  is  responsible  for  the 
production  of  melanin  from  its  precursor.  Thus, 
partial  albinism  may  occur  in  conjunction  with 
phenylketonuria.  The  effect  may  be  mild  to 
moderate  with  troublesome  problems  that  are 
not  incompatible  with  long  life  and  producti\  ity. 
Such  conditions  as  alkaptonuria,  gout,  and  some 
of  the  storage  diseases  are  in  this  category. 

Inherited  Metabolic  Disorders 

Some  of  the  inherited  metabolic  disorders  are 
sex-linked  such  as  hemophilia  which  appears  in 
males  and  is  transmitted  through  the  female. 
Others  are  sex-limited  such  as  the  apparent  pre- 
l)ouderance  of  gout  in  males.  Mo.st  of  the  sex- 
liuked  inborn  errors  of  metabolism  are  attached 
to  the  autosome.  The  only  known  related  defects 
on  the  Y chromosome  is  hereditary  elliptocytosis 
in  conjunction  with  the  Rh  factor. 

Some  of  these  metabolic  defects  if  recognized 
early  enough  in  life  may  be  treated  satisfactorily 
so  that  the  iudixidual  is  not  defective  or  there 
is  no  organic  damage.  This  is  true  of  such  condi- 
tions as  phenylketonuria,  galactosemia,  celiac  dis- 
ease, and  the  glutathione  reaction,  fu  some  other 
conditions,  relief  may  be  obtained  by  remo\  ing 
the  offending  accumulating  substance  from  the 
body  such  as  the  use  of  RAL  iii  the  treatment  of 
Wilson’s  disease  by  the  removal  of  some  of  the 
excess  copper. 

Retarded  Children 

Phenylketonuria  accounts  for  about  1 per  cent 
of  inmates  of  institutions  for  the  retarded.  In  one 
state  institution  25  such  patients  ha\e  been  hos- 
pitalized for  an  equivalent  of  410  patient  years 


at  a total  cost  of  $840,000.  It  is  estimated  that  if 
one  patient  can  be  cured  it  will  thus  save  the  tax- 
payers over  $100,000  in  custodial  care.  These 
patients  are  all  similar  in  appearance  with  blond, 
light  hair,  blue  eyes  and  reduced  activity.  They 
are  usually  good  children  and  at  times  are  mis- 
taken for  cases  of  albinism.  It  occurs  in  about 
one  in  40,000.  It  is  due  to  a recessive  gene 
enzyme  which  is  necessary  to  comert  phenyla- 
lanine to  tyrosine. 

This  increased  phenylalanine  produces  brain 
damage.  by-pass  of  this  enzyme  block  pro- 
duces an  e.xcess  of  pheuylpyrmic  and  phenyl- 
acetic  acids  which  are  excreted  in  the  urine  and 
can  be  detected  b>’  the  presence  of  a greenish 
color  when  5 per  cent  ferric  chloride  is  added. 
This  test  may  be  positive  soon  after  birth  but  is 
dependable  at  4-6  weeks  of  age;  by  this  time, 
however,  there  may  be  brain  damage.  An  in- 
creased blood  le\el  of  phenylalanine  can  be  de- 
tected in  the  first  days  of  life.  If  there  is  one  case 
in  a family,  the  physician  should  suspect  that 
succeeding  siblings  may  have  the  same  defect. 
Damaging  defects  may  be  prevented  by  a diet 
low  in  phenylalanine. 

No  diet,  however,  is  of  any  \alue  after  brain 
damage  has  developed.  As  a prophylactic  mea- 
sure the  urine  of  all  babies  should  be  examined 
at  birth  and  at  age  one  month  to  determine  the 
presence  of  phenylpyruvic  acid. 

Galactosemia 

Galactosemia,  although  rare,  is  a familial  con- 
dition characterized  by  inability  to  metabolize 
galactose.  This  is  due  to  the  lack  of  the  enzyme 
phosphor-galacto-uridy-transferase  which  con- 
\ erts  galactose  into  glycogen.  These  patients  are 
characterized  by  severe  hepatomegalia,  the  ap- 
pearance of  cataracts,  mental  retardation,  and 
death.  Some  of  these  defects  are  reversible; 
cataracts  and  mental  retardation,  however,  are 
not  in  this  category.  There  are  varying  degrees 
of  this  defect,  some  of  which  may  be  mild  enough 
to  be  compatible  with  life.  A man  of  61  years 
was  reported  to  ha\  e this  defect,  but  was  symp- 
tom free.  These  patients  are  treated  satisfactorily 
by  the  elimination  of  all  lactose  from  their  food 
intake. 

Hurler’s  Syndrome 

III  Hurler’s  syndrome  of  gargoylism,  there  is 
storage  of  an  abnormal  mucopolysaccaride  in 
those  structures  de\  eloped  from  connective  tissue 
such  as  cartilage,  brain,  cornea,  and  the  outer 
tissues  of  the  heart.  These  children  have  a 
grotescpie  appearance.  One  type  of  this  condition 
is  characterized  by  corneal  and  lenticular  dif- 
ficidties  with  severe  mental  retardation  and  a 
short  life.  Another  type  may  be  familial  with 
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little  or  no  mental  in\olvement.  There  also  has 
been  recognized  a recessi\  e trait  in  some  normal 
individuals  characterized  by  an  abnormality  in 
the  storage  of  the  same  mucopolysaccaride. 
“Snorter  dwaidism”  occurs  in  cattle  with  some- 
what similar  features  and  with  the  same  enzyme 
defect. 

Other  Conditions 

Fibrocystic  disease  of  the  pancreas  is  charac- 
terized by  the  increased  viscosity  of  the  secretions 
of  all  glands  of  the  body.  It  is  probably  due  to 
some  hitherto  undiscovered  enzyme  or  to  the 
absence  of  one  already  known.  Although  this 
condition  is  known  to  be  familial,  it  is  difficidt 
to  determine  any  hereditary  tendency  due  to  the 
relatively  short  life  of  the  imolved  indixiduals 
most  of  whom  die  before  the  age  of  reproduc- 
tion. It  is  presently  recognized  that  vaiying  de- 
grees of  this  occur  since  increased  sweat  chlo- 
rides have  been  found  in  the  chronic  emphysema 
of  adidts. 

Glycogen  storage  disease  involves  various 
organs  as  the  liver,  kidneys,  heart,  or  muscle,  but 
all  are  variants  of  the  same  difficulty.  This  is  due 
to  an  absence  of  glucose-6-phosphatase  which 
converts  glucose-6-pho.sphate  into  glucose  and 
phosphate.  Unfortunately,  no  enzyme  replace- 
ment is  known  to  relieve  this  condition  nor  is  any 
dietar\’  treatment  of  any  value. 

Hemoglobinopathies  occur  in  many  forms  as 
a result  of  the  15  or  more  variants  of  hemoglobin 
found  in  v^arious  peoples  in  the  world.  These  can 
re.sult  in  a multitude  of  irregularities.  The  best 
known  is  sickle  cell  anemia  occurring  more  often 
in  the  Negro  with  a preponderance  of  hemo- 
globin S.  Thalassemia  is  due  to  a preponderance 
of  the  fetal  fonn  of  hemoglobin.  These  two  con- 
ditions at  times  seem  to  appear  in  the  same  in- 
dividual. It  has  been  shown  that  there  is  ver\- 
little  difference  between  the  types  of  hemoglobin 


with  the  exception  of  variations  in  amount  or 
absence  of  such  amino  acids  as  glutamic,  valine, 
leucine,  and  glycine,  and  the  arrangement  of 
these  acids  in  the  amino  acid  chains  that  go  to 
make  up  the  \ arious  peptides  in  the  hemoglobin. 
Chromotography  and  electrophoresis  are  of  value 
in  detecting  these  irregularities  of  hemoglobin 
types. 

In  some  individuals  hemolytic  anemia  de- 
velops following  ingestion  of  certain  substances 
such  as  naphthalene,  acetanilid,  sulfonamides, 
and  some  aniline  dyes.  This  defect  is  due  to  the 
absence  of  the  enzyme  glucose-6-phosphate- 
dehydrogenase  which  is  responsible  for  the  con- 
\ersion  of  the  amino  acid  gluthathione  to  a use- 
able  product  in  the  red  cell.  It  may  also  occur  in 
the  newborn  period  by  the  indiscriminate  and 
e.xcessive  administration  of  \ itamin  K if  the  en- 
zyme is  absent. 

Other  conditions  too  numerous  to  mention  are 
known  to  be  as.soeiated  with  enzymatic  defects 
such  as  familial  diabetes,  abnormal  urinary  excre- 
tory products  such  as  fructosuria,  maple  sugar 
urine  disease,  eystinuria,  cystinosis,  and  other 
types  of  renal  tubular  function.  As  further  inve.sti- 
gation  of  the  structure  and  character  of  DNA 
and  RNA  and  how  genes  are  distributed  along 
chromosomes  takes  place  and  their  meehanics 
and  manipnlation  are  better  understood,  un- 
doubtedly many  more  of  so-called  incurable  dis- 
eases and  conditions  may  become  subject  to 
control. 

In  conclusion,  a few  eommon  conditions  that 
residt  from  irregularih'  either  of  chromosomes  or 
genes  have  been  mentioned,  with  emphasis  on 
some  of  those  that  can  be  remedied  if  recognized 
early  and  \igorous  treatment  instituted.  Al- 
though most  of  these  conditions  are  unusual, 
nevertheless  “the  rarest  of  conditions  is  very  com- 
mon if  it  occurs  in  you.” 


Stolen  Drugs  at  Bargain  Prices 

Recently  a major  American  pharmaceutical  firm  was  successful  in  suing  a former  em- 
ployee for  selling  secrets  of  research  and  production  of  an  antibiotic  to  an  Italian  drug 
manufacturer — however,  not  until  long  after  the  Italian  firm,  whose  research  and  develop- 
ment costs  had  thus  been  paid  by  the  American  competitor,  had  underbid  the  same  firm  in  a 
large  sale  of  this  drug  back  to  the  United  States  government.  Vigorous  protests  by  man> 
persons  and  organizations  are  now  being  made  against  purchases  by  our  government  of 
foreign  drugs  produced  on  the  basis  of  formulae  and  methods  stolen  from  ethical  American 
manufacturers. — Rocky  Mountain  Medical  Journal. 
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'YY'Then  it  is  realized  that  from  3 per  cent  to  5 
per  cent  of  school  children  have  significant 
hearing  impainnent  on  entering  school  or  at  some 
time  during  their  school  years,  the  desirahility  of 
a school  hearing  program  becomes  apparent. 
Many,  if  not  most  states  now  have  a hearing 
program  in  the  pnhlic  schools  and  the  author 
certainly  feels  that  this  shoidd  be  universal. 
There  can  be  no  donht  that  there  are  many  im- 
provements to  he  made  in  many  of  the  programs 
that  constitute  worthwhile  undertakings  for 
physicians,  educators,  legislators,  and  all  inter- 
ested parties  in  the  two  large  fields  of  health  and 
(*dncation.  Audiologists,  teachers  of  the  deaf, 
speech  therapists,  psychologists,  e.xperts  in  re- 
habilitation, class  room  teachers  and,  most  cer- 
tainly, family  physicians  and  parents  are  \itally 
interested  in  the  hearing-handicapped  child. 

The  ideal  sch(x)l  conservation  of  hearing  pro- 
gram shonld  he  designed  to  invariably  make 
known  to  school  officials,  parents  and  their  physi- 
cians, all  those  children  who  have  significant 
hearing  difficnlties  or  medical  ear  conditions 
which  might  lead  to  hearing  difficnlties.  After 
finding  these  children  with  hearing  defects,  the 
program  shonld  follow-iip  in  their  medical  care 
to  assure  that  appropriate  treatment  is  obtained 
or  special  educational  services  instituted  as  is 
appropriate  in  the  indi\idual  ease.  As  a matter 
of  fact,  any  program  worthy  of  the  name  shonld 
be  geared  to  meet  the  needs  of  hearing-handi- 
capped children  long  before  they  enter  pnhlic 
school.  Obviously,  the  severely  hearing-handi- 
capped child  never  can  avail  himself  of  the  op- 
portunities of  the  hearing  individual  unless  a 
special  effort  is  made  to  develop  speech  and  the 
whole  comple.x  of  inteipersonal  communication 
in  which  hearing  is  such  an  important  part.  In- 
deed, any  program  which  would  aspire  to  the 
ideal  shonld  be  geared  to  conserve  hearing  prior 
to  the  onset  of  any  hearing  defect  and  shovdd 
include  an  educational  program  in  prevention  of 
hearing  problems.  There  still  are  far  too  many 
children  suffering  from  preventable  handicap- 
ping hearing  defects.  These  problems  can  be 
prevented  with  modern  knowledge.  Unfortu- 

*Presented before  the  annual  meeting  of  the  West  Virginia 
.Academy  of  Ophthalmology  and  Otolaryngology  at  White 
Sulphur  Springs,  April  15-18,  19G4. 
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nately,  there  still  is  not  great  enough  awareness 
of  the  dangers  of  the  chronic  draining  ear  and 
the  ‘one  shot  ” treatment  for  acute  otitis  media. 
All  physicians  shonld  avoid  the  use  of  neiirotoxic 
drugs,  if  at  all  possible,  specifically  streptomycin, 
kanamvcin  and,  especially,  dihydrostreptomycin, 
unless  these  are  urgently  indicated  and  there  is 
no  substitute  nonto.xic  drug  available  that  will 
be  as  effective.  Although  erythroblastosis  fetalis 
is  not  preventable,  it  is  treatable  and  kemictenis 
can  be  reduced.  Prenatal,  natal  and  postnatal 
eare  to  prevent  trauma,  ding  injury,  anoxia  and 
birth  injury  shonld  all  be  considered  in  a con- 
servation of  hearing  program.  ^ 

Screening  Tests 

The  most  oh\  ions  portion  of  a .school  conserva- 
tion of  hearing  program  is  screening  tests  of 
school  children.  It  has  been  well  established  that 
these  can  be  of  value  in  identifying  children  with 
hearing  losses  which  interfere  with  education.- 
It  has  not  been  settled  to  anyone’s  satisfaction 
just  how  this  might  best  be  done.  Usually  com- 
promises are  made  in  allowing  for  less  than  ideal 
testing  areas,  frecpiency  of  tests,  incompletely  or 
partially  trained  audiologists  or  technicians  and, 
nnfortnnately,  hearing  testing  that  is  not  com- 
bined with  an  otologic  examination.  Currently 
available  audiometers  are  not  always  entirely 
satisfactory  in  their  ability  to  remain  in  calibra- 
tion. Normal  hearing  thresholds  for  children  have 
been  demonstrated  to  be  appreciably  better  than 
the  American  standard.  The  definition  of  what 
is  a tolerable  sound  environment  for  screening 
tests  in  school  children  is  not  well  established.  A 
great  deal  of  work  along  these  lines,  however,  has 
been  done  by  Eagles^  and  his  co-workers  in 
studies  in  Pittsburgh  and  in  a long-term  study  of 
the  Subcommittee  on  Hearing  in  Children  of  the 
American  Academy  of  Ophthalmology  and 
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Otolaryngology.  These  studies  pointed  out  the 
desirability  of  conducting  at  least  yearly  tests  in 
school  children  until  the  age  of  ten  and  the  im- 
portance of  coupling  this  with  otologic  examina- 
tion, if  significant  ear  pathology  is  not  to  be  over- 
looked. This  can  be  facilitated  by  asking  parents 
to  fill  out  a short  pre-test  questionnaire  to  alert 
those  carrying  out  hearing  tests  to  children 
having  prior  histories  of  earache  or  draining  ears 
or  conditions  with  which  hearing  loss  is  com- 
monly associated. 

In  Pennsylvania  for  the  past  several  years  a 
program  has  been  carried  out  in  which,  by  law, 
school  children  have  yearly  screening  tests  from 
kindergarten  through  the  third  grade,  in  the 
seventh  grade,  or  first  year  of  Junior  High  School, 
and  in  the  tenth  grade,  or  first  year  of  Senior 
High  School.  These  tests  ordinarily  are  carried 
out  by  school  nurses  with  standard  audiometers 
for  frerpiencies  of  250  through  6,000  at  15  deci- 
bels. If,  on  threshold  retest  within  a month,  txvo 
or  more  frequencies  in  either  or  both  ears  are 
missed  at  15  decibels,  or  if  one  freqency  is  missed 
at  25  decibels,  the  parents  are  infonned  by  the 
nurse  that  hearing  difficulty  is  suspected  and 
medical  consultation  is  reque.sted  with  a follow- 
up report  to  be  sent  to  the  school  nurse.  In  cases 
in  which  family  finances  will  not  pennit  the 
follow-up,  funds  are  available  through  the 
Pennsylvania  State  Department  of  Health  for  re- 
ferral to  otologists  or  clinics  for  otologic  and 
audiologic  ev^aluation  and  treatment  when  in- 
dicated. Currently,  threshold  audiograms  are 
requested  for  all  first  grade  pupils.  It  is  t(X)  early 
to  assess  the  value  of  this  new  effort  to  make 
threshold  audiograms  for  all  first  grade  students. 
Undoubtedly  the  program  coidd  be  .strengthened 
by  providing  better  sound  environments  for 
testing  purjjoses,  assurance  of  better  calibration 
of  audiometers,  and  provision  of  better  trained 
indiv'idnals  to  do  the  testing.  Greater  benefits 
would  result  if  pre-test  histories  were  obtained 
and  if  otologic  evaluation  coidd  be  made  near 
or  at  the  time  of  the  screening  testing.  These  are 
all  difficidt  tasks  to  accomplish  on  a statewide 
basis  but  probably  are  attainable  with  an  added 
investment  of  monies,  more  and  better  tiained 
personnel,  and  better  facilities  for  the  program. 

Adequate  Follow-Up 

It  has  seemed  in  the  past  that  the  weakest  link 
in  the  program,  however,  has  not  been  in  the  test- 
ing program  itself  but  in  follow-up,  to  assure  that 
those  children  who  are  suspected  of  having 
significant  hearing  losses  receive  adequate  medi- 
cal attention  and  care  and  rehabilitation  services 
when  indicated.  Fortunately,  special  educational 
facilities  are  becoming  more  available.  Efforts  to 


alert  physicians  to  the  necessity  for  full  co- 
operation in  the  essentials  of  the  school  hearing 
conservation  program  have  not  been  entirely  suc- 
cessful. Apparently  everyone  agrees  that  al- 
though physicians  are  the  most  important  link  in 
the  program,  they  are  the  most  difficult  to  enlist 
for  all-out  support  in  the  complex  requirements 
for  an  ideal  hearing  conser\'ation  program. 

Continued  efforts  in  education  of  parents  and 
their  relatives  in  the  portions  of  the  program  in 
which  they  must  cooperate  are  extremely  im- 
portant. A good  school  conservation  of  hearing 
program  itself,  of  course,  helps  to  educate  stu- 
dents who  will  be  future  parents  in  ways  in  which 
they  can  .safeguard  hearing.  There  are,  in  gen- 
eral, far  too  few  otologists  but  all  otologists  can 
and  should  alert  family  physicians,  pediatricians, 
obstetricians  and  other  medical  colleagues  to  the 
vital  role  which  they  play.  All  physicians  who 
have  occasion  to  examine  and  treat  ears  should 
be  instructed  in  the  importance  of  routine  use  of 
the  pneumatic  otoscope,  especially  in  children, 
so  that  they  will  be  equipped  to  recognize  middle 
ear  effusions  or  immobility  of  the  tympanic  mem- 
brane which  so  often  accompanies  the  early 
stages  of  chronic  or  incipient  chronic  ear  disease. 
Ideally,  this  educational  process  should  start  with 
the  medical  training  of  the  young  physician  in 
medical  school.  Efficient  and  energetic  depart- 
ments of  otolaryngology  unfortunately  are  not 
always  considered  vital  to  the  basic  medical 
education.  Until  this  need  is  recognized,  extra 
efforts  for  passing  on  this  essential  information 
to  those  physicians  who  have  the  greatest  oppor- 
tunity in  conseiwation  of  hearing,  namely,  the 
family  physician  and  the  pediatrician,  must  be  an 
important  dut\'  of  all  otolaryngologists  interested 
in  conserv'ation  of  hearing. 

Summary 

Conservation  of  hearing  is  admittedly  a dif- 
ficult task  and  requires  full  cooperation  of  many 
disciplines  including  those  in  medicine,  audi- 
ology, education,  teachers  of  the  deaf,  speech  cor- 
rectionists  and,  last  but  far  from  least,  legislators 
and,  most  important  of  all,  taxpayers.  It  seems  to 
me  at  times  that  as  Americans,  as  parents,  as 
physicians  and  as  taxpayers,  we  pennit  va.st  sums 
of  community  money  to  be  .spent  for  space  and 
other  somewhat  “far  out”  research  developments 
but  we  don’t  always  insist  that  available  knowl- 
edge and  relatively  more  easily  attainable  goals 
be  applied  in  the  conser\ation  of  our  most  im- 
portant resource,  namely,  the  human  resource. 
W’hen  we  stop  to  think  of  it,  hearing  certainly  is 
vital  to  human  well  being.  With  from  3 per 
cent  to  5 per  cent  of  our  school  children  \ ariously 
handicapped  by  hearing  problems,  consers'ation 
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of  hearing  would  seem  to  be  an  appropriate  form 
of  endeavor.  Indeed,  hearing  loss  is  generally 
conceded  to  he  numerically  the  most  frequent 
current  physical  disability  encountered  in  our 
total  population.  It  certainly  is  past  the  time 
when  more  \ igorous  efforts  at  pre\  ention  of  hear- 
ing defects  and  early  recognition  of  those  which 
are  not  preventable,  or  ha\  e not  been  pre\  ented, 
are  needed.  Effecti\  e treatment  of  treatable  con- 
ditions should  be  carried  out  with  promptne.ss 
and  effecti\eness.  When  remedial  treatment  is 
not  possible,  then  facilities  for  rehabilitation  and 
special  education  must  be  made  a\  ailable  to  pre- 


ser\  e or  to  develop  useful  and  gainfully  employed 
citizens  of  the  future.  Lack  of  adequate  concern 
and  effort  can  result  only  in  lost  opportnnities  to 
prevent  and  to  mitigate  hearing  and  communica- 
tion disabilities. 
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Special  Article 


The  Role  of  the  General  Practitioner* 


JT\  Edward  Duling,  M.  D. 


To  describe  the  role  of  the  general  practitioner 
would  be  synonymous  with  saying  anyone 
who  practices  medicine.  It  has  been  nigh  im- 
possible to  find  an  adequate  definition  in  dic- 
tionaries, journals  or  textbooks.  So,  from  my  own 
experience,  I would  define  the  term  as  any 
physician  who  limits  his  practice  to  sick  people. 
The  other  morning  on  the  Breakfast  Club,  I heard 
Don  McNeil  define  a specialist  as  the  doctor  who 
can  make  a patient  cough  up  twent\'-fi\  e dollars 
after  the  latter  had  swallowed  a nickel. 

Historically,  the  general  practitioner  was  “the” 
doctor  until  World  War  II.  He  cured  everything, 
operated  on  anyone,  delixered  babies  and  re- 
duced fractures.  This  role,  however,  seemed  to 
hit  low  ebb  during  the  immediate  post-war  years 
and  the  lull  lasted  until  somewhere  in  the  mid 
I950’s.  The  low  ebb  seemed  to  have  been 
caused  by  the  rapid  strides  that  medicine  took 
during  the  war  years,  e.  g.,  in  the  specialty  of 
psychiatry,  a field  that  was  almost  rex  olutionized 
by  the  war  and  one  that  has  since  continued  to 
make  rapid  progress.  Also,  the  accelerated  medi- 
cal education  program  that  developed  during  the 
war  turned  out  younger  physicians  who  seemed 
more  inclined  to  limit  their  practice.  Another 
factor  was  that  while  this  was  taking  place  older 
physicians  who  had  been  in  general  practice  be- 
gan limiting  their  practice  to  fields  of  special 
interest.  Still  another  factor  that  has  greatly  in- 
fluenced the  decrease  in  interest  in  general  prac- 
tice is  the  attitude  that  the  medical  schools  aj)- 
parently  have  adopted  and  instilled  in  the  minds 
of  the  students.  This  is  rather  an  incidental  factor 
in  that  the  courses  are  taught  onl\-  by  teachers  of 
\ arious  specialties.  I do  not  say  this  derogatorily 
because  in  the  final  outcome  students  are  gradu- 
ated with  a far  better  understanding  of  the  sub- 
ject material  than  would  ha\e  been  the  case 
had  they  been  instructed  by  teachers  with  a 
general  knowledge  of  medicine. 

.\s  I said  prex  iously,  the  field  of  general  prac- 
tice includes  a portion  of  all  branches  of  medicine 

^Presented  before  a staff  meeting  at  McMillan  Hospital  in 
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but  is  centered  primarily  around  general  medi- 
cine. The  latitude  of  the  field  is  the  one  funda- 
mental aspect  responsible  for  its  peculiar  interest 
—a  smattering  of  obstetrics,  geriatrics,  dermat- 
ology, orthopedics  and  pediatrics,  all  in  a day’s 
practice  or  routine.  There  must  be  something  to 
the  phrase,  “\’ariety  is  the  Spice  of  Life,”  because 
we  find  that  variety  in  medicine  undoubtedly 
creates  interest  and  keeps  it  from  becoming  bor- 
ing, as  those  of  you  who  do  or  have  done  general 
practice  will  have  to  agree. 

Historic  Role  in  Modern  Dress 

Wfithin  the  past  four  or  fixe  years,  xve  have 
found  that  the  general  public  is  bec'oming  more 
and  more  receptive  to  the  idea  of  a family  doctor. 
We  haxe  assumed  the  role  of  a bridge  between 
the  patient  and  the  hospital  or  the  specialist. 
Conversely,  most  specialists  today  are  manifest- 
ing more  than  mere  tolerance  xvith  regard  to  the 
general  practitioner.  Once  the  general  public 
began  to  realize  the  impossibility  of  any  one 
physician’s  being  able  to  manage  all  phases  of 
all  medical  problems,  xve  could  begin  to  make 
referrals  in  the  happy  absence  of  that  certain  air 
of  reluctance  on  the  part  of  the  patient.  I have 
found  that  patients  rarely,  if  ever,  feel  that  they 
have  been  sloughed  off  into  another  doctor,  or 
that  a referral  is  an  admission  of  failure  on  the 
physician’s  part;  instead  they  seem  to  accept 
it  as  a measure  of  expediting  treatment  or  of  pro- 
X iding  them  xvith  a better  and  more  modern  form 
of  therapy.  Actually,  in  my  oxvn  practice,  I can 
almost  count  the  number  of  referrals  to  other 
physicians  in  xvhich  the  patients  have  not  re- 
turned and,  usually,  they  hax  e returned  gratified 
and  xvith  a greater  respect  for  my  judgment.  In 
general,  it  has  seemed  to  create  the  feeling  that 
chances  are  not  being  taken  xvith  their  health 
just  to  satisfy  personal  pride  or  pocketbook. 


February,  1965,  \’ol.  61,  No.  2 


41 


It  is  not  uncoinmon  nowadays  to  hear  it  \ oiced 
that  physicians  are  becoming  cold,  impersonal  or 
mercenary.  It  it  is  difficult,  however,  for  a doctor 
to  establish  harmonious,  warm  relations  with  a 
patient  on  one  or  two  ^’isits.  Take  surgery  for 
example:  one  consultation,  one  examination,  then 
an  operation  and  a few  postoperative  \isits, 
whereas,  on  the  other  hand,  the  psychiatrist  or 
the  obstetrician  can  build  up  slowly  and  gradu- 
ally good  relations  and  establish  excellent  rap- 
l)ort. 

I am  sure  that  \ery  few  general  practitioners 
are  worried  about  the  statement  that  the  family 
doctor  is  a “has  been.”  It  is  true  that  ex  entually 
we  ma\'  be  replaced  by  the  internists  but  before 
that  there  will  have  to  be  quite  a few  more  ob- 
.stetricians,  pediatricians  and  geriatricians.  Here 
in  Charleston,  most  general  practitioners  enjoy 
good  harmony  with  the  specialists  and  I have 
never  felt  that  we  function  as  a catch-all  or  waste 
basket  for  the  unwanted  neurotics  or  crocks  al- 
though we,  as  does  everyone  else  in  medicine, 
enjoy  our  share.  Neither  do  we  function  as  a 
chamber  of  commerce  or  a referral  agency. 
.\ctually,  I feel  that  we  are  in  an  enviable  posi- 
tion in  that  what  we  cannot  diagnose  or  treat  can 
be  referred. 

Economic  Level  of  Clientele 

The  clientele  of  the  average  general  practice 
is  drawn  from  a cross  section  of  the  community 
which  is  economically  healthy  and  sound.  Wry 
few  general  practitioners  have  to  depend  on  any 
one  group  for  a liv'elihood  and  that  means  every- 
thing from  DP.\  to  bankers,  inclusive. 

With  the  so-called  shortage  of  physicians,  our 
group  is  currently  feeling  the  pinch,  especially  in 
Kanawha  N'alley,  since  the  numerical  ratio  of 
general  practitioners  to  specialists  is  so  low. 


Economically,  this  is  excellent  from  our  ix)int  of 
\ iew  because  it  makes  us  more  in  demand,  but  it 
also  forces  some  of  the  specialists  to  do  \aried 
t\pes  of  general  practice  such  as  insurance  ex- 
aminations and  routine  employment  physicals. 
If  we  can  induce  more  general  practitioners  to 
settle  in  the  Kanawha  Valley,  thus  changing  the 
existing  ratio  and  creating  more  competition  in 
general  practice,  the  public  shoidd  benefit  from 
a better  brand  of  medicine.  The  American 
Academy  of  General  Practice  is  continually  try- 
ing to  encourage  more  physicians  in  this  field. 

Role  of  GP  in  Hospital 

With  respect  to  the  role  of  the  general  praci:i- 
tioner  in  this  hospital,  I asked  Mrs.  Byrant  to  pull 
the  records  of  all  admissions  by  general  practi- 
tioners for  the  month  of  April.  These  embraced 
the  records  of  eight  physicians.  The  total  number 
of  hospital  admissions  for  April  was  455  and  she 
pidled  48  charts,  a rate  of  almost  11  per  cent. 
The  types  of  cases  treated  were  mainly  medical, 
the  largest  number  being  pulmonary,  both  acute 
and  chronic,  a total  of  15  cases  or  one-third  of 
the  general  practice  admissions  for  that  month. 
The  next  most  prevalent  condition  was  gall- 
bladder disease  with  a total  of  7 cases;  the  re- 
mainder of  the  admissions  included  everything 
from  psychoneurosis  to  diabetes  mellitus.  There 
was  only  one  deliv  ery  as  noted,  and  I was  grati- 
fied to  note  that  there  were  no  deaths.  These 
charts  were  only  tlie  completed  ones,  so  my  per- 
centages may  not  be  strictly  accurate.  The  aver- 
age patient  stay  was  6.5  days.  It  was  suqirising 
to  note  that  there  were  only  seven  consultations 
requested:  four  medical,  two  surgical  and  one 
urological.  Of  the  48  admissions,  there  were 
94  x-rays  performed  and  25  electrocardiograms. 
I do  not  know  what  these  figures  would  mean  to 
a statistician  but  to  me  they  mean  tliat  we  are 
still  in  there  plugging. 


Ours  is  the  only  co'untry  deliberately  founded  on  a good  idea. 

John  Gunther. 
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The  President's  Page 

THE  CRISIS  HAS  ARRIVED 

The  history  of  liberty  is  the  history  of  the  limitation  of  governmental 
power,  not  the  increase  of  it.” — Woodrow  Wilson. 

I write  this  from  Chicago  in  the  midst  of  a conference  on  the  crisis 
that  confronts  Medicine.  Dr.  Donovan  F.  Ward  has  spoken  and  Dr. 
Edward  R.  Annis  has  just  finished  his  remarks.  Decisions  have  been 
made  which  will  affect  you  directly.  The  House  of  Delegates  of  the 
American  Medical  Association  is  being  called  into  an  extraordinary 
special  session  the  first  week  in  February.  Additional  decisions  and 
policies  will  be  made,  but  one  thing  remains  certain,  the  fight  to  pre- 
vent the  socialization  of  our  profession,  which  directly  affects  every 
one  of  our  patients — really  all  the  American  people — shall  definitely 
be  continued. 

Doesn’t  it  seem  rather  unusual  that  all  of  the  Administration’s 
other  health  proposals  are  planned  to  be  financed  by  general  tax  funds; 
yet,  meanwhile  insisting  that  medical  aid  for  those  over  65  irrespective 
of  need,  should  be  financed  by  a special  increasing  payroll  tax  to  be 
assessed  on  the  younger  workers  and  the  employer  with  no  real  assur- 
ance that  this  will  take  care  of  their  health  needs  when  they  reach 
the  age  of  65?  Is  America  asleep — or  is  the  Administration’s  “some- 
thing for  everyone”  society  really  hypnotic? 

An  immediate  campaign  to  educate  both  physicians  and  our 
patients  about  Kerr-Mills  and  implementation  of  Kerr-Mills  to  make  it 
more  workable  and  more  easily  available  to  those  eligible  over  65  are 
some  of  our  concerns.  The  easing  of  the  means  test  but  retaining  the 
principle  of  helping  those  who  actually  need  this  help  continues  to  be 
our  goal.  Surely,  when  all  the  facts  are  known,  there  must  be  some 
reasonable,  patriotic  and  dedicated  Americans  in  this  new  Congress 
who  will  listen  to  our  patients,  the  American  People.  Or  is  this  really 
a dimming  hope?  Our  cause  is  just  and  has  remained  so  throughout 
these  years,  yet  one  that  each  and  every  one  of  us  will  and  must  fight 
to  uphold  down  to  the  final  hour.  We  have  been  engaged  in  a fight  to 
preserve  freedom  from  socialism  for  all  Americans,  not  solely  for  our- 
selves, and  may  God  see  fit  to  aid  us  in  this  time  of  great  strife.  Let 
us  go  forth  to  do  battle  and  uphold  our  righteous  convictions  down  to 
t the  final  hour.  You  shall  be  informed. 


Next  month  as  the  Auxiliary  honors  Doctor’s  Day,  I am  asking 
that  this  President’s  Page  be  written  by  the  President  of  the  Woman’s 
Auxiliary. 

e. 


Albei't  C.  Esposito,  M.  D.,  President 
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EDITORIALS 


PRESCRIPTION  LABELING — PRO  AND  CON 

“Plea.se  label  as  to  contents.”  These  5 words 
on  every  prescription  can  a\ert  confusion,  help 
the  patient  understand  his  illness  and  its  treat- 
ment more  fully,  and 
PLEASE  LABEL  provide  another  physi- 

AS  TO  CONTENTS  cian  with  necessary  in- 
formation at  any  time. 

Less  than  a generation  ago  it  was  considered 
improper  to  tell  the  patient  the  nature  of  his 
medicine.  The  mystery  of  the  Latin  name,  the 
picpiance  of  the  odor,  and  the  bitterness  of  ta.ste 
all  added  to  the  “magical”  healing  powers  of 
our  potions.  Besides,  this  prevented  the  patient 
from  becoming  too  iiKpiisitive  and  e\  en  challeng- 
ing the  doctor’s  judgment  in  selecting  a particu- 
lar eli.xir. 

Mystery  and  magic  have  largely  vanished  from 
drug  therapy,  however.  W^e  can  now  use  medica- 
tions which  are  (juite  specific  in  their  actions. 
E\en  those  with  “nonspecific,  anti-inflammatory 
actions”  are  hacked  by  sufficient  testing  and 
study  to  warrant  our  confidence.  We  no  longer 
need  to  hide  their  names  or  composition  from 
the  patient. 

Our  patients  ha\e  changed,  too.  They  ha\e 
become  more  sophisticated  than  ever  before  re- 
garding their  own  bodies  and  illnesses.  Not  only 
do  they  have  more  basic  knowledge  of  physi- 


ology, hut  they  also  read  more.  The  popular 
magazines  and  daily  newspapers  keep  them  re- 
markably up-to-date.  They  do  discuss  their  treat- 
ment, and  they  are  no  longer  satisfied  with 
remedies  unknown  to  them  or  unexplained.  We 
should  he  aware  that  satisfaction  is  part  of  suc- 
cessful treatment. 

When  the  patient  consults  another  physician 
he  should  he  able  to  indicate  precisely  what 
medicine  he  has  been  taking  and  in  what  dosage 
form.  How  unner\  ing  it  is  to  watch  a lady  from 
out  of  town  carefully  unload  all  the  medicines 
from  her  pockethook  onto  your  desk.  You  know 
she  expects  you  to  recognize  each— and  you  know 
you  never  will. 

W’restling  with  the  size-shape-color  guide  is- 
sued by  the  AM  A will  convince  you  after  the  first 
hour  that  you  are  incompetent,  inept,  and  un- 
able to  follow  directions.  Somehow,  the  pill  you 
carefully  measured  in  all  diameters,  crushed  and 
examined,  fits  none  of  those  named.  Sometimes 
it  could  he  any  of  several. 

It  is  ev'en  hard  to  keep  track  of  all  the  medica- 
tions your  own  patients  are  taking.  It  is  had 
enough  in  the  office  when  someone  asks,  “Should 
I keep  on  taking  the  orange  pill?”  You  wonder 
if  he  means  the  Tetracyn®  or  the  \’i-Dexemin.® 
When  he  calls  you  at  home,  though,  and  asks  the 
same  question,  there  is  often  no  answer.  How 
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imich  easier  it  would  be  it  be  asked,  “Shall  I 
eontinue  the  Teti'acyn?” 

It  w'ill  sa\e  the  physician’s  time  and  avoid 
needless  confusion  if  prescription  blanks  are 
printed  with  these  5 extra  words:  “Please  label 
as  to  contents.’’— fiobcrt  R.  Montgonicry,  M.  D., 
in  Medical  Annals  of  District  of  Coltnnhia. 

(Ed.  The  following  term  appears  in  phanmaceutical 
Latin  books:  “S.N.P. — signetur  nomine  proprio” — let  it 
be  labeled  with  its  own  name). 

M ore  and  more  physicians  are  requesting  that 
the  drug  name  automatically  appear  ou  the  pre- 
scription label— unless  they  specify  that  it  should 

not.  There  are 

SIX  REASONS  WHY  THE  at  least  6 rea- 
DRUG  LABEL  SHOULD  NOT  sons  why  it  is 
APPEAR  ON  Rx  LABELS  >^ot  advisable 

to  automatical- 
ly place  the  drug  name  on  the  pre.scription  label. 
Here  are  the  reasons: 

Reason  No.  1:  The  physician  arrixes  at  a 

proper  diagnosis  xia  a x ery  complex  procedure 
that  earns  him  the  respect  of  his  patients.  This 
complex  procedure  is  oversimplified  xvhen  it  is 
reduced  to  merely  the  name  of  a drug  ou  a label. 

Reason  No.  2:  Nexxxspapers  and  magazines  are 
loaded  xvith  often-exaggerated  reports  on  ad- 
verse drug  reactions  and  toxicity,  causing  our 
present  drug  hysteria.  These  reports  mention  the 
name  of  drugs.  For  example,  if  the  millions  of 
users  of  Parnate  and  their  families  had  recently 
read  the  exaggerated  reports  about  the  drug  in 
the  nexvspapers,  they  xvould  hax  e become  undnly 
alarmed— if  the  name  of  this  x aluable  drug  had 
appeared  on  their  Rx  labels.  The  same  applies 
to  the  millions  of  Enovid  users  and  their  families, 
xvhen  the  pnblic  press  erroneoushj  linked  the 
drug  to  cancer  in  humans. 

Reason  No.  3;  When  a patient  knoxvs  the 
name  of  a drug,  he  or  she  can  put  pressure  ou 
the  physician.  For  example,  2 xx'omen— both 
patients  of  a drug-name-on-the-label  MD— 
brought  in  Rxs  at  about  the  same  time  to  a phar- 
macy in  Illinois.  One  iiupiired  of  the  other: 
“What  did  Dr.  X prescribe  for  you?”  Upon  hear- 
ing the  drug  name,  the  iiujuirer  urged:  ‘Don’t 
take  it.  It  did  me  no  good.”  The  other  lady  then 
phoned  the  doctor,  and  urged  him  to  prescribe 
another  drug! 

Reason  No.  4:  Even  physicians  xvho  faxor 
placing  the  drug  name  on  the  label  often  say 
that  there  are  exceptions  to  this  rule— conditions 
under  xx'hich  the  drug  name  should  not  be  ou  the 
label.  W'hen  a physician  makes  such  au  excep- 


tion, the  patient  may  say  to  himself:  “I  wonder 
if  1 haxe  a serious  disease,  like  cancer?”  ...  or 
“Is  the  doctor  giving  me  a barbiturate  or  a nar- 
cotic?” 

Rea.son  No.  5:  When  a patient  knows  the 
name  of  a drug,  it  often  leads  to  self-medication 
and  to  patient-prescribing  for  others.  If  the  drug 
happens  to  be  a “prescription  only”  drug  and  the 
pharmacist  says  that  he  cannot  supply  it  xvith- 
out  specific  permission  from  the  doctor,  some 
people  may  suspect  physician-pharmacist  collu- 
sion. 

Rea.son  No.  6:  Patients  xvho  knoxv  the  names 
of  the  drugs  prescribed  for  them  xvill  tend  to 
price-shop— by  asking  for  the  drug  by  name. 
W’ith  all  the  look-alike  and  sound-alike  dnig 
names— coupled  xvith  the  many  forms  and  dosage 
strengths— the  patient  may  get  the  xvrong  drug 
or  the  xvrong  strength. 

To  sum  up  the  situation:  The  physician  should 
retain  fidl  control  of  therapy  in  the  interest  of 
public  health.  W’hen  he  .specifies  that  the  name 
of  the  drug  be  placed  automatically  on  the  Rx 
label,  he  tends  to  lose  control  of  that  therapy. 
This  is  not  in  the  interest  of  an  effectix’e  phy- 
sician-patient-pharmacist relationship.— /re/ng 
RuJ)in,  R.  Pli.,  in  American  Professional  Phar- 
tnacist. 


In  Defense  of  Innoeejiee 

We  most  warmly  welcome  the  advent  of  legislation 
designed  to  protect  from  suit  the  physician  who  re- 
ports suspected  parental  abuse  of  children.  It  has  been 
one  of  the  greater  ironies  of  our  tragic  age  that  the 
physician,  after  devoted  care  of  a mysteriously  ill  or 
injured  child,  has  had  at  last  to  deliver  him  up  to  his 
parental  tormentors  because  proof  of  their  criminality 
was  impossible  to  adduce. 

The  problem  of  parental  cruelty  lies  in  the  soul  of 
man,  for  man  alone  among  earth’s  creatures  is  capable 
of  intelligent  savagery  toward  his  very  offspring.  Some 
of  us  choose  to  ignore  the  evil  through  horror  or  con- 
venient disbelief.  In  others  indifference  is  itself  per- 
haps a whiff  of  the  fullblown  malignity.  Is  it  not  mon- 
strous that  a nation  which  reacts  with  revulsion  to  the 
tugging  of  a pair  of  canine  ears  is  incapable  of  interest, 
let  alone  fury,  when  confronted  with  the  facts  of  child 
abuse?  Perhaps  in  labeling  this  problem  the  “battered 
child  syndrome,”  a neat,  cool,  bland,  clinical  designa- 
tion, we  are  attempting  to  mitigate  for  ourselves  the 
terrible  realities.  Let  us  hope  that  the  physician  him- 
self will  not  be  so  detached  as  the  label,  that  he  will 
energetically  rise  to  the  defense  of  the  small  patient 
who  has  obviously  been  maltreated.  After  all,  would 
not  the  rescue  of  a single  helpless  child  from  this  ulti- 
mate despair  be  for  most  of  us  an  act  greater  by  far 
than  all  our  works? — Westchester  Medical  Bulletin. 
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GENERAL  NEWS 


Winter  Meeting  of  Coiiiieil  Held 
111  Charleston  on  Jan.  3 

The  Council  of  the  West  Virginia  State  Medical 
Association  unanimously  approved  several  bills  which 
had  been  prepared  for  introduction  in  the  regular  60- 
day  session  of  the  West  Virginia  Legislature.  The  first 
session  of  the  57th  Legislature  was  convened  at  The 
Capitol  in  Charleston  on  January  13. 

The  Council  also  approved  several  other  legislative 
bills  during  the  winter  meeting  which  was  held  at  the 
Daniel  Boone  Hotel  in  Charleston  on  Sunday,  January 
3.  A meeting  of  the  Legislative  Committee  was  held 
on  Saturday  evening,  January  2. 

Mental  Health  Bill  Approved 

The  Council  officially  endorsed  a bill  which  would 
revise  portions  of  the  Code  pertaining  to  the  admission 
and  discharge  laws  of  the  mentally  ill.  The  bill  is 
designed  to  modernize  the  State’s  somewhat  antiquated 
“commitment”  law  to  change  the  concept  of  the 
mentally  ill  person  from  being  criminal  in  nature  to 
one  of  medical.  Mentally  ill  persons  would  be 
“patients”  instead  of  “inmates”  and  would  be  “hospi- 
talized” instead  of  “committed.” 

The  recommended  revisions  in  the  mental  health  law 
resulted  from  a study  of  modern  laws  enacted  in  other 
states  and  following  consultation  with  officials  of  the 
mental  health  departments  of  neighboring  states. 

The  mental  health  bill  also  has  been  endorsed  by  the 
West  Virginia  Association  for  Mental  Health  and  the 
State  Department  of  Mental  Health.  The  same  legisla- 
tion was  passed  by  the  House  of  Delegates  but  died  in 
the  Senate  during  the  1963  session. 

Other  Legislation  Approved 

The  Council  also  voted  to  approve  several  other  bills 
of  interest  to  the  medical  profession.  It  was  expected 
that  the  following  bills  would  be  introduced  early  in 
the  session: 

“Child  Ahiise”  Legislation.  This  prop>osal  relates  to 
the  conferring  of  immunity  upon  physicians,  profes- 
sional personnel,  school  teachers,  institutions  and 
others  who  report  certain  physical  abuse  of  children. 

It  was  pointed  out  that  recognition  of  the  “battered 
child”  is  occurring  with  increasing  frequency  as  the 
clinical  description  of  such  children  is  receiving  more 
and  more  publicity  both  in  professional  literature  as 
well  as  lay  literature. 

Many  other  states  have  enacted  similar  legislation 
which  makes  it  mandatory  to  report  suspicious  inci- 


dents and  also  protects  the  person  reporting  the  in- 
cident. 

Bill  Relating  to  Receipt  of  Confidential  Information. 
This  bill  would  provide  protection  from  liability  for 
individuals  or  groups  engaged  in  medical  study  for 
research  and  for  the  purpose  of  reducing  morbidity  or 
mortality.  The  State  Health  Department,  together  with 
the  Committee  on  Maternal  and  Perinatal  Fetal  Wel- 
fare of  the  State  Medical  Association,  are  involved  in  a 
continuous  study  of  hospital  charts  of  patients  to  re- 
search the  area  of  cause  and  possible  ways  to  reduce 
morbidity  or  mortality. 

Enactment  of  this  legislation  would  provide  exemp- 
tion for  legal  liability  for  those  furnishing  such  in- 
formation and  for  those  studying  and  publishing  the 
results  and  summaries. 

Administration  of  Medical  Welfare  Programs.  A bill 
was  prepared  by  a legislative  sub-committee  in  Decem- 
ber which  would  give  authority  to  the  Department  of 
Welfare  to  contract  with  non-profit  or  commercial  in- 
surance companies  to  administer,  furnish  or  provide 
all  or  any  part  of  the  medical  services  provided  for 
medical  welfare  recipients  in  West  Virginia. 

This  proposal  had  been  under  study  by  a sub- 
committee of  the  Legislative  Interim  Committee  during 
the  past  two  years  and  the  Committee  considered  the 
bill  in  its  final  form  at  a meeting  prior  to  the  session. 

The  Department  of  Welfare  cooperated  fully  in  this 
study  and  the  other  interested  and  participating  groups 
included  the  West  Virginia  State  Medical  Association, 
the  West  Virginia  Hospital  Association,  the  American 
Medical  Association,  the  American  Hospital  Associa- 
tion, the  National  Association  of  Blue  Shield  Plans,  the 
Blue  Cross  Association  and  the  U.  S.  Public  Health 
Service. 

“Good  Samaritan”  Bill.  The  “Good  Samaritan”  bill 
would  provide  physicians  and  laymen  immunity  from 
liability  in  connection  with  rendering  emergency  care 
to  injured  persons  at  the  scene  of  an  accident. 

This  bill  was  not  drafted  by  the  State  Medical  Asso- 
ciation but  the  Council  voted  to  support  this  legislation 
when  it  is  introduced  in  the  1965  session.  The  same  bill 
was  passed  by  the  Senate  in  1963  but  died  in  the  House 
Judiciary  Committee. 

Vital  Statistics  Bill.  This  legislation  is  actually  a 
model  bill  and  would  aid  the  State  Health  Depai'tment 
in  its  operation  and  maintenance  of  a statewide  system 
of  vital  statistics  reporting  and  recording. 
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Election  of  Honorary  Members 

The  following  physicians  were  elected  to  honorary 
membership  in  the  State  Medical  Association: 


Physicians 

Address 

Society 

Paul  P.  Warden 

Grafton 

Taylor 

A.  V.  McCoy 

Elm  Grove 

Ohio 

Raymond  A.  Tomassene 

Wheeling 

Ohio 

M,  B.  Williams 

Wheeling 

Ohio 

Installation  of  TWX  Service 

The  Council  approved  installation  of  a teletype- 
writer communications  service  in  the  headquarters 
offices.  The  TV/X  equipment  has  been  installed  and 
it  is  anticipated  that  the  system  will  provide  automatic 
and  more  efficient  communications  between  the  state 
office  and  the  AMA  and  other  state  medical  associa- 
tions. 

The  service  was  approved  by  the  AMA  House  of 
Delegates  during  the  clinical  convention  and  that 
organization  assumed  the  cost  of  installation  and  also 
the  annual  rental  costs  for  the  equipment.  The  State 
Medical  Association  will  pay  only  for  those  messages 
transmitted  from  the  headquarters  offices. 

Report  of  Medical  Economics  Committee 

Dr.  George  R.  Callender,  Jr.,  of  Charleston.  Chair- 
man of  the  Medical  Economics  Committee,  reported  in 
detail  concerning  recent  activities  of  the  various  sub- 
committees of  the  parent  committee. 

He  reported  that  members  cf  the  Sub-Committee  on 
Workmen’s  Compensation  met  with  Commissioner 
Cletus  B.  Hanley  on  December  9,  and  that  another 
meeting  had  been  arranged  tentatively  for  January  27. 

Doctor  Callender  also  discussed  the  proposed  Rela- 
tive Value  Index,  the  Medicare  (ODMC)  program  and 
the  medical  programs  administered  by  the  Department 
of  Welfare. 

At  the  conclusion  of  Doctor  Callender's  report,  the 
Council  went  on  record  unanimously  as  reaffirming  its 
faith  in  the  Medical  Economics  Committee  and  com- 
mending the  Chairman  and  the  members  for  their 
diligent  and  untiling  work. 

The  Council  meeting  was  attended  by  Dr.  Charles 
L.  Goodhand  of  Parkersburg,  Chairman;  Dr.  Albert  C. 
Esposito  of  Huntington,  President;  and  Drs.  Maynard 
P.  Pride,  Morgantown;  Andrew  J.  Weaver,  Clarksburg; 
John  E.  Echols,  Richwood;  I.  Ewen  Taylor,  Huntington; 
Richard  W.  Corbitt,  Parkersburg;  William  B.  Rossman, 
Charleston;  and  D.  Alene  Blake,  Oak  Hill;  and  Mr. 
WUliam  H.  Lively,  Executive  Secretary. 

The  meeting  also  was  attended  by  Drs.  Frank  J. 
Holroyd  of  Princeton  and  C.  A.  Hoffman  of  Huntington, 
AMA  Delegates;  Dr.  Thomas  G.  Reed  of  Charleston, 
AMA  Alternate;  Dr.  N.  H.  Dyer  of  Charleston,  State 
Director  of  Health;  Dr.  George  F.  Evans  of  Clarksburg, 
Editor  of  The  Journal;  Dr.  W.  Fred  Richmond  of  Beck- 
ley,  Chairman  of  the  Nurses  Liaison  Committee;  Dr. 
John  W.  Hash  of  Charleston;  Dr.  George  R.  Callender, 
Jr.,  of  Charleston,  Chairman  of  the  Medical  Economics 
Committee;  Dr.  George  A.  Curry  of  Morgantown;  Mrs. 
George  A.  Curry  of  Morgantown;  President  of  the 
Woman’s  Auxiliary;  and  Mr.  William  E.  Mohler  of 
Charleston,  Attorney  for  the  Association. 


Dean  Clark  K.  Sleelh  Appointed 
To  Harvard  Visitiiiji  Committee 

Dr.  Clark  K.  Sleeth  of  Morgantown,  Dean  of  the 
West  Virginia  University  School  of  Medicine,  has  been 
appointed  a member  of  the  Visiting  Committee  for 

the  Harvard  University 
Health  Services. 

The  appointment,  made 
by  the  Harvard  Univer- 
sity Board  of  Overseers, 
is  for  a six-year  term. 
The  Visiting  Committee 
consists  of  15  members 
from  various  professions 
and  businesses.  Its  func- 
tion is  to  provide  objec- 
tive review  of  the  work 
of  the  Harvard  University 
Health  Services  and  to 
offer  suggestions  for  pos- 
sible improvements. 

Doctor  Sleeth  was  also 
named  a member  of  the  State  Advisory  Council  to 
the  Hospital  and  Medical  Facilities  Program  by  Gover- 
nor W.  W.  Barron. 

The  Council  “consults  with  and  advises”  the  State 
Department  of  Health  in  matters  dealing  with  the  Hill- 
Burton  Act,  which  is  designed  to  help  individual  states 
finance  construction  of  public  and  non-profit  hospitals 
and  related  medical  facilities. 

Doctor  Sleeth  was  appointed  Dean  of  the  WVU 
School  of  Medicine  on  January  1,  1961,  succeeding 
Dr.  E.  J.  Van  Liere,  who  retired  after  more  than  40 
years  as  a member  of  the  School  of  Medicine  faculty. 

He  was  graduated  from  West  Virginia  University 
and  attended  the  two-year  WVU  School  of  Medicine. 
He  received  his  M.  D.  degree  in  1938  from  the  Univer- 
sity of  Chicago  School  of  Medicine. 

Following  an  internship  and  residency  at  the  Henry 
Ford  Hospital  in  Detroit,  Michigan,  1938-41,  Doctor 
Sleeth  returned  to  the  University  in  1941  as  Assistant 
Professor  of  Medicine. 

During  World  War  II  he  served  with  the  Medical 
Corps  of  the  United  States  Army  Air  Corps  and  in 
1948  was  appointed  Associate  Professor  of  Medicine. 


Another  $500  Contribution 
To  Seliolarship  Fund 

Mr.  Harry  H.  Carnahan,  President  of  The 
Medical  Arts  Supply  Company  in  Huntington, 
has  made  a contribution  of  $500  to  The 
Charles  Lively  Memorial  Scholarship  Fund  of 
the  West  Virginia  State  Medical  Association. 
This  is  the  seventh  consecutive  year  that  Mr. 
Carnahan  has  contributed  the  sum  of  $500  to 
the  Scholarship  Fund. 

Under  the  program,  ten  students  already 
have  been  awarded  scholarships  of  $4,000  each 
to  the  West  Virginia  University  School  of 
Medicine. 


Clark  K.  Sleeth.  M.  D. 


48 


The  West  \'irginta  Medic.\l  Journal 


Dr.  Martha  Jane  Coyiier  Named 
To  Sears  Foundation  Board 

Dr.  Martha  Jane  Coyner  of  Harrisville,  Chairman 
of  the  West  Virginia  State  Medical  Association’s 
Committee  on  Rural  Health,  has  been  named  to  a four- 
year  term  on  the  Medical  Advisory  Board  of  the 
Sears-Roebuck  Foundation.  The  appointment  was 
announced  in  Chicago  by  Dr.  F.  J.  L.  Blasingame, 
Executive  Vice  President  of  the  American  Medical 
Association. 

Four  other  physicians  were  also  named  to  the 
Medical  Advisory  Board  by  the  Board  of  Trustees  of 
the  AMA.  They  are  as  follows; 

Dr.  George  P.  Archer  of  Prestonsburg,  Kentucky, 
President  of  Kentucky  Medical  Association. 

Dr.  Thomas  S.  White,  Boulder  City,  Nevada. 

Dr.  W.  Linwood  Ball,  Richmond,  Virginia. 

Dr.  Glen  R.  Peters,  Kansas  City,  Kansas. 

Membership  to  the  Advisory  Board  rotates  every 
two  years  with  one  half  of  the  Board  retiring  at  that 
time.  Administratively,  the  Board  is  divided  into  five 
geographical  territories  nationally.  There  are  two 
members  of  each  area.  Current  nominees  will  not 
start  their  terms  until  after  the  June  meeting  of  the 
AMA  in  New  York  City. 

Doctor  Coyner  is  a native  of  Buckhannon  and  was 
graduated  from  West  Virginia  University.  She  at- 
tended the  two-year  School  of  Medicine  at  WVU  and 
received  her  M.  D.  degree  in  1952  from  the  University 
of  Pittsburgh  School  of  Medicine.  She  served  an  in- 
ternship at  the  Ohio  Valley  Hospital  in  Wheeling,  1952- 
1953,  and  was  licensed  to  practice  in  West  Virginia  that 
same  year. 

She  has  served  for  a number  of  years  as  a member 
of  the  Committee  on  Rural  Health  and  has  been 
active  in  the  West  Virginia  Chapter  of  the  American 
Academy  of  General  Practice. 


New  Association  Members 

Dr.  Sergio  A.  Payuyo,  396  Dingess  Street,  Logan 
(Logan) . Doctor  Payuyo  was  born  in  the  Philippines 
and  received  his  M.  D.  degree  in  1949  from  the  Univer- 
sity of  Santo  Tomas  in  Manila.  He  interned  and  served 
a residency  at  the  Youngstown  Hospital  Association  in 
Youngstown,  Ohio,  1954-58.  He  also  served  residencies 
at  McMillan  and  Mountain  State  Hospitals  in  Charles- 
ton, 1958-59.  He  was  licensed  to  practice  in  West 
Virginia  in  1964  and  he  is  engaged  in  general  practice. 
* * * * 

Dr.  William  S.  Sheils,  Cabell-Huntington  Hospital, 
Huntington  (Cabell).  Doctor  Sheils,  a native  of  Hunt- 
ington, was  graduated  from  Marshall  University  and 
received  his  M.  D.  degree  in  1960  from  the  Medical 
College  of  Virginia.  He  interned  at  Mercy  Hospital  in 
Springfield,  Ohio,  1960-61,  and  served  residencies  at 
Cabell-Huntington  Hospital  and  the  Marion  County 
General  Hospital  in  Indianapolis,  1961-64.  His  specialty 
is  internal  medicine. 


Some  men  succeed  by  what  they  know — some  by 
what  they  do;  and  a few  by  what  they  are. — Elbert 
Hubbard. 


Raleigh  County  Medical  Soeiety 
Gives  $7,660  to  YMCA 

The  Raleigh  County  Medical  Society  recently  pre- 
sented $7,660.51  to  the  YMCA  of  Beckley -Raleigh 
County  as  the  beginning  of  a building  fund. 

The  contribution  represented  funds  left  over  from 
the  Society’s  highly  successful  Sabin  Oral  Polio  im- 
munization program. 

Dr.  Richard  G.  Starr,  secretary -treasurer  of  the 
Society,  made  the  presentation  at  the  annual  YMCA 
Banquet  in  behalf  of  Dr.  B.  B.  Richmond,  the  president. 

Mr.  Warren  A.  Thornhill,  III,  president  of  the 
YMCA,  stated  that  the  “Society’s  action  in  this  mat- 
ter certainly  demonstrates  to  us  and  to  the  public 
at  large  that  yours  is  a profession  which  is  interested 
in  the  city,  the  community  and  the  county.” 


Dr.  Richard  G.  Starr,  right,  secretary-treasurer  of  the 
Raleigh  County  Medical  Society,  is  shown  presenting  a check 
for  87,660.51  to  Mr.  Warren  A.  Tliornhill,  III,  president  of  the 
YMCA  of  Becklcy-Raleigli  County.  The  prerentation  was 
made  at  the  annual  YMCA  Banquet  in  Beckley. 


Dr.  Robert  A.  Jenkins  Assumes  Duties 
At  W.  ^ a.  Training  School 

Dr.  Robert  A.  Jenkins  recently  assumed  his  duties 
as  superintendent  of  the  West  Virginia  Training  School 
near  St.  Marys.  He  succeeds  the  late  Dr.  Colin  A. 
Anderson,  who  died  on  September  22. 

A native  of  Niles,  Ohio,  Doctor  Jenkins  formerly 
served  as  Chief  of  Out-Patient  Service  at  a Veterans 
Administration  Hospital  in  Topeka,  Kansas. 

He  was  graduated  from  Kent  State  University  and 
received  his  M.  D.  degree  from  the  Western  Reserve 
University  School  of  Medicine  in  Cleveland,  Ohio.  He 
served  psychiatric  residencies  at  the  Duke  University 
School  of  Medicine,  the  Topeka  VA  Hospital  and  the 
Menninger  School  of  Psychiatry. 
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I’liberoiilosis  Still  a I’robleni 
111  West  Virginia 

More  than  1,596  cases  or  suspected  cases  of  tuber- 
culosis with  637  newly  confirmed  cases  were  uncovered 
in  West  Virginia  during  1964. 

State  Health  Director  N.  H.  Dyer,  in  a recent  issue 
of  the  “State  of  the  State’s  Health,”  discussed  the 
growing  problem  of  tuberculosis  in  West  Virginia.  The 
State  Health  Department’s  x-ray  mobile  unit  also  has 
uncovered  397  tumors  and  1.991  other  abnormalities 
this  year. 

Doctor  Dyer  pointed  out  that  among  all  states,  West 
Virginia  ranks  12th  in  deaths,  13th  in  new  cases.  As 
a leading  cause  of  death  in  the  state,  tuberculosis 
ranks  12th  in  1963.  It  continues  as  the  leading  cause 
of  death  from  infectious  disease. 

“During  the  ten  years  from  1953  to  1963,”  Doctor 
Dyer  said,  “the  mobile  units  produced  1,131,310  x-rays, 
revealing  11,497  cases  or  suspected  cases  of  tubercu- 
losis, 2,179  lung  tumors,  2,732  cardiovascular  defects, 
and  8,247  other  chest  abnormalities.” 

Doctor  Dyer  explained  that  for  more  than  20  years 
the  federal  government  has  paid  the  entire  cost  of 
operating  two  mobile  chest  x-ray  units  in  the  state. 
Now  federal  aid  will  be  increasingly  diverted  into 
special  tuberculosis  projects,  similar  to  the  ongoing 
program  in  19  southern  counties.  States  are  now  ex- 
pected to  assume  their  share  of  the  cost  for  the  opera- 
tion of  the  mobile  units.  A request  of  $77,500  has  been 
made  to  the  Legislature  to  continue  their  operation 
and  to  replace  one  unit  that  is  15  years  old. 

New  Health  Programs 

In  another  issue  of  the  publication  Doctor  Dyer  dis- 
cussed several  health  programs  which  will  be  extended 
or  initiated  in  1965. 

He  noted  that  a second  mobile  clinic  will  soon  be  put 
to  use  in  maternal  and  child  health  programs  supple- 
menting the  work  of  the  first  unit  purchased  two  years 
ago.  The  first  mobile  unit  has  been  employed  as  an 
educational  medium  for  mothers  and  children  in  special 
events  throughout  the  state  and  is  being  used  to  bring 
health  services  to  rural  and  depressed  areas.  The  unit 
is  presently  being  used  in  a county  by  school  health 
survey  and  was  used  as  a clinical  facility  at  the  Cen- 
tennial National  Youth  Camp  in  1963. 

“With  financial  support  from  the  Vaccination  As- 
sistance Act,”  Doctor  Dyer  said,  “intensive  immuniza- 
tion programs  against  polio,  tetanus,  diphtheria,  small- 
pox, and  pertussis  will  be  underway  in  at  least  26 
counties  by  early  spring.”  Within  the  year  intensive 
campaigns  will  be  underway  or  will  have  been  com- 
pleted in  all  55  counties.  The  program  is  aimed  at 
conditioning  parents  to  take  their  children  in  infancy 
to  their  family  physician  for  vaccinations. 

During  1965-66-67,  definite  improvements  in  trans- 
portation and  immediate  care  for  emergency  patients 
will  result  from  a special  project  supported  by  a grant 
of  approximately  $44,000  from  the  U.  S.  Public  Health 
Service. 

Doctor  Dyer  explained  that  about  $3  million  in  fed- 
eral Hill-Burton  matching  funds,  on  a dollar-for-dollar 


basis,  will  be  available  for  construction  of  new  hospi- 
tals and  other  medical  facilities  during  the  year.  On 
July  1,  1965,  additional  support  for  this  program  will 
be  forthcoming  as  a result  of  new  legislation  that  pro- 
vides aid  to  institutions  in  renovating  and  modernizing 
existing  facilities. 

In  another  issue  he  discussed  plans  for  launching 
a comprehensive  program  to  reduce  medical  and  dental 
radiation  exposure  through  educational  and  technical 
services.  Plans  are  also  being  made  to  intensify  sur- 
veillance of  contaminants  in  water,  milk  and  other  food. 

Doctor  Dyer  said  that  although  the  over-all,  long- 
term effects  on  health  from  increasing  cumulative  ex- 
posure to  ionizing  radiation  are  still  largely  unde- 
termined, authorities  recognize  that  now  is  the  time 
to  institute  effective  control  programs.  More  than  three 
years  ago.  Congress  approved  the  first  specific  appro- 
priation for  radiological  health,  encouraging  the  states 
to  do  something  about  their  problem  by  offering  match- 
ing funds  on  a dollar-for-dollar  basis.  Thus  far,  no 
funds  in  West  Virginia  have  been  approved  for  the 
program,  but  $18,880  is  being  requested  for  the  1966 
fiscal  year  to  match  anticipated  federal  aid. 

ACP  (ioldeii  Anniversary  Session 
In  Chieago,  March  22-26 

The  Golden  Anniver.sary  Session  of  the  American 
College  of  Physicians  will  be  held  at  the  Conrad  Hilton 
Hotel  in  Chicago,  March  22-26.  More  than  300  physi- 
cians and  other  medical  scientists  are  expected  to  take 
part  in  the  five-day  scientific  program. 

Highlights  of  the  meeting  will  be  presentations  by 
prominent  internists  who  received  top  awards  from 
the  College  in  1933,  1949,  and  1957,  and  an  emphasis 
on  the  relationship  of  psychiatry  and  internal  medicine. 

Dr.  A.  Carlton  Ernstene  of  Cleveland  will  be  installed 
as  President  of  the  College  during  the  meeting,  suc- 
ceeding Dr.  Thomas  M.  Durant  of  Philadelphia. 

Several  hundred  physicians  will  be  inducted  into 
the  ACP  at  the  annual  convocation. 


Fiiml  t^stablished  to  Aid  Family 
Of  Dr.  Paul  E.  Carlson 

Establishment  of  the  “Physician’s  Aid  Carlson  Fund” 
to  aid  the  family  of  Dr.  Paul  E.  Carlson,  who  was  killed 
on  November  24  by  rebel  forces  in  the  Congo,  was 
announced  recently  by  the  Los  Angeles  County  Medi- 
cal Association. 

All  donations  received  will  be  used  for  the  benefit 
of  Doctor  Carlson’s  widow  and  two  children.  All  ex- 
penses for  operating  the  fund  will  be  borne  by  the 
Los  Angeles  County  Medical  Association  and  the 
Physician’s  Aid  Association. 

Doctor  Carlson,  who  operated  a 65-bed  hospital  in 
Waloso  in  the  Congo,  had  been  in  the  country  one 
year.  He  was  one  of  50  American  and  Belgian  hostages 
massacred  in  Stanleyville  by  fanatical  rebels. 

Physicians  desiring  to  make  a contribution  should 
make  checks  payable  to  the  Physician’s  Aid  Carlson 
Fund,  and  mail  same  to  1234  North  Vermont,  Los 
Angeles,  California. 
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Stamp  of  Approval 

on  Virtually  any  Ulcer  Regiinen- 


PRO-BANTHINE 

j>roj)antheline  bromide^ 


Historically,  reduction  of  acid  and  motility 
in  peptic  ulcer  has  been  approached  through 
the  use  of  antacids,  dietary  management 
and  surgery. 

Since  1953,  however,  Pro-Banthine  used 
alone  or  in  addition  to  other  measures  has 
contributed  importantly  to  achieving  both 
of  these  goals.  It  has  been  shown  repeatedly 
that  adequate  doses  of  Pro-Banthlne  will  sig- 
nificantly inhibit  gastric  acid  secretion  and 
reduce  gastrointestinal  motility. 

So  dependable  have  these  actions  been  that 
now,  for  many,  standard  treatment  of  peptic 
ulcer  and  several  allied  conditions  has  be- 
come antacids  plus  Pro-Banthine,  dietary 
management  plus  Pro-Banthine,  surgery 
plus  Pro-Banthine,  or  some  combination  of 
the  three. 

Pro-Banthine  has  become  the  most  widely 


prescribed  anticholinergic  for  patients  with 
peptic  ulcer,  functional  hypermotility,  irri- 
table colon,  pylorospasm  and  biliary  dyski- 
nesia because  patients  respond  favorably  to 
its  therapeutic  actions. 

Side  Effects  and  Precautions  — Urinary  hesitancy, 
xerostomia,  mydriasis  and,  theoretically,  a 
curare-like  action  may  occur.  The  drug  is 
contraindicated  in  patients  with  glaucoma  or 
severe  cardiac  disease. 

Dosage— The  maximal  tolerated  dosage  is  usu- 
ally the  most  effective.  For  most  adult  patients 
this  will  be  four  to  six  tablets  daily  in  divided 
doses.  In  severe  conditions  as  many  as  four  tab- 
lets may  be  given  four  times  daily.  Pro-Banthine 
(brand  of  propantheline  bromide)  is  supplied  as 
tablets  of  15  mg.  and,  for  parenteral  use,  as 
serum-type  ampuls  of  30  mg. 

SEARLE 

Chicago.  Illinois  60680 

Research  in  the  Service  of  Medicine 
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WVU  Medical  Center 
- News  - 


Linda  Donelle  Lewis,  a senior  in  the  West  Virginia 
University  School  of  Medicine,  has  begun  12  weeks 
of  work  at  the  Christian  Hospital  in  the  small  farming 
town  of  Mungeli,  India. 

She  is  one  of  29  American  students  who  were 
awarded  Smith,  Kline  & French  Laboratories  Fellow- 
ships for  study  abroad. 

A native  of  Beech  Bottom  in  Brooke  County,  Miss 
Lewis  left  for  the  Far  East  on  January  15  with  inter- 
mediate stops  in  Honolulu,  Tokyo,  Hong  Kong,  Manila 
and  Calcutta. 


Linda  Donelle  Lewis,  a senior  in  the  WVU  Sehool  of  Medi- 
cine, is  shown  discussing  her  12-wcek  tour  of  dut.v  at  a 
hospital  in  the  small  farming  town  of  Mungeli,  India,  with 
Dean  Clark  K.  Sleeth.  Miss  Lewis  left  for  India  on  January 
Lt  and  will  return  to  the  United  States  the  latter  part  of  May. 

She  arrived  in  Bombay,  India,  on  January  26  and 
journeyed  to  Balispur  by  train  and  on  to  Mungeli  by 
car.  The  town  is  in  the  center  of  a group  of  hundreds 
of  small  villages  with  a total  population  of  250,000. 

Her  work  in  Mungeli  will  be  completed  on  April  21. 
Visits  are  scheduled  on  the  return  trip  to  Madras, 
Delhi,  Agra,  Kashmir,  Teheran,  Athens,  Rome,  Frank- 
furt, Berlin,  Paris,  London,  Belfast  and  Glasgow. 

Receive  Birth  Defects  Grant 

Two  members  of  the  WVU  School  of  Medicine  faculty 
recently  received  a $76,565  grant  from  the  National 
Institutes  of  Health  to  investigate  birth  defects. 

Dr.  Nicholas  W.  Fugo,  Professor  and  Chairman  of 
Obstetrics  and  Gynecology,  and  Dr.  Roy  Butcher,  an 


• Compiled  from  material  furnished  by  Arthur  V. 
Ciervo,  Director,  Medical  Center  News  and  In- 
formation Services,  Morgantown,  West  Virginia. 


Instructor  in  Obstetrics  and  Gynecology,  will  continue 
for  a three-year  period  research  that  has  been  sup- 
ported for  the  past  18  months  by  the  Association  for 
the  Aid  of  Crippled  Children. 

Birth  defects  are  believed  caused  by  a faulty  com- 
bination of  chromosomes  from  the  ovum  and  sperm. 
Some  believe  that  such  defects  are  caused,  at  least  in 
part,  by  the  fertilization  of  the  ovum  when  it  is  over- 
ripe. Doctors  Fugo  and  Butcher  seek  to  find  whether 
this  will  produce  abnormalities  in  rodents. 

Dogs  Live  with  “Borrowed"  Kidneys 

Two  dogs  are  living  on  borrowed  kidneys  in  the 
animal  quarters  at  the  Medical  Center.  One  received 
a new  kidney  nine  months  ago  and  the  other  five 
months  ago.  Both  are  doing  well. 

Dr.  Eugene  LaPlante,  a resident  in  surgery  and  a 
member  of  the  research  team  that  did  the  transplants, 
said  it  is  unusual  to  have  two  dogs  whose  kidneys 
have  functioned  for  such  long  periods  of  time. 
Normally,  transplanted  kidneys  can  keep  a dog  alive 
for  about  ten  days.  This  can  be  prolonged  for  from  two 
to  three  weeks  by  using  certain  drugs  and  other  pre- 
treatment methods.  The  longest  a dog  has  lived  with  a 
transplanted  kidney  is  739  days. 

Also  working  with  Doctor  LaPlante  on  the  research 
project  are  Drs.  Kenneth  Thomas  and  Alvin  L.  Watne 
of  the  Department  of  Surgery  and  Dr.  Richard  Cham- 
berlain of  the  Department  of  Pathology. 

Doctor  LaPlante  said  that  the  team  is  interested  in 
learning  why  a few  dogs  accept  borrowed  kidneys  for 
longer  periods  than  others.  The  dogs  are  checked  daily 
by  the  researchers  and  continue  to  live  in  the  same 
room  with  other  dogs  and  eat  the  same  food.  They 
still  play  when  taken  outside  for  exercise. 

More  than  5, COO  research  animals  are  housed  in  the 
animal  quarters  for  use  in  studies  of  various  diseases. 

Dean  Clark  K.  Sleeth  has  been  named  a member  of 
the  State’s  Emergency  Resources  Planning  Committee. 
On  the  committee  he  is  serving  as  a member  of  a sup- 
porting unit,  the  Task  Group  on  Health.  The  commit- 
tee, organized  by  executive  order,  is  assisting  in  the 
coordination  and  direction  of  the  State  emergency  re- 
sources planning  program. 
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)ing  better,  Mrs.  Smith? 


My,  yes!  I’m  not  tired  out  anymore, 


Headaches  still  bother  you? 


Mmm.  Normal.  Must  be  taking 
your  Regroton. 


. I’m  cutting  you  down  to 
a tablet  daily. 


Thanks  for  everything.  Doctor, 
See  you  on  the  3rd. 


One  a day  at  breakfast. 
Sure  is  easy  on  me. 


...excellent  response  to  Regroton, 
from  196/120  to  145/90. 


losition:  Each  tablet  contains  chlorthalidone, 
|.,  and  reserpine,  0.25  mg. 
aindicalions:  History  of  mental  depression, 
sensitivity,  and  most  cases  of  severe  renal 
patic  diseases. 

ing:  Discontinue  2 weeks  before  general 
hesia,  1 week  before  electroshock  therapy, 
i depression  or  peptic  ulcer  occurs. 
iutions:  Reduce  dosage  of  concomitant  anti- 
tensive  agents  by  one-half.  Discontinue  if 
UN  rises  or  liver  dysfunction  is  aggravated, 
rolyte  imbalance  and  potassium  depletion 
occur;  take  particular  care  in  cirrhosis  or 


severe  ischemic  heart  disease,  and  in  patients 
receiving  corticosteroids,  ACTH,  or  digitalis.  Salt 
restriction  is  not  recommended.  Use  with  caution 
in  patients  with  ulcerative  colitis,  gallstones,  or 
bronchial  asthma. 

Side  Effects:  Nausea,  vomiting,  diarrhea,  muscle 
cramps,  headaches  and  dizziness.  Potential  side 
effects  include  angina  pectoris,  anxiety,  depres- 
sion, drowsiness,  hyperglycemia,  hyperuricemia, 
lassitude,  leukopenia,  nasal  stuffiness,  nightmare, 
purpura,  urticaria,  and  weakness. 

For  full  details, see  the  complete  prescribing 
information. 


Avaitabifity:  Bottles  of  100  and  1000  tablets. 
Average  Dosage:  One  tablet  daily  with  breakfast. 

*Chupkovich,  V.:  Finnerty.  F.  A..  Jr.,  and 
Kakaviatos,  N.:  The  value  of  chlorthalidone  plus 
reserpine  in  moderately  severe  and  severe  hyper- 
tension: A two  year  study.  Presented  at  the  7th 
Inter-American  Congress  of  Cardiology,  Montreal, 
June  14-19,  1964. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  RE-3269 


The  Month 

in  Washington 


PRESIDENT  Johnson  has  asked  Congress  to  approve  a 
far-reaching  program  of  diagnosis,  treatment  and 
stepped-up  research  on  heart  disease,  cancer,  stroke 
and  “other  major  diseases.”  In  a health  message  to 
Congress,  the  President  also  urged  speedy  passage  of  a 
social  security  health  plan  for  aged  persons. 

The  outline  of  his  wide-ranging  program  was  the 
President’s  first  message  on  legislation  sent  to  the  new 
Congress.  He  sent  it  to  Capitol  Hill  on  the  fifth  day 
of  the  new  session. 

Johnson  requested  in  addition  to  “Medicare”; 

— An  increase  in  federal  funds  for  maternal  and 
child  health  and  crippled  children’s  services  and 
broadening  of  public  assistance  programs  so  federal 
money  could  be  used  to  pay  medical  and  dental  costs 
for  children  of  needy  families. 

— Approval  of  a five-year  program  of  grants  to  help 
start  community  mental  health  centers  to  offer  com- 
prehensive services. 

— A step-up  in  the  program  to  rehabilitate  disabled 
persons  so  145,000  could  be  restored  to  useful  work 
each  year. 

— Establishment  under  a five-year  program  of  multi- 
purpose regional  medical  complexes  for  diagnosis  and 
treatment  of  heart  disease,  cancer,  stroke  and  other 
major  diseases.  This  proposal  envisions  a network  of 
32  centers  coordinating  efforts  of  medical  schools, 
hospitals  and  community  facilities  costing  an  estimated 
$1.2  billion. 

— Federal  funds  to  improve  services  for  the  mentally 
retarded,  increase  hospital  modernization  and  start  a 
new  program  of  loans  and  guarantees  for  loans  to  help 
voluntary  associations  build  group  medical  practice 
centers. 

• — New  legislation  to  help  medical  and  dental  schools 
cover  basic  operating  costs  with  federal  funds. 

— Federal  scholarships  for  medical  and  dental  stu- 
dents. 

— Extension  for  five  years  after  mid -1966  of  federal 
health  research  programs  with  a greater  emphasis  on 
specialized  research  of  a national  or  regional  nature. 

— Laws  to  bring  the  production  and  distribution  of 
so-called  “goof-ball”  pills — barbiturates,  amphetamines 
and  other  psychotoxic  drugs — under  tighter  control  and 
legislation  to  require  adequate  labeling  of  hazardous 
substances  and  safety  regulation  of  cosmetics  and 
therapeutic  devices  by  the  Food  and  Drug  Adminis- 
tration. 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


Prior  to  the  health  message,  Sen.  Clinton  P.  Ander- 
son (D.,  N.  M.)  and  Rep.  Cecil  R.  King  (D.,  Calif.) 
already  had  introduced  medicare  legislation  to  carry 
out  the  President’s  program.  It  was  S-1  in  the  Senate 
and  HR-1  in  the  House.  It  was  a modified  version  of 
the  King-Anderson  bill  which  died  in  a joint  House- 
Senate  conference  committee  last  year  after  the  Senate 
had  voted  49-44  to  add  it  to  a House  measure  in- 
creasing social  security  cash  benefits. 

The  new  King-Anderson  bill  calls  for  bringing  self- 
employed  physicians  under  social  security  coverage. 
It  also  would  increase  social  security  cash  benefits  by 
seven  per  cent.  In  a benefit  period,  all  persons  65  years 
or  older  would  be  eligible  under  the  health  care  plan 
for  60  days  of  hospitalization  with  the  patient  paying 
for  the  first  day  and  60  days  of  post-hospital  care  in  a 
nursing  home.  Generally,  90  days  would  have  to  in- 
tervene between  benefit  periods.  Aged  persons  also 
would  be  eligible  for  up  to  240  days  a year  of  home 
health  services,  such  as  a visiting  nurse,  and  certain 
outpatient  diagnostic  services  with  the  patient  paying 
a monthly  deductible.  Nursing  home  benefits  would 
start  January  1,  1967,  and  the  other  benefits  July  1, 
1966. 

Social  security  taxes  would  be  increased  by  .3  per 
cent  next  year,  .38  per  cent  in  1967-68  and  .45  per  cent 
in  1969  and  following  years  on  employees  and  em- 
ployers for  a separate  fund  to  finance  the  program.  The 
tax  base  also  would  be  increased  to  $5600. 

The  program  would  be  administered  through  social 
security  by  the  Secretary  of  Health,  Education  and 
Welfare.  Hospitals  could  elect  to  be  represented  by  a 
private  organization,  such  as  Blue  Cross,  to  negotiate 
their  contracts.  The  secretary  would  also  delegate  to 
such  organization  the  functions  of  receiving  payments 
from  the  social  security  program.  Payments  would  be 
made  to  hospitals  and  other  providers  of  services  on  a 
cost  basis.  The  cost  of  hospital  services  would  be 
based  on  semi-private  accommodations  (2,  3,  or  4-bed 
rooms) . 

The  bill  also  would  authorize  creation  of  an  associa- 
tion of  private  insurance  carriers  to  sell,  on  a non- 
profit basis,  approved  policies  covering  health  costs  not 
covered  under  the  social  security  plan.  Participating 
carriers  would  be  exempt  from  anti-trust  laws. 
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Obituaries 


WYLIE  H.  CUNNINGHAM,  M.  D. 

Dr.  Wylie  H.  Cunningham,  84,  of  Beckley,  died  on 
January  7 at  a hospital  in  that  city. 

Doctor  Cunningham  received  his  M.  D.  degree  in 
1906  from  the  Medical  College  of  Virginia  and  was 
licensed  to  practice  medicine  in  West  Virginia  that 
same  year.  He  practiced  for  23  years  in  the  Beaver 
and  Blue  Jay  areas  before  moving  to  Beckley  in  1929. 

He  was  an  honorary  life  member  of  the  Raleigh 
County  Medical  Society,  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association.  He 
served  for  more  than  40  years  as  a member  of  the 
Beard  of  Directors  of  the  Raleigh  County  Bank. 

Besides  his  widow,  he  is  survived  by  two  sons,  Ken- 
neth and  Howard,  both  of  Richmond,  Virginia;  a sister, 
Mrs.  C.  L.  Harlan  of  Huntington;  and  one  grandchild. 

■k  it  ir  •k 

ROBERT  B.  GRIMM,  M.  D. 

Dr.  Robert  B.  Grimm,  59,  of  Cameron,  Marshall 
County,  died  on  January  1 in  that  community. 

He  was  born  on  July  6,  1905,  in  New  Freeport, 
Pennsylvania,  the  son  cf  Francis  Roscoe  and  Norine 
Williams  Grimm.  He  attended  the  two-year  West 
Virginia  University  School  of  Medicine  and  received 


his  M.  D.  degree  in  1929  from  the  Medical  College  ol 
Virginia. 

He  served  his  internship  at  Ohio  Valley  General 
Hospital  in  Wheeling,  1929-30,  and  had  practiced  medi- 
cine in  Littleton  and  Cameron  since  that  time.  He  was 
a member  of  the  Marshall  County  Medical  Society  and 
the  West  Virginia  State  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Mrs.  Helen  Speery  of  Fairfax,  Virginia;  two  brothers, 
the  Rev.  Fred  Grimm  of  Washington,  Pennsylvania, 
and  John  Grimm  of  New  Freeport,  Pennsylvania;  and 
three  grandchildren. 

^ 

JAMES  ANDREW  McCLUNG,  M.  D. 

Dr.  James  Andrew  McClung,  90,  of  Richwood,  died 
on  January  7 at  a hospital  in  Ripley  after  a brief  illness. 

Doctor  McClung,  who  served  a four-year  term  in  the 
State  Senate  during  the  administration  of  the  late 
Gov.  Henry  D.  Hatfield,  established  the  McClung  Clinic 
in  Richwood  in  1905,  which  is  now  operated  by  a son. 
Dr.  James  E.  McClung. 

He  was  born  on  September  29,  1874,  in  Rupert, 
Greenbrier  County,  a son  of  Joseph  Edward  and 
Kathryn  McClung.  He  was  graduated  from  West  Vir- 
ginia University  and  received  his  M.  D.  degree  in  1901 
from  Baltimore  Medical  College  (now  University  of 
Maryland  School  of  Medicine). 

He  was  an  honorary  life  member  of  the  Central 
West  Virginia  Medical  Society,  the  West  Virginia  State 
Medical  Association  and  the  American  Medical  Asso- 
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Consider  the  advantages 
of  combined  therapy... 

ultrasound 



electrical 

stimulation 

The  Burdick  UT-400  ultrasound  used  with  the 
MS-300  muscle  stimulator  combines  the  well- 
known  physiological  effects  of  ultrasound  with 
the  massaging  action  of  electrical  stimulation. 
With  normal  dosage,  the  patient  does  not  feel 
ultrasound,  yet  he  experiences  a pleasant  mas- 
sage action  when  combined  with  the  stimulating 
current.  And  the  technic  can  be  used  to  advant- 
age in  locating  trigger  points. 

Naturally,  the  ultrasound  and  stimulator  units 
can  be  used  separately,  with  significant  savings 
of  equipment  investment. 

Flexible  six-foot  cable  with  convenient  6-sq.  cm. 
applicator  radiating  area  facilitates  treatment. 

For  more  detailed  information  call  your  Burdick 
dealer  or  write  directly. 


I ciation.  He  was  a past  president  of  his  local  society 
and  served  a term  as  first  vice  president  of  the  State 
Medical  Association. 

Besides  his  widow,  he  is  survived  by  two  sons.  Dr. 
James  E.  McClung  of  Richwood  and  Dr.  William  D. 
McClung  of  Ripley;  four  daughters,  Miss  Beatrice 
McClung  and  Mrs.  Margaret  Johnson,  both  of  Charles- 
ton, Mrs.  Kathryn  Welch  of  Rupert,  and  Mrs.  Ruth 
Nellen  of  Green  Bay,  Wisconsin;  15  grandchildren  and 
I 4 great  grandchildren. 

I * * * * 

D.  GARDEN  PRESTON,  M.  D. 

Dr.  D.  Garden  Preston,  86,  of  Lewisburg,  died  on 
January  9 at  a hospital  in  Ronceverte  after  a brief 
illness. 

Doctor  Preston  had  retired  in  1957  after  50  years 
of  active  practice.  He  had  been  a practitioner  in 
Greenbrier  County  for  more  than  41  years, 
i He  was  born  on  September  20,  1878,  in  Glade  Hill, 
Virginia.  He  was  graduated  from  Roanoke  College  and 
received  his  M.  D.  degree  in  1907  from  the  College  of 
Physicians  and  Surgeons  in  Baltimore  (now  the  Uni- 
versity of  Maryland  School  of  Medicine) . He  took 
postgraduate  work  at  several  hospitals  in  New  York 
City. 

He  was  an  honorary  life  member  of  the  Greenbrier 
Valley  Medical  Society,  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association.  He 
served  as  secretary  and  president  of  his  local  society 
and  also  served  a term  as  first  vice  president  of  the 
State  Medical  Association. 

j Besides  his  widow,  he  is  survived  by  one  daughter, 
j Mrs.  Carey  A.  Stone,  Jr.,  of  Radford,  Virginia;  one 
son.  Dr.  Stephen  B.  Preston  of  Ann  Arbor,  Michigan; 
and  four  grandchildren. 

I * * * * 

EDWIN  O.  V.\UGHAN,  M.  D. 

Dr.  Edwin  O.  Vaughan,  67,  of  St.  Albans,  died  on 
December  13  in  a South  Charleston  hospital. 

He  was  a native  of  Monroe  County  and  was  gradu- 
ated from  West  Virginia  University.  He  received  his 
M.  D.  degree  in  1928  from  the  Emory  University 
School  of  Medicine. 

Doctor  Vaughan  was  licensed  to  practice  in  West 
Virginia  in  1928  and  was  a resident  cf  St.  Albans  for 
35  years.  At  the  time  of  his  death  he  was  a member 
of  tbe  St.  Albans  City  Council. 

He  was  a member  of  the  Kanawha  Medical  Society, 
West  Virginia  State  Medical  Association  and  the 
American  Medical  Association. 

He  is  survived  by  two  sons,  Eklwin  O.  Vaughan,  Jr., 
of  St.  Albans,  and  Dr.  John  W.  Vaughan  of  Fayette- 
ville, North  Carolina;  two  daughters,  Mrs.  Mary  B. 
Reed  and  Miss  Ruth  Vaughan  of  St.  Albans;  a brother. 
Dr.  Dennis  R.  Vaughan  of  St.  Albans;  and  a sister,  Mrs. 
Lela  Miller  of  Union,  Monroe  County. 


Hospital  & Physicians  Supply  Co. 

511  Brooks  Street  344-3554 

Charleston,  West  Virginia 


The  U.  S.  drug  industry  leads  the  world  in  develop- 
ment of  new  medicines:  There  have  been  585  major 

new  drugs  made  available  since  1941  in  the  United 
States  and  nearly  two-thirds  of  these  originated  in 
the  U.  S. 
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Your  patient 
doesn’t  have 
to  be  in 
the  Masters 
to  get  sprains 
and  strains 

Regardless  of  the  etiology 
of  muscle  sprain  or  strain, 
■SOMA'  COMPOUND 
helps  relieve  pain  and  relax 
muscle.  Patient  comfort 
can  be  increased  and 
recovery  time  shortened. 


Soma' Compound 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg. 


rational  combination  therapy  for  sprains  and  strains;  relaxes  muscle,  relieves 
pain.  Also  available  with  Va  gr.  codeine  as  ‘SOMA’  COMPOUND  with  CODEINE: 
carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg.,  codeine  phos- 
phate 16  mg.  (Warning:  may  be  habit-forming.) 

BRIEF  SUMMARY 

'SOMA'  COMPOUND;  'SOMA'  COMPOUND  plus  CODEINE:  carisoprodol,  acefophenetidin,  caffeine,  codeine 
phosphate.  Warning:  Codeine  may  be  habit-forming.  Indications:  'Soma'  Compound  and  'Soma' 
Compound  with  Codeine  are  indicated  for  relief  of  pain  and  stiffness  in  traumatic,  rheumatic  and  other 
similar  conditions.  Contraindications:  Allergic  or  idiosyncratic  reactions  to  carisoprodol  or  codeine. 
Precautions:  Acetophenetidin-May  damage  the  kidneys  when  used  in  large  amounts  or  for  long  periods. 
Cocfe/ne-Should  be  used  with  caution  in  addiction-prone  individuals.  Carisoprodol-Uke  other  central 
nervous  system  depressants,  should  be  used  with  caution  in  patients  with  known  propensity  for  taking 
excessive  quantities  of  drugs  and  in  patients  with  known  sensitivity  to  compounds  of  similar  chemical 
structure,  e.g.,  meprobamate.  Side  effects:  Code/ne-Nausea,  vomiting,  constipation,  and  miosis.  Cari- 
soprodol—The  only  side  effect  reported  with  any  frequency  is  drowsiness,  usually  on  higher  than  recom- 
mended doses.  One  instance  each  of  pancytopenia  and  leukopenia  occurring  when  carisoprodol  was 
administered  with  other  drugs  has  been  reported  as  has  an  instance  of  fixed  drug  eruption  with  cariso- 
prodol and  subsequent  cross-reaction  to  meprobamate.  Rare  allergic  reactions,  usually  mild,  have  included 
one  case  each  of  anaphylactoid  reaction  with  mild  shock  and  angioneurotic  edema  with  respiratory  diffi- 
culty, both  reversed  with  appropriate  therapy.  Other  rarely  observed  reactions  have  included  dizziness, 
ataxia,  agitation,  increase  in  eosinophil  count,  and  gastrointestinal  symptoms.  Massive  overdosage  may 
produce  coma  and/or  mild  shock  and  respiratory  depression.  Dosage:  'Soma'  Compound  and  'Soma'  Com- 
pound with  Codeine,  one  or  two  tablets  three  times  daily  and  at  bedtime.  Supplied:  'Soma'  Compound, 
orange  tablets,  each  containing  carisoprodol  200  mg.,  acetophenetidin  160  mg.,  and  caffeine  32  mg. 
'Soma'  Compound  with  Codeine,  white,  lozenge-shaped  tablets,  each  containing  carisoprodol  200  mg., 
acetophenetidin  160  mg.,  caffeine  32  mg.,  and  codeine  phosphate  16  mg.  Narcotic  order  form  required. 
Before  prescribing,  consult  package  circular. 

•W.  WALLACE  LABORATORIES 

C50-3S1B  WA  Cranbury,  N.  J. 
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THIS  YEAR  — RESOLVE  TO 

S/IV£  TIME 
SAVE  MONEY 

SAVE  BOOKKEEPING 


By  Purchasing  All  Your  Needs 
from 

''ONE  SOURCE  OF  SUPPLY" 

MEDICAL  ARTS 

Is  Your  "One  Source  of  Supply" 
for: 

AUTOCLAVES 

BIOLOGICALS 

BUSINESS  OFFICE  FURNITURE 
CHEMICALS 

DIAGNOSTIC  INSTRUMENTS 
DRESSINGS 

EXAMINING  ROOM  FURNITURE 
FIRST  AID  SUPPLIES 

HOSPITAL  EQUIPMENT 
HOSPITAL  SUPPLIES 
INJECTABLES 

INTRAVENOUS  SOLUTIONS 
LABORATORY  EQUIPMENT 
LABORATORY  REAGENTS 
LEATHER  GOODS 
PAPER  PRODUCTS 
PHARMACEUTICALS 

PHYSIOTHERAPY  EQUIPMENT 
RUBBER  GOODS 
STERILIZERS 

SURGICAL  INSTRUMENTS 
SUTURES 
UNIFORMS 

WAITING  ROOM  FURNITURE 
WHEEL  CHAIRS 
X-RAYS  AND  X-RAY  SUPPLIES 

‘‘“Over  Yz  of  (I  Century  of  Servire  to  the 
Medienl  Profession — ]02fi- 1 96.V^ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-16  Fourth  Avenue  Phone:  522-8341 
HUNTINGTON,  WEST  VIRGINIA 


County  Societies 


EASTERN  PANHANDLE 

Dr.  F.  A.  Hamilton,  Jr.,  of  Martinsburg,  was  re- 
elected president  of  the  Eastern  Panhandle  Medical 
Society  at  its  regular  monthly  meeting  which  was  held 
at  the  Shenandoah  Hotel  in  Martinsburg  on  Decem- 
ber 9. 

Dr.  William  L.  Rodgers  was  named  first  vice  presi- 
dent, Dr.  Daniel  E.  Hendricks  second  vice  president. 
Dr.  C.  Vincent  Townsend  secretary-treasurer  and  Dr. 
J.  L.  Van  Metre  to  the  Board  of  Censors. 

* * * * 

HARRISON 

Dr.  Lawrence  B.  Thrush  was  the  speaker  at  the 
regular  monthly  meeting  of  the  Harrison  County  Medi- 
cal Society  which  was  held  at  the  Stonewall  Jackson 
Hotel  in  Clarksburg  on  December  3. 

Doctor  Thrush,  who  was  introduced  by  Dr.  A.  Robert 
Marks,  the  president,  presented  a paper  on  “Some 
Aspects  of  Gastrointestinal  Tract  Surgery.” 

* * * * 

KANAWHA 

Dr.  Edward  Jackson  of  St.  Albans  was  installed  as 
president  of  the  Kanawha  Medical  Society  at  a joint 
meeting  with  the  Charleston  Ministerial  Association  at 
the  Daniel  Boone  Hotel  on  December  8.  He  succeeds 
Dr.  George  L.  Grubb. 

Dr.  George  R.  Callender,  Jr.,  was  named  vice  presi- 
dent and  Dr.  Jerill  D.  Cavender  secretary-treasurer, 
succeeding  Dr.  Henry  R.  Glass,  Jr. 

Doctor  Glass  was  named  to  the  Council  along  with 
Drs.  Carl  Roncaglione  and  Jay  Emmett  Rogers.  Jr. 

Dr.  Norman  A.  Desrosiers,  Medical  Director  of  the 
North  Carolina  Alcoholic  Rehabilitation  Center  at 
Butner,  North  Carolina,  was  the  guest  speaker. 

Doctor  Desrosiers  is  an  ordained  minister  who  be- 
came a hospital  chaplain  and  grew  so  interested  in 
medicine  that  he  returned  to  school  and  received  his 
M.  D.  degree.  He  called  for  teamwork  on  the  part 
of  physicians  and  clergy  in  giving  long-term  aid  to 
families  in  which  a member  dies. 

* * * * 

McDowell 

Dr.  J.  Hunter  Smith  was  elected  president  of  the 
McDowell  County  Medical  Society  at  its  regular 
monthly  meeting  which  was  held  at  Grace  Hospital  in 
Welch  on  November  18.  He  succeeds  Dr.  John  S.  Cook. 

Dr.  Charles  F.  McCord  was  named  vice  president, 
Di'.  David  J.  Skewes,  secretary,  and  Dr.  Stephen 
Mamick,  treasurer. 

Drs.  Freeman  L.  Johnston,  Dante  Castrodale  and 
Guy  E,  Irvin  were  named  to  the  Board  of  Censors 
Drs.  A.  J.  Villani,  J.  Hunter  Smith  and  David  J. 
Skewes  were  selected  as  delegates  to  the  98th  Annual 
Meeting  of  the  West  Virginia  State  Medical  Association 
in  August.  Their  alternates  are  Drs.  Guy  E.  Irvin, 
R.  H.  Edwards  and  Charles  F.  McCord. — David  J. 
Skewes,  M.  D.,  Secretary. 
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in  maintenance  therapy... 
a working  analgesic 
for  the 

active  arthritic 


ARTHRALGEN® 


Each  tablet  contains: 

Salicylamide 250  mg. 

Acetaminophen 250  mg. 

Ascorbic  acid  (Vitamin  C) 25  mg. 


a working  analgesic  for  the  active  arthritic 

— rapidly  relieves  early  morning  stiffness  and  arthritic  pain.  It 
promises  a quicker  response  in  most  patients  because  its  anal- 
gesic ingredients  need  no  metabolic  conversion  before  they  act. 
As  a combination  of  two  prominent  analgesic  drugs,  Arthralgen 
can  often  establish  smoother,  more  complete  pain  relief  because 
it  synergistically  produces  more  efficient  analgesia  on  lower 
dosage  levels  of  each. 


two  proven  pain  relievers 

Arthralgen  combines  two  better-tolerated,  time-tested  analgesics, 
acetaminophen  and  salicylamide,  into  a pharmacologically  sound 
and  therapeutically  effective  formulation.  As  Arthralgen,  it  pene- 
trates tissues  promptly  and  relieves  pain  rapidly  with  less  likeli- 
hood of  gastric  irritation  than  aspirin. 


BRIEF  SUMMARY 

Arthralgen  and  Arthralgen-PR  are 
indicated  in  the  management  of 
rheumatoid  arthritis,  acute  gouty 
arthritis,  rheumatoid  spondylitis, 
osteoarthritis,  bursitis,  fibrositis, 
and  neuritis.  Arthralgen  may  be 
used  for  analgesia  in  colds,  flu,  and 
various  myalgias. 

DOSAGE:  One  or  two  tablets  four 
times  a day.  After  remission  of 
symptoms  dosage  should  be 
reduced  to  the  minimum  mainte- 
nance level. 

SIDE  EFFECTS:  Nausea.  Gl  upset, 
or  mild  salicylism  may  rarely  occur. 
Symptoms  of  hypercorticoidism 
dictate  reduction  of  dosage  of 
Arthralgen-PR. 

PRECAUTION:  Reduction  in  dos- 
age of  Arthralgen-PR  given  over  a 
long  period  should  be  gradual, 
never  abrupt. 

CONTRAINDICATIONS:  Hypersen. 
sitivity  to  any  ingredient. 


sodium-free 

Arthralgen  contains  no  sodium.  Therefore,  it  is  often  a safer  and 
more  suitable  analgesic  for  use  in  the  long-term  treatments  of 
arthritic  patients  who  have  other  conditions  which  require  sodium 
restriction.’ 

ARTH RALGEN®-PR  (Arthralgen  with  prednisone) 


Each  tablet  contains; 

Salicylamide 250  mg. 

Acetaminophen 250  mg. 

Ascorbic  acid  (Vitamin  C) 25  mg. 

Prednisone 1 mg. 


To  help  provide  dosage  flexibility  in  patients  who  require  steroids, 
the  basic  Arthralgen  formula  is  also  available  combined  with 
prednisone  as  Arthralgen-PR.  Prednisone  is  favored  as  the  more 
advantageous  steroid  for  use  in  Arthralgen-PR  because  it  shows 
less  tendency  toward  sodium  retention,  potassium  excretion,  and 
steroid-induced  hypertension  than  that  which  often  accompanies 
the  use  of  cortisone  and  ACTH.^ 


A.  H.  ROBINS  COMPANY,  INCORPORATED/RICHMOND,  VIRGINIA 


As  with  any  drug  containing  pred- 
nisone, Arthralgen-PR  is  contra- 
indicated, or  should  be  adminis- 
tered only  with  care,  to  patients 
with  peptic  ulcer,  tuberculosis, 
nephritis,  diabetes  mellitus,  acute 
psychoses,  Cushing’s  syndrome 
(or  Cushing's  disease),  overwhelm- 
ing spreading  (systemic)  infection, 
or  predisposition  to  thrombophle- 
bitis. 

Arthralgen-PR  is  generally  contra- 
indicated in  patients  with  uremia 
and  viral  infections,  including  po- 
liomyelitis. vaccinia,  ocular  herpes 
simplex,  and  fungus  infections  of 
the  eye.  It  is  also  contraindicated 
in  patients  with  chicken  pox  or 
susceptible  persons  exposed  to  it. 

SUPPLY:  Arthralgen  (white,  scored) 
and  Arthralgen-PR  (yellow,  scored) 
tablets  are  available  in  bottles  of 
100  and  500. 

REF:  1.  Boreus  & Sandberg,  ACTA. 
PHYSIOL.  SCAND.,  28:266,  1953. 
2.  Cohen,  et  al.:  J.A.M.A.,  165:225, 
1957. 
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GREENBRIER  VALLEY 


Dr.  Robert  G.  Shirey  of  Lewisburg  was  elected  presi- 
dent of  the  Greenbrier  Valley  Medical  Society  at  its 
regular  monthly  meeting  which  was  held  at  The 
Greenbrier  in  White  Sulphur  Springs  on  December 
9.  He  succeeds  Dr.  Harvey  A.  Martin  of  White  Sulphur 
Springs. 

Dr.  Stuart  T.  Bray  of  White  Sulphur  Springs  was 
named  vice  president  and  Dr.  Claude  L.  Houck  of 
Lewisburg,  secretary -treasurer. 

* * * * 

HANCOCK 

Dr.  J.  L.  Thompson  was  elected  president  of  the 
Hancock  County  Medical  Society  at  its  regular  monthly 
meeting  which  was  held  at  the  Williams  Country  Club 
in  Weirton  on  December  16. 

Doctor  Thompson  succeeds  Dr.  David  H.  Williams. 
Other  officers  elected  for  the  year  were  as  follows: 

Dr.  Eli  J.  Weller,  vice  president,  and  Dr.  George  S. 
Kosar,  secretary -treasurer. 


Chaiifie  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston,  West  Virginia  25324. 


Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mrs.  George  .t.  Curry,  Morgantown 
President  Elect:  Mrs.  Wilson  P.  Smith,  Huntington 
First  Vice  President:  Mrs.  Herbert  X.  Shanes,  Grafton 
Second  Vice  President:  Mrs.  C.  J.  Holley,  Wheeling 
I hird  Vice  President:  Mrs.  J.  .4.  B.  Holt,  Charleston 
Fourth  Vice  President:  Mrs,  Ray  M,  Kessel,  Logan 
I reasitrer:  Mrs,  J,  Dennis  Kugel,  Charleston 
Recording  Secretary  : Mrs.  Robert  J.  Tchou,  Williamson 
Corresponding  Secretary:  .Mrs.  .Maynard  P.  Pride,  Morgan- 
town 

Parliamentarian:  Mrs.  Willlam  R.  Rice,  Dunbar. 


HARRISON 

The  Woman’s  Auxiliary  to  the  Harrison  County 
Medical  Society  sponsored  a dessert  bridge  at  the  home 
of  Dr.  and  Mrs.  Richard  K.  Hanifan  in  Clarksburg  on 
January  7.  Benefits  were  contributed  to  the  AMA- 
ERF. 

Mrs.  Hanifan,  chairman  of  the  AMA-ERF  committee, 
was  in  charge  of  arrangements  and  she  was  assisted  by 
Mesdames  George  W.  Rose,  Charles  S.  Harrison,  Paul 
E.  Gordon,  E.  Burl  Randolph  and  Richard  V.  Lynch,  Jr. 


A Non-Profit  Organization 

MARMET  HOSPITAL,  INC. 

• 

Orthopedic  Hospital  for  the  treatment  of 
all  types  of  crippling  conditions. 

Facilities  for  Physical  Therapy,  Occupa- 
tional Therapy,  X-Ray,  Laboratory  and 
Surgery. 

Out-Patient  Clinic,  First,  Second  and 
Fourth  Tuesday  of  each  month. 

1 P.  M.  -4  P.  M. 

Speech  Correction  Clinic.  Each  Tuesday. 

3 P.  M.  - 4 P.  M. 

Marniet,  West  Virginia 

Telephone  Wl  9-4842 

• 

Fully  Accreditad  by  The  Joint  Commission 
on  Accreditation  of  Hospitals 


Daniel  Boone  Hotel 


CHARLESTON,  W.  VA. 


Children  under  12,  Free 

Rotes  $5  Up 

465  ROOMS,  EACH  WITH  BATH, 
CIRCULATING  ICE  WATER,  RADIO 
AND  TELEVISION 

COMPLETELY  AIR  CONDITIONED 

Free  Parking 

Roger  S.  Creel,  Managing  Director 
Daniel  C.  Pierce,  Resident  Manager 
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we  couldn’t  begin  to  get  them  all  into  the  picture . . . 


Much  has  been  said  and  more  has  been  written 
about  the  quality  of,  and  the  motives  behind,  inde- 
pendent drug  research  in  this  country.  So  we  de- 
cided to  take  a look  at  what  we,  as  an  industry,  have 
done  in  terms  of  medical  progress  over  the  years. 

We  made  a list  of  the  most  frequently  prescribed 
drugs  of  1962.  We  gathered  them  together  to  take 
the  picture  you  see  on  this  page.  Then  we  elimi- 
nated all  products  introduced  more  than  10  years 


ago.  But  then,  for  the  camera  to  make  the  labels 
legible,  it  became  necessary  to  eliminate  several 
more. 

Just  10  years  ago  none  of  these  drugs  were  avail- 
able for  your  prescription.  How  much  would  it 
affect  your  practice  if  none  were  available  today? 

This  message  is  brought  to  you  on  behalf  of  the 
producers  of  prescription  products. 


L-ll.-li 


Radiology:  Pathology: 

KARL  J.  MYERS,  M.  D.  S.  D.  WU,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A,  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

ERNEST  G.  GUY,  M.  D. 

Anesthesiology:  Dentistry: 

G.  E.  HARTLE,  M.  D.  GLENN  B.  POLING,  D.  D.  S. 

Broaddus  Hospital  Resident  Staff: 

JOSIAH  THOMPSON,  M.  D. 

LUIS  GUTIERREZ,  M.  D. 

THE  MYERS  CLINIC 

Philippi,  West  Virginia 


Twenty-two  members  attended  the  function — Mrs. 
Karl  A.  Dillinger,  Press  and  Publicity. 

* * '*  * 

MARION 

Mrs.  L.  Rush  Lambert  was  the  speaker  at  the  No- 
vember dinner  meeting  of  the  Woman’s  Auxiliary  to 
the  Marion  County  Medical  Society  which  was  held 
at  the  Fairmont  Hotel  in  Fairmont. 

Mrs.  Lambert,  AMA-ERF  Chairman,  presented  its 
background  and  accomplishments.  She  said  that  since 
1952  the  Auxiliary  has  contributed  $1,863,000  toward 
removing  the  financial  barrier  to  medicine. 

Mrs.  F.  W.  Mallamo,  the  president,  presided  at  the 
business  meeting.  Reports  were  presented  by  Mrs.  G. 
Thomas  Evans,  Mrs.  David  Bressler  and  Mrs.  Rupert 
W.  Powell. 


Members  of  the  Marion  County  Medical  Society  were 
entertained  by  the  Woman’s  Auxiliary  at  a smorgas- 
bord at  the  Fairmont  Hotel  in  Fairmont  on  Decem- 
ber 9. 

Dr.  and  Mrs.  Seigle  W.  Parks  were  honored  for 
their  23  years  of  service  to  the  Society  and  Auxiliary. 
They  were  presented  with  a silver  tray. 

Doctor  Parks,  a past  president  of  the  Marion  County 
Medical  Society  and  president  elect  of  the  West  Vir- 
ginia State  Medical  Association,  recently  was  named 
Medical  Director  for  the  Chesapeake  & Potomac 
Telephone  Company  of  West  Virginia. 


BLUEFIELD  SANITARIUM  CLINIC 

525 

BLA.NU  STREE:T 

BLUEFIELD,  W.  VA. 

SURGERY 

OBSTETRICS  & GYNECOLOGY 

General: 

W.  H.  ST.  CLAIR.  M.  D. 
HAMPTON  ST.  CLAIR.  .M.  U 
R.  S.  GATHERUM.  JR..  M.  I) 

E.  w.  McCauley,  .m.  u. 

C.  G.  THEDIECK.  M.  D. 
JOHN  H.  SPROLES,  .M.  D. 
CHARLES  S.  FLYNN,  .M.  D. 

Thoracic  and  Cardiovascular: 

INTERNAL  MEDICINE 

R.  \V.  NEILSON.  IR.,  M.  D. 
JAMES  P.  THOM.XS.  M.  U. 

Orthopedic: 

R.  R.  RAUB.  M.  D. 

J.  R.  SILXNKLIN,  M.  U. 
KARL  E.  WEIER,  M.  D. 

H.  F.  WARDEN,  JR.,  M.  D. 
C.  D.  PRUETT,  M.  D. 

R.  O.  ROGERS,  JR.,  .M.  D. 

Neurosurgery: 

PATHOLOGY 

E.  L.  GAGE.  M.  D. 

W.M.  F.  HILLIER,  ,M.  D. 

DAVID  F.  BELL,  JR.,  M.  D. 
JOHN  J,  BRY.V.N,  .M.  D. 

Urology: 

T.  B.  BAER.  M.  D. 

ROENTGENOLOGY 

S.  G.  DAVIDSON.  M.  D, 

Eye,  Ear,  Nose  & Throat: 

E.  D.  WHITE.  M.  U. 
A.  J.  PAINE,  .M.  D. 

ANESTHESIOLOGY 

DAVID  II.  G.VTHERU.M,  .M.  D. 

PEDIATRICS 

CARL  C.  BARGER,  M.  IJ. 
GRADY  .McRAE,  M.  D. 

BUSINESS  MANAGER 
JA.MES  L.  FOSTER 
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RALEIGH 


More  than  280  members  and  guests  attended  the 
annual  Christmas  Dinner-Dance  of  the  Raleigh  County 
Medical  Society  which  was  held  at  the  Black  Knight 
Country  Club  in  Beckley  on  December  11. 

Dr.  B.  B.  Richmond,  the  president,  spoke  briefly  on 
the  Society’s  successful  Sabin  Oral  Polio  program  and 
the  gift  of  its  proceeds  of  $7,661.51,  to  the  Beckley- 
Raleigh  County  YMCA  Building  Fund. 

Mrs.  Charles  W.  Merritt,  president  of  the  Woman’s 
Auxiliary  to  the  Raleigh  County  Medical  Society,  re- 
viewed its  program  for  the  year. 


Medical  Meetings,  1965 

The  following  is  a partial  list  of  national,  state  and 

district  medical  meetings  scheduled  for  1965: 

March  26-27 — National  Rural  Health  Conference, 
Miami  Beach. 

Apr.  18-21 — W.  Va.  Acad.  Oph.  and  Otol.,  White  Sul- 
phur Springs. 

April  30-May  2 — W.  Va.  Chapter,  AAGP,  Wheeling. 

May  9-14 — Ohio  State  Medical  Assn.,  Columbus. 

May  30-June  2 — National  TB  Assn.,  Chicago. 

June  20-24 — AMA  Annual  Meeting,  New  York. 

Aug.  26-28 — W.  Va.  State  Medical  Association,  The 
Greenbrier,  White  Sulphur  Springs. 

Sept.  18-26 — Pennsylvania  Medical  Society,  Atlantic 
City. 

Sept.  30 — Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  29-31 — Potomac-Shenandoah  Valley  PG  Institute, 
Martinsburg. 

Nov.  1-4 — Southern  Medical,  Houston,  Texas. 


THE 

SILVER  HILL  FOUNDATION 

New  Canaan,  Connecticut 

A Psychotherapeutic  Unit  for  the  Study  and 
Treatment  of  the  Psychoneuroses 

ANNOUNCES 

THREE  YEAR  RESIDENCY  TRAINING 
PROGRAM  IN 

PSYCHIATRY 

o Approved  by  the  American  Medical  Association  and  the  Ameri- 
can Board  of  Psychiatry  and  Neurology. 

e Affiliated  with  Departments  of  Psychiatry  and  Neurology  of  the 
Collega  of  Physicians  and  Surgeons,  Columbia  Presbyterian 
Medical  School,  New  York  City. 

0 First  year  spent  at  Medical  Center,  New  York,  N.  Y.,  second 
and  third  years  at  Silver  Hill.  New  Canaan,  Connecticut. 
Applicants  also  considered  who  have  completed  one  year  or 
more  of  training  elsewhere  for  fhe  second  and  third  year 
program. 

• Emphasis  placed  on  training  of  physicians  for  private  practice 
of  psychiatry,  under  experienced  preceptors.  Board  Diplomates, 
with  teaching  background. 

• Generous  compensation,  opportunities  for  permanent  staff  ap- 
pointment. Only  outstanding  applicants  accepted. 

1 or  further  information  and  application  form,  write: 

WILLIAM  B.  TERHUNE,  M.  D. 

Medical  Director,  The  Silver  Hill  Foundation 
Box  1 177,  New  Canaan,  Connecticut 


11:47  pm  11:53  pm  12:06  am 


The  meaningful  pause.  The  energy 
it  gives.  The  bright  little  lift. 
Coca-Cola  with  its  never  too  sweet 
taste,  refreshes  best.  Helps  people 
meet  the  stress  of  the  busy  hours. 
This  is  why  we  say 


TSAOe  MARK 


things  go 

better,! 

^with 

Coke 
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Book  Reviews 


POLYPOID  LESIONS  OF  THE  GASTROINTESTINAL  TRACT 
— By  Claude  E.  Welch,  M.  D..  V'isiting  Surgeon,  Massa- 
chusetts General  Hospital,  Boston;  and  Clinical  Professor  of 
Surgery,  Harvard  Medical  School.  Boston.  J.  Englebert 
Dunphy,  M.  D.,  Consulting  Editor.  Pp.  148,  with  illustra- 
tions. Philadelphia  and  London;  W.  B.  Saunders  Company. 
Volume  II  in  the  Series,  Major  Problems  in  Clinical  Sur- 
gery, 1964.  Price  87.50. 

This  monograph,  which  happens  to  be  Volume  II  in 
the  Series  of  Major  Problems  in  Clinical  Surgery,  up- 
dates prevailing  attitudes  of  “Polypoid  Lesions  of  the 
Gastrointestinal  Tract"  and  their  relationship  to  adeno- 
carcinoma of  the  colon.  Doctor  Welch’s  viewpoints  are 
based  on  an  extensive  personal  experience  at  the 
Massachusetts  General  Hospital  and  he  generously  ex- 
plains his  attitudes  pertaining  to  the  many  problems 
involv'ed  as  well  as  comments  pertaining  to  the  man- 
agement of  such  problems  by  other  well  qualified  sur- 
geons, in  slightly  less  than  150  pages. 

The  topic  “Polypoid  Lesions  of  the  Gastrointestinal 
Tract”  is  rather  completely  and  fairly  presented.  The 
technique  of  satisfactory  sigmoidoscopy  with  biopsy  is 
commended  to  all  to  use  in  their  practice.  The  minute 
details  of  more  complicated  surgical  procedures  are  not 
presented  in  this  volume.  These  of  course  can  be  found 
in  larger  surgical  texts  of  which  many  are  available. 


The  volume  was  a very  pleasant  review  of  this  some- 
times perplexing  problem  and  it  can  be  recommended 
for  all  physicians  and  surgeons  who  are  likely  to  be 
involved  in  the  care  or  diagnosis  of  “Polyjwid  Lesions 
of  the  Gastrointestinal  Tract.” — William  E.  Gilmore, 
M.  D. 

***** 

CLINICAL  NECROLOGY— By  Frank  A.  Elliott.  M.  D., 
F.  R.  C.  P.,  Chief  Neurology,  The  Pennsylvania  Hospital. 
Professor  of  Clinical  Neurology,  University  of  Pennsylvania 
School  of  Medicine.  Pp.  688.  Illustrated.  Philadelphia 
and  London;  W.  B.  Saunders  Company.  1964.  Price  812.50. 

This  volume,  declared  by  the  author  to  be  an  out- 
line of  clinical  neurology  intended  for  students  and 
residents,  is  a very  readable  and  usable  book.  It  con- 
sists of  561  pages,  21  chapters,  and  eight  pages  of  very 
adequate  index.  The  author  undoubtedly  believes  that 
a picture  is  worth  many  words  for  there  are  171 
figures  consisting  of  line  drawings,  reproductions  from 
other  publications,  and  reproductions  of  photographs 
in  black  and  white.  These  are  well  done  and  add 
greatly  to  the  usefulness  of  the  book. 

One  valuable  feature  is  the  admixture  of  anatomical 
and  physiological  explanation  for  neurological  and 
clinical  findings  with  the  description  of  disease  en- 
tities in  various  paiis  of  the  text,  and  these  explana- 
tions seem  to  this  reviewer  a much  easier  way  of 
learning  neuroanatomy  and  physiology  than  by  the 
more  abstract  manner  in  which  they  were  taught  dur- 
ing his  training  period. 
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Although  many  neurological  conditions  are  treated 
very  briefly,  the  statements  about  them  are  concise 
and  clear,  and  at  the  end  of  each  chapter  there  is  an 
extensive  list  of  references  providing  the  reader  with 
ample  information  concerning  sources  and  original 
writings.  Although,  as  the  author  states  in  the  preface, 
emphasis  has  been  placed  on  the  value  of  clinical 
methods,  he  has  recorded  several  of  the  newer  tech- 
niques in  laboratory  and  mechanical  diagnosis. 

The  glossy  pap>er,  printing,  composition  and  struc- 
ture of  this  volume  is  of  the  same  high  quality  which 
has  come  to  be  expected  of  Saunders  books,  and  the 
reviewer  is  glad  to  have  it  in  his  library.— E.  Lyle 
Gage,  M.  D. 

* it  * * 

CARDIAC  ARREST  AND  RESUSCITATION— By  Hugh  E. 

Btephenson,  Jr.,  B.  S.,  M.  D.,  F.  A.  C.  S.  Professor  of 

Surgery,  University  of  Missouri  School  of  Medicine,  Colum- 
bia, Mo.  The  C.  V.  Mosby  Company;  St.  Louis.  1964.  Pp. 

410.  Illustrated.  Price  S15.00. 

This  is  an  easy-to-read  book  that  furnishes  quite 
fascinating  reading  for  any  physician  or  resident  phy- 
sician that  has  been  faced  or  may  be  faced  with  “sud- 
den death.”  This  book  covers  in  sequence  the  pre- 
cipitating cause  of  arrest,  diagnosis,  and  management 
of  cardiac  arrest,  and  then  discusses  the  prevention. 
All  modern  methods  are  covered  under  treatment  in- 
cluding that  of  arrhythmias.  Practically  all  the  un- 
usual questions  that  have  arisen  over  the  years  with 
the  increased  knowledge  concerning  cardiac  arrest  are 
answered  somewhere  in  this  volume. 

There  is  an  excellent  chapter  on  prevention  of 
cardiac  arrest  which  also  answers  practically  any 
question  that  may  arise  in  the  various  specialties,  in 
altered  body  chemistry,  or  in  the  various  diseases. 

The  final  chapter  discusses  neurological  sequela  and 
gives  a good  summary  of  present  date  knowledge  of 
brain  damage  under  different  degrees  of  anoxia  and 
various  other  important  conditions. 

Much  information  has  been  accumulated  in  this 
book.  It  is  well  worth  the  time  spent  in  reading 
it. — Morris  H.  O’Dell,  M.  D. 

Books  Received 

RESPIRATORY  FUNCTION  IN  DISEASE  (An  Introduction 
to  the  Integrated  Study  of  the  Lung) — By  David  1.  Bates. 
M.  D.  (Cantab.),  M.R.C.P.  (London),  Associate  Professor  of 
Medicine,  McGill  University;  Director.  Respiratory  Division. 
Joint  Cardiorespiratory  Service.  Royal  Victoria  Hospital  and 
Montreal  Children's  Hospital;  and  Ronald  V.  Christie.  M.  D. 
(Edinburgh).  M.Sc.  (McGill).  D.Sc.  (London).  Sc.D.  (Dublin). 
F.A.C.P.,  F.R.C.P.  (London),  F.R.C.P.  (C),  Professor  and 
Chairman  of  the  Department  of  Medicine.  McGill  University: 
and  Physician-in-Chief.  Royal  Victoria  Hospital.  Pp.  566  with 
illustrations.  Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany. 1964.  Price  $15.50. 

* * * A 

PEDIATRIC  PROCEDURES— By  Walter  T.  Hughes.  Jr.. 
M.  D.,  Assistant  Professor  of  Pediatrics,  University  of  Louis- 
ville School  of  Medicine.  Louisville.  Kentucky.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  Pp.  208.  Illustrated. 
1964.  Price  $7.50. 

* * * * 

SCINTILLATION  SCANNING  IN  CLINICAL  MEDICINE— 
By  James  L.  Quinn.  III.  M.  D.,  Editor.  Assistant  Professor 
of  Radiology.  Northwestern  University  School  of  Medicine; 
Director  of  Nuclear  Medicine.  Chicago  Wesley  Memorial  Hos- 


pital. Formerly  Chief.  Nuclear  Medicine  Service.  The  Bow- 
man Gray  School  of  Medicine.  Pp.  278.  Illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  Company.  1964.  Price 
$11.50. 

* * * * 

EXPERIENCE  IN  RENAL  TRANSPLANTATION  — By 
Thomas  E.  Starzl,  Ph.D..  M.  D.,  Professor  of  Surgery,  Univer- 
sity of  Colorado  School  of  Medicine:  Chief.  Surgical  Service. 
Veterans  Administration  Hospital.  Denver.  Colorado.  Pp.  383. 
with  illustrations.  Philadelphia  and  London:  W.  B.  Saunders 
Company.  1964.  Price  $17.00. 

» * * * 

COMMON  BACTERLAL  INFECTIONS— By  Edwin  J.  Pulaski. 
Col..  M.  C.,  U.  S.  Army,  Director.  Division  of  Basic  Research. 
Institute  of  Research,  Walter  Reed  Army  Medical  Center. 
Washington,  D.  C.  Pp.  .301.  Illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company.  1964.  Price  $8.50. 
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BRAIN-THYROID  RELATIONSHIPS— By  Margaret  P.  Cam- 
eron, M.  A.,  and  Maeve  O'Connor.  B.  A.;  Little,  Brown,  and 
Company.  Boston.  1964.  Pp.  117.  Illustrated.  Price  $1.95. 
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CELLULAR  INJURY’— Edited  by  A.  V.  S.  DeReuck.  M.  Sc. 
D.  I.  C..  A.  R.  C.  S.  and  Julie  Knight.  B.  A.;  Little.  Brown 
and  Company,  Boston.  Pp.  403.  Illustrations — 81.  1964.  Price 
$12.00. 
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HANDBOOK  OF  OBSTETRICS  & GYNECOLOGY— By 
Ralph  C.  Benson.  M.  D.,  Professor  of  Obstetrics  and  Gyne- 
cology and  Chairman,  Department  of  Obstetrics  and  Gyne- 
cology. University  of  Oregon  Medical  School.  Hospitals  and 
Clinic,  Portland.  Oregon.  Lange  Medical  Publications.  Los 
Altos.  California.  Pp.  657.  Illustrated.  Price  $5.00. 

* * * * 

EMERGENCY  TREATMENT  .AND  .YIANAGEMENT— By 
Thos.  Flint.  Jr..  M.  D..  Associate  Physician.  Kaiser  Foun- 
dation Rehabilitation  Center  and  Senior  Consultant,  Emer- 
gency Department  and  Division  of  Industrial  Relations.  Kaiser 
Foundation  Hospital.  Pp.  686.  Illustrated.  W.  B.  Saunders 
Company,  Philadelphia,  London.  1964.  Price  $8.75. 

* * a • 

A MARRIAGE  M.ANUAL  FOR  CATHOLICS— By  William 
A.  Lynch.  M.  D..  Trident  Press.  New  York.  Pp.  359.  1964. 

Price  $4.95. 
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ANIM.AL  BEHAVIOR  .AND  DRUG  ACTION— By  Hannah 
Steinbert.  Ph.  D.:  A.  V.  S.  DeReuck.  M.  Sc..  D.  I.  C..  and 
Julie  Knight.  B.  A.  Pp.  490.  Illustrated.  Little.  Brown,  and 
Company.  Boston.  1964.  Price  $13.00. 

* I*  * * 

TEXTBOOK  OF  PEDIATRICS— Edited  by  Waldo  E.  Nel- 
son. M.  D..  D.  Sc..  Professor  of  Pediatrics.  Temple  University 
School  of  Medicine  and  Woman's  Medical  College  of  Penn- 
sylvania: Attending  Pediatrician,  Saint  Christopher's  Hospi- 
tal for  Children.  Pp.  1636.  W.  B.  Saunders  Company.  Phila- 
delphia. 1964.  Price  $18.00. 

* * * * 

CLINICAL  NEUROLOGY— By  Frank  A.  Elliott.  M.  D.  F. 
R.  C.  P..  Chief  of  Neurology.  The  Pennsylvania  Hospital. 
Professor  of  Clinical  Neurology.  University  of  Pennsylvania 
School  of  Medicine.  Pp.  688.  Illustrated.  W.  B.  Saunders 
Company.  Philadelphia.  London.  1964.  Price  $12.50. 

* * * * 

CONTROL  OF  GLYCOGEN  MET.ABOLISM— By  W.  J. 
Whelan.  Ph.  D..  D.  Sc..  F.  R.  I.  C.  and  Margaret  P.  Cameron, 
M.  A.:  Little  Brown  and  Company.  Boston.  1964.  Pp.  434. 
Illustrations — 72.  Price  $12.50. 
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The  big  question  has  been  answered  for  many  people.  The  report  of  the  Surgeon-General  on  Smoking  and  Health 
gave  strong  support  to  the  overwhelming  evidence  accumulated  by  the  American  Cancer  Society  over  the  last  15 
years.  Cigarette  smoking  is  a major  cause  of  lung  cancer. 

As  the  evidence  piled  up,  the  Society  intensified  its  public  educational  efforts,  with  teen-agers  the  specific 
target.  Many  private  and  government  agencies  were  stimulated  to  take  action. 

But  people  have  short  memories.  Already  the  message  of  the  Surgeon-General's  report  has  been  blurred  with 
the  passage  of  time.  Unless  those  with  the  responsibility  for  protecting  health  act  vigorously,  the  public  will  con- 
tinue to  lose  sight  of  the  risk . . . and  smoke  cigarettes. 

We  are  faced  with  some  compelling  questions.  How  to  motivate  adults  to  stop  smoking  cigarettes?  How  to 
influence  teen-agers  not  to  start?  How  to  help  those  who  want  to  stop  but  can't? 

Between  us,  doctor,  we  must  find  the  answers.  3IH6riC3n  C3nC6r  SOClBty 
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Meigs'  Syndrome:  Report  of  a Cose  and 
Review  of  the  Literature 

Sion  SoleynianU  M.  D.,  and  Raymond  W^.  Cronlund,  M.  D. 


Meigs  aixl  Cass,  in  1937,  reported  seven  cases 
of  fibroma  of  the  ovary  associated  with  as- 
cites and  hydrothorax  in  which  spontaneous  dis- 
appearance of  the  fluid  in  the  abdominal  and 
thoracic  cavities  occurred  following  removal  of 
the  fibroma.  The  syndrome  is  rare,  yet  is  of  con- 
siderable interest  from  the  general  clinical  as- 
pect. Recognition  of  the  disease  entity  is  im- 
portant, since  Meigs’  syndrome  is  curable  if  diag- 
nosed and  the  patient  operated  upon  in  time. 
No  solid  ovarian  tumor  with  peritoneal  and 
chest  fluid  ever  should  be  allowed  to  be  dele- 
gated to  the  category  of  inoperable  malignancy 
without  the  benefit  of  a definite  tissue  diagnosis. 
Operation  is  mandatory  in  all  such  cases.  Cul- 
lingworth,  who  is  often  credited  with  the  first 
description  of  the  syndrome,  reported  a case  in 
1879  in  which  the  patient  died  of  the  disease. 

The  particular  triad  of  findings  was  first  called 
“Meigs’  syndrome”  by  Rboads  and  Terrell,  in 
their  report  published  in  1937. 

Meigs’  1937  report,  however,  was  not  the  first 
to  appear  on  this  subject.  Spiegelberg,  in  1866, 
fii’St  reported  a case  which  was  discovered  at 
post  mortem  examination. 

In  an  extensive  review  of  the  literature,  Meigs, 
in  1954,  re-defined  the  syndrome  as  being  lim- 
ited to  oases  either  with  fibroma  of  the  ovary, 
thecoma,  granulosa  cell  tumor,  or  Brenner  tumor, 
ascites,  hydrothorax,  and  cure,  following  removal 
of  the  tumor. 

In  the  same  year  Meigs  re\iewed  the  litera- 
ture and  accepted  84  cases  as  meeting  the  cri- 
teria of  the  syndrome.  Seventy-nine  patients 
had  no  recurrence  after  operation;  four  died 
without  operation,  and  one  succumbed  to  an  in- 

Submittcd  to  the  Publication  Committee,  July  31,  1964. 


The  Authors 

• Sion  Soleymani,  M.  D.,  and  Raymond  W.  Cron- 
lund, M.  D.,  Broaddus  Hospital,  Philippi,  West 
Virginia. 


tercurrent  disease.  These  84  cases  comprised 
all  the  English  language  literature  and  some 
cases  reported  in  other  languages.  Since  1954, 
reported  cases  hax^e  been  few. 

The  patient’s  age  in  all  cases  published  has 
ranged  from  9 to  7.5  years. 

Syndrome’s  Most  Common  Cause 

It  must  be  remembered  that  any  type  of  ovar- 
ian lesion  may  produce  ascites  and  hydrothorax. 
It  has  been  reported  that  fibroma  and  fibroma- 
like tumors  of  the  ovary  are  by  far  the  most  com- 
mon cause  of  this  syndrome.  Demons,  in  1887, 
reported  nine  cases  of  cysts  of  the  ovary  in  which 
ascites  and  hydrothorax  were  cured  by  removal 
of  the  cysts.  These  patients,  according  to  pres- 
ent day  concepts,  did  not  have  Meigs’  syndrome 
but  pseudo-Meigs’  syndrome,  since  in  true  Meig’s 
syndrome  the  tumor  must  be  a fibroma  or  a 
fibroma-like  tumor.  All  other  pelvic  tumors  as- 
sociated with  ascites  and  hydrothorax  that  clear 
by  removal  of  the  tumor  are  now  called  “pseudo- 
Meigs’  syndrome.”  In  pseudo-Meigs’  syndrome, 
relief  from  the  fluid  occurs  but  a cure  does  not 
always  follow.  Some  authors  believe  that  all 
pelvic  tumors,  benign  or  malignant,  solid  or  cys- 
tic, associated  with  ascites  and  hydrothorax  that 
clear  after  remox  al  of  the  tumor  should  be  called 
Meigs’  syndrome.  Ascites  and  hydrothorax,  how- 
ever, are  found  more  commonly  with  fibi'oma 
than  other  peK  ic  tumors.  0\  arian  fibroma  repre- 
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Figure  1.  Roentgenogram  of  chest  revealing  right  pleural 
elTusion. 

seiits  2 to  5 per  cent  of  all  tnarian  tumors.  Less 
than  20  per  cent  are  associated  with  ascites  and 
of  these  less  than  1 per  cent  with  hydrothorax. 

Cause  of  Ascites 

(.'anse  of  the  ascites  has  remained  a contro- 
versial subject.  The  most  accepted  theory  is 
that  it  transudes  trom  the  ovarion  growth  into 
the  peritoneal  cavity  and  into  the  chest  via  trans- 
diaphragmatic  channels.  Numerous  investiga- 
tors have  reported  that  most  fibromas  associated 
with  Meigs’  syndrome  show  microscopic  evi- 
dence of  edema.  The  echmia  within  the  tumor 
probably  is  best  explained  by  the  pressure  of 
the  firm  tumor  on  the  efferent  blood  and  lym- 
phatic vessels  in  the  pedicle  or  hilnm  of  the  ov- 
ary. Ascites  may  occur  in  varying  quantity  ir- 


Figure  2.  Gross  appearance  of  excised  right  ovarian  tumor. 
Mass  was  oval-shaped,  nodular,  solid,  measuring  17x11x9  cm. 


respective  of  the  size  of  the  tumor.  Sometimes 
the  ascites  may  be  so  negligible  as  to  escape  no- 
tice or  to  he  not  definitely  determined  in  the 
clinical  examination  while,  at  the  same  time, 
pleural  fiuid  is  present  in  large  (piantities. 

Ilydrothorax  occurs  in  the  right  chest  in  75 
per  cent  of  cases,  in  the  left  chest  in  10  per  cent, 
and  bilaterally  in  1.5  per  cent.  The  fluid  is  a 
transudate;  cases  have  been  reported,  however, 
in  which  the  fluid  was  bloody  and  the  specific 
gravity  was  as  high  as  1.040.  The  fluid  may 
show  few  to  many  vvdiite  blood  cells  which,  when 
present,  usuallv'  are  lymphocytes.  The  mechan- 
ism of  its  formation  is  not  definitely  known. 
Meigs  and  others  have  shown,  with  the  use  of 
electrophoretic  protein  determination,  that  the 
chest  and  the  abdominal  fluids  are  the  same.  It 
was  demonstrated  by  means  of  India  ink  injec- 
tion that  the  passage  of  fluid  is  from  the  abdo- 
men to  the  chest  and  not  the  reverse.  One  case 
has  been  reported,  however,  in  which  the  pleu- 
ral effusion  moved  from  the  right  chest  to  the 
abdomen  and  back  to  the  pleural  cavity.  This 
has  been  proved  by  clinical  evaluation  and  x-ray 
study.  Meigs  has  discussed  the  possibility  of 
the  fluid  passing  through  a congenitally  patent 
foramen  of  Bochdalek's  or  other  congenital  dia- 
phragmatic opening.  These  foramina,  if  large 
enough,  would  allow  the  fluid  to  move  back  and 
forth. 

DifTerential  Diagnosis 

If  this  syndrome  is  not  kept  in  mind,  great  dif- 
ficulty might  be  encountered  in  differential  diag- 
nosis. The  later  stages  are  chiefly  suggestive  of 
a malignant  tumor  with  metastasis.  Several 
cases  in  which,  for  six  months  or  a year,  the  pati- 
ents have  been  treated  bv’  repeated  paracentesis 
and  thoracentesis  on  grounds  of  supposed  malig- 
nancy are  described  in  the  literature.  In  one 
.supposedly  hopeless  case,  altogether  S.50  liters 
of  ascitic  fluid,  including  large  cpiantities  ol 
pleural  exudate,  were  remov  ed  over  a period  of 
three  years.  The  patient  was,  of  course,  an  in- 
valid. But  since  she  never  became  cachectic  in 
the  ordinaiy  sense,  doubts  arose  concerning  the 
malignancy  and  finally  she  was  laparotomized. 
Nothing  was  found  but  a benign  ovarian  tumor 
which  was  easily  removed,  and  the  patient  was 
restored  to  full  health  within  the  course  of  a 
month. 

At  early  stages  of  the  syndrome  when  the  tu- 
mor is  small  and  hydrothoi-ax  may  be  the  domi- 
nant symptom,  it  often  has  been  diagnosed  as 
pleurisy  or  tuberculous  polyserositis  and  the  pa- 
tient placed  in  a .sanatorium  or  treated  for  tuber- 
culous pleurisy. 
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Signs  and  symptoms  of  Meigs’  syndrome  are 
generally  Upical; 

1.  There  is  a solid  tumor  apparently  arising 
from  the  pehis. 

2.  Ascites  and  hydrothorax  are  present  with 
resultant  symptoms.  Dyspnea,  chest  pain,  cough, 
weakness,  poor  appetite,  edema  of  the  legs,  neck 
vein  distention,  mediastinal  shift,  hepatomegaly, 
incontinence,  frequency  of  urination,  abnormal 
uterine  bleeding  of  all  types,  have  been  reported. 

3.  Chest  x-ray  snbstantiates  the  presence  of 
fluid. 

4.  The  condition  usually  is  post-menopausal 
and  is  unaffected  by  marital  status  or  parity. 

5.  Before  remo\al  of  the  tumor,  fluid  will  re- 
cur after  paracentesis;  after  removal  of  the  tu- 
mor, fluid  disappears  in  3 to  14  days  and  will  not 
recur. 

6.  Removal  of  the  tumor  is  followed  by 
prompt  recovery  from  all  symptoms. 

7.  The  clinical  course  is  afebrile. 

Case  Report 

\ 61-year-old  waitress,  white,  single,  was  seen 
with  the  chief  complaint  of  cough  and  moderate 
shortness  of  breath  of  3 weeks’  duration.  The 
cough  had  been  constant  and  gradually  had  in- 
creased in  severiU'  during  the  3-week  period. 

Th  ree  months  before  onset  of  the  cough,  the 
patient  had  a routine  chest  x-ray  taken  by  mo- 
bile x-ray  unit,  and  was  told  that  she  had  some 
flnid  accumulation  in  the  right  chest.  She  had 
been  asymptomatic,  however,  and  did  not  pay 
any  particular  attention  to  this  until  recent  epi- 
sodes of  con.stant  cough.  She  had  no  chest  pain, 
no  hemoptysis,  and  no  night  sweats  nor  fever. 
4\vo  weeks  prior  to  admission,  she  had  noticed 
moderate  edema  of  the  ankles. 

Past  medical  history  rexealed  no  previous  op- 
erations or  serious  illnesses  except  for  scarlet 
fe\er  in  childhood,  with  snbseciuent  partial  hear- 
ing loss,  fler  general  health  had  been  good  and 
her  usual  weight  had  been  150  pounds. 

Physical  examination  revealed  the  patient  to 
be  well  developed  and  well  nourished.  Height 
64  inches.  Weight  170  pounds.  Temperature 
98  F.  Pulse  90  per  minute.  Respiratory  rate  18. 
Blood  pressure  160  90.  Skin  warm  and  moist. 
Peripheral  pnlses  palpable,  ecpial,  and  of  good 
(piality. 

Examination  of  the  neck  revealed  no  palpable 
nodes,  and  the  thyroid  was  not  enlarged.  The 
chest  was  symmetrical,  hyper-resonant  to  per- 
cussion on  the  left  and  dull  to  percussion  over 
the  right  lower  lung  field.  There  was  absence 


Figure  3.  Solid  fibroma  of  right  ovary  with  characteristic 
interlacing  bundles  of  spindle  cells.  Hematoxylin — Eosin. 


of  breath  sounds  on  the  right;  the  left  lung  was 
clear  to  auscultation.  Heart  sounds  were  nor- 
mal; no  murmurs  were  present.  There  was  no 
evidence  of  increase  in  cardiac  size. 

The  abdomen  was  round,  soft,  and  nontender. 
Suggestion  of  a fluid  wave  was  present.  One  of 
the  examiners  was  of  the  opinion  that  ascites  was 
definitely  present.  The  liver,  kidneys,  and  spleen 
were  not  palpable.  There  was  a firm,  nonten- 
der, nodular  mass,  irregular  in  outline,  in  the 
lower  abdomen  more  to  the  right  side.  Pelvic 
examination  revealed  the  following:  \ulva  nor- 
mal; \agina  moderately  relaxed;  cervix  edema- 
tous, clear,  and  nontender.  The  nterns  appeared 
to  be  irregularly  enlarged  and  displaced  to  the 
right.  The  right  adnexa  were  difficult  to  delin- 
eate. The  left  adnexa  revealed  no  abnormality. 
Rectal  examination  confirmed  the  presence  of  a 
palpable  pelvic  mass.  There  was  moderate 
edema  of  the  lower  legs. 

No  abnormalities  were  observed  on  neurologic 
examination. 

The  clinical  impression  at  this  time  was  either 
-Meigs’  syndrome  or  myofibroma  uteri. 

Laboratory  studies  revealed  hemoglobin  con- 
tent to  be  12  Gm.  per  100  cc.  of  blood;  red  blood 
eount  4,600;  while  blood  count  8,000  per  cubic 
mm.  with  cell  differential  within  normal  limits. 
Sedimentation  rate  was  84  mm.  in  1 hour.  Urin- 
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Figure  4.  Follow-up  roentgenogram  revealing  complete  dis- 
appearance of  pleural  effusion  of  right  chest. 


alysi.s  re\ealed  negative  sugar;  3-t-  albuminuria; 
50-150  white  Irlood  cells;  10-25  red  blood  cells. 
Urine  culture  showed  no  growth  in  48  hours. 
Total  serum  proteins  5.9  Gm.  per  100  cc.;  alhu- 
luiii  4.0  Gm.  per  100  cc.;  glohuliu  1.9  Gm.  per 
100  cc.;  A G ratio  2.  1 : 1.  Blood  sugar  and 
blood  urea  uitrogeii  were  within  normal  limits. 
EK(i  was  normal  e.xcept  for  low  \oltage  which 
was  thought  to  he  due  to  systemic  or  metabolic 
disease.  VDBL  and  RPGF  were  uoiireactive. 
Sputum  studies  for  acid  fast  bacilli  were  nega- 
tive. 

C-'hest  .\-ray  revealed  pleural  effusion  of  right 
thora.x  (Figure  1).  Intravenous  pyelogram  re- 
vealed a normal  uriuar\-  system  bilaterally,  with 
slight  mobility  of  the  right  kidney  of  no  clinical 
significance.  A flat  plate  of  the  abdomen  re- 
\ealed  no  evidence  of  iiitroperitoueal  calcifica- 
tion. 

llos])ilal  Course— On  admission,  thoraecentesfs 
of  the  right  chest  was  performed  and  1,600  cc. 
of  clear,  yellowish  Hnid  removed.  Gytologic  e.\- 
amination  of  the  fluid  was  negative  for  malig- 
nant cells;  the  fluid  was  reported  to  be  a tran- 
sudate. Giilture  revealed  no  growth  in  48  hours. 

.\t  operation,  dilatation  and  curettage  were 
performed  prior  to  the  abdominal  surgery.  The 
endomotrinm  was  normal. 

F.xploratory  laparotomy  was  performed  under 
general  anesthesia.  The  peritoneal  cavity  was 
entered  through  a .subnmbilical  midline  incision, 
(dear,  yellowish,  intraperitoneal  fluid  was  pres- 
ent. right  ovarian  tumor,  oval-shaped,  nodu- 
lar and  solid,  measuring  17  x 11  x 9 cm.  was 
found  (Figure  2).  The  tumor  appeared  to  be 


completel)’  encapsulated.  There  were  some  ad- 
hesions about  the  left  ovary;  the  uterus  was  small. 
There  were  no  other  abnormal  findings.  Bilat- 
eral salpingo-fxrphorectomy  was  performed.  The 
right  o\arian  tumor  was  reported  to  be  a solid 
fibroma  consisting  of  interlacing  bundles  of  spin- 
dle cells  with  relatively  large,  elongated  nuclei 
and  collagenous  material;  edema  was  noted  in 
some  areas  so  that  the  tumor  cells  were  separ- 
ated (Figure  3).  The  tumor  cells  were  well  dif- 
ferentiated and  presented  no  evidence  of  atyp- 
ical change.  One  section  showed  ovarian  tissue 
with  a large  corpus  albicans. 

The  postoperative  course  was  uneventful.  The 
abdomen  remained  soft  and  the  wound  healed 
well.  The  patient’s  general  condition  improved. 
.\  follow-up  chest  x-ray  re\ealed  complete  dis- 
appearance of  the  pleural  effusion  of  the  right 
chest  ( Figure  4). 

Urinalysis  still  revealetl  2-(-  to  3-(-  albumin- 
uria. 

The  patient  was  discharged  in  satisfactory  con- 
dition and  is  being  followed  in  onr  outpatient 
clinic. 
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Gastrointestinal  Allergy* 


Maurice  Kaafmann,  M.  I). 


A BOUT  lOOO  B.  C.  Lucretius  said,  “\\’hat  is 
food  to  one  may  be  fierce  poison  to  another. 
Although  other  allergens  can  cause,  contribute 
to,  or  aggra\'ate  gastrointestinal  symptoms,  foods, 
and  to  a lesser  e.xtent  drugs,  are  the  most  eom- 
mon  causes  of  gastrointestinal  allergy. 

Opinion  \aries  widely  as  to  the  role  allergy 
plays  in  manifestations  of  the  gasti'ointestinal 
tract.  Perhaps  this  is  the  result  of  insufficient 
and  inadecjuate  study  of  the  digestive  sy.stem. 
It  is  e.xtremely  difficult  to  carry  out  food  tests 
objecti\ely  and  it  is  moderately  difficult  as  well 
as  incomenient  to  obser\e  the  direct  effect  of 
food  on  the  mucous  membrane  and  the  gastro- 
intestinal tract,  either  endoscopically  or  radio- 
logically.  Many  of  the  changes  in  the  gastroin- 
testinal tract  occur  in  an  evanescent  or  tempo- 
rarv  manner  as  these  alterations  usually  are  re- 
\ersible.  The  mucous  membraue,  however,  is 
comparable  in  some  ways  to  the  skin  and  direct 
visualization,  if  practical,  would  be  more  inlorm- 
ative.  Lastly,  many  gastrointestinal  symptoms 
may  be  due  to  irritation,  idiosyncrasy  and  to.x- 
icitv,  in  addition  to  specific  hypersensitixity  or 
atopy. 

Incidence 

Statistics  regarding  the  incidence  of  allergy 
\ ary  considerably,  probably  as  a result  of  the  dif- 
ference in  the  degree  of  interest  shown  these 
disorders  by  the  internist,  the  pediatrician,  the 
gastroenterologist  and  the  allergist.  Except  for 
those  instances  in  which  the  patient  presents 
himself  with  complaints  attributed  to  the  diges- 
tive system,  symptoms  referable  to  the  gastrorn- 
testinal  tract  often  are  oxerlooked  unless  the  pa- 
tient is  cpiestioned  about  such  symptoms.  In 
persons  who  ha\  e other  allergies,  impiiries  often 
will  elicit  a past  or  present  history  of  digestive 
tract  symptoms  which  are  considered  allergic. 
Infants  and  young  children  have  the  highest  in- 
cidence of  gastrointestinal  allergy,  probably  due 
to  the  “immaturity”  of  the  gut  wall.  This  fre- 
{piently  permits  the  passage  of  unsplit  proteins 
through  the  intestinal  mucosa. 

*Presented  before  the  Seventh  Annual  Meeting  of  the  West 
Virginia  State  Societ.v  of  Allergy,  held  during  the  97th  .An- 
nual Meeting  of  the  West  Virginia  State  Medical  Association 
at  The  Greenbrier  in  White  Sulphur  Springs.  .August  20-22, 
1964. 
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Etiology 

The  meehanism  in  gastrointestinal  allergy  is 
similar  in  effect  to  the  tissue  response  of  other 
allergic  shock  organs.  The  reaction  may  appear 
at  any  site  or  at  several  locations  along  the  course 
of  the  gastrointestinal  tract,  beginning  at  the  lips 
and  ending  at  the  anus. 

Why  the  mucous  membrane  of  the  digestive 
tract  is  susceptible  to  allergic  trauma  should  not 
be  difficult  to  understand  when  one  considers 
the  numerous  and  \ariable  allergenic  stimuli  to 
which  this  tissue  is  e.xposed. 

Foods  head  the  list  as  the  most  common  cause 
of  gastrointe-stinal  allergy,  with  drugs,  inhalants, 
injcctants  and  nonspecific  factors  next  in  order. 
Foods  customarily  eaten  should  always  be  sus- 
pected, and  these  include  milk,  eggs  and  wheat. 
Other  foods  commonly  at  fault  are  nuts,  choco- 
late, fish  (especialb’  shell  fish),  tomatoes,  straw- 
berries, spices  and  fresh  fruits  and  vegetables  in 
season.  It  should  be  remembered,  however,  that 
any  food  can  cause  symptoms  in  the  susceptible 
person. 

Although  drugs  are  less  freciuent  offenders 
when  compared  with  foods,  they  nevertheless 
can  cause  \ iolent  and  serious  symptoms  such  as 
angio-edema  or  diarrhea.  The  diffieultx'  in  as- 
cribing gastrointestinal  reactions  to  drugs  lies  in 
the  differentiation  between  allergic,  toxic  or  in- 
tolerance effect.  Glossitis,  stomatitis,  gastritis  and 
colitis  probably  are  the  most  common  clinical 
manifestations  of  drugs  in  the  gastrointestinal 
tract. 

Inhalants  for  the  most  part  contribute  to  gas- 
trointestinal symptoms  indirectly,  with  the  gas- 
trointestinal tract  acting  as  a secondary  target 
tissue  in  a person  with  an  allergic  predisposition 
and  with  other  allergic  diseases.  .\n  example  of 
such  a cross-sensitization  is  seen  in  the  person 
with  “rose  fever”  and  colitis  who  is  cereal  sensi- 
tiv'e.  During  the  grass  pollination  season  he 
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cannot  tolerate  wheat  because  wheat  aggravates 
the  rhinitis  as  well  as  intensifies  the  colitis. 

Injectants  are  known  to  cause  or  aggravate 
allergic  gastroenteritis.  Included  among  inject- 
ants is  the  .sting  of  the  hymenoptera  insect.  In- 
jected vitamins,  hormones,  antibiotics  and  for- 
eign sera  may  produce  symptoms  such  as  ab- 
dominal cramps,  nausea  and  vomiting. 

Response  of  the  gastrointestinal  tract  to  non- 
specific factors  is  mediated  through  the  auto- 
nomic nervous  system.  The  effect  on  the  gastro- 
intestinal system  of  emotional  and  stress  situa- 
tions is  well  documented.  Some  reac-tions  are 
the  residt  of  physical  or  irritant  stimuli  such  as 
drinking  very  cold  bexerages  or  eating  highly 
seasoned  foods.  The  seasonal  variations  referred 
to  earlier  are  not  unusual  in  allergic  persons  with 
pollen  and  food  sensitivity.  Numerous  e.xamples 
of  other  nonspecific  agents  causing  abdominal 
discomfort,  nausea,  vomiting  and  diarrhea  are 
commonly  observed  in  clinical  practice. 

Pathology 

In  most  instances  of  gastrointestinal  allergy  it  is 
difficidt  to  obtain  and  demonstrate  pathological 
evidence  or  specimens.  Patients  veiy  seldom  die 
of  allergy  per  se  except  in  cases  of  anaphylactic 
shock,  bronchial  asthma,  or  one  of  the  collagen 
diseases.  Anatomic  changes  in  the  digestive 
tract  from  allergy  usually  are  rev^ersible;  the  clin- 
ical picture  is  evanescent  and  direct  examina- 
tion, except  for  the  oral  cavity  and  rectum,  is 
difficidt  and  not  routinely  done.  The  gross  pic- 
ture is  hyperemia,  swelling,  muscle  spasm  and 
increased  mucus.  Histologic  changes  are  edema, 
serious  exudation,  eosinophilic  infiltration  and 
vascular  changes.. 

Clinical  Manifestations 

Many  conditions  listed  in  Table  1 may  or  may 
not  be  allergic  or  atopic  in  so  far  as  antigen- 
antibody  reaction  can  be  demonstrated.  Clin- 
ically, at  least,  often  no  other  explanation  can 
be  offered  for  the  occurrence  or  periodic  recur- 
rence of  these  manifestations  except  on  some  hy- 
persensitivity basis,  particularly  if  a cause  and 
effect  relationship  exists.  It  is  partially  for  this 
reason  that  the  symptoms  and  manifestations  are 
listed  as  “probable”  and  “possible”  gastrointes- 
tinal allergy. 

Diagnosis 

The  possibility  and  probability  of  allergy  con- 
tributing to  gastrointestinal  symptoms  should  be 
suspected  when  other  allergic  syndromes  such  as 
eczema,  urticaria,  hay  fever  or  bronchial  asthma 
are  present.  The  diagnosis  of  allergv’  due  to  food 
is  readily  made  when  certain  foods  can  produce 
or  reproduce  gastrointestinal  svanptoms  when- 


Table  1 

Clinical  Manifestations 

Probable  G.  I.  Allergy 

1.  Cheilitis  and  perleche  often  due  to  contact  with 
foods  such  as  citrus  fruits  and  to  other  contactants 
such  as  lipstick  and  toothpaste. 

2.  Canker  sores  ( aphthous  stomatitis ) often  from 
chocolate,  nuts  or  “acid”  foods  but  viral  disease  may 
play  a role. 

3.  Glossitis  and  geographic  tongue. 

4.  Gingivitis. 

•5.  Cardiospasm— “acid  indigestion.” 

6.  Colic  and  pylorospasm  in  infants. 

7.  Cyclic  or  recurrent  nausea  and  vomiting  with  or 
without  abdominal  pain. 

8.  Vague  indigestion  syndromes  with  recurrent  cramps, 
pain,  bloating,  distention  or  unexplained  nausea. 

9.  Certain  intestinal  disorders  affecting  the  small  or 
large  bowel,  or  both,  as:  mucous  colitis,  irritable  or 
spastic  colon,  unexplained  diarrhea,  spastic  consti- 
padon. 

10.  Some  cases  of  pruritus  ani. 

11.  1 lenocli’s  puriiura. 

Possible  G.  I.  Allergy 

1.  Certain  recurrent  disorders,  so-called  periodic  disease 
with  eosinophilia. 

2.  Sialorrhea  and  parotid  swellings. 

3.  Ulcer-like  sydromes. 

4.  Certain  gallbladder  syndromes  without  stones,  poor 
funcdon  cases  not  relieved  by  operation. 

5.  Ulceradve  colitis. 

6.  .\ppendalgia. 

7.  .\bdominal  migraine. 

8.  Regional  enteritis  (Crohn’s  disease). 

9.  Celiac  sv  ndrome. 

10.  .Anorexia  and  malnutrition. 


ev'er  they  are  eaten.  When  digestive  disturb- 
ances occur  seasonally,  the  possibilitv’  of  allergv' 
as  a causative  factor  sugge.sts  itself.  Prolonged 
or  recurrent  gastrointestinal  manifestations  with- 
out any  other  demonstrable  cause  should  always 
alert  the  clinician  to  the  possibilitv'  of  allergy  as 
a cause.  In  order  to  elicit  and  interpret  these 
and  other  factors,  a history  of  all  details  is  man- 
datory. 

Other  considerations  which  suggest  an  allergic 
etiology  include  the  development  of  symptoms 
shortly  after  the  ingestion  of  food  or  within  24 
hours.  Recurrent  and  frequent  ulcerative  stom- 
atitis ( canker  sores ) is  a common  finding;  other 
vague  but  suspicious  signs  of  allergic  gastroen- 
teritis include  excessive  salivation,  unexplained 
nausea,  bloating  or  distention  after  meals,  col- 
icky pains  and  cramps,  episodes  of  e.xplosive  di- 
arrhea, alternating  diarrhea  with  constipation, 
and  pruritus  ani.  .A  diary  kept  by  the  patient 
recording  his  diet,  medications  or  activities  in 
relation  to  the  onset  and  development  of  signs 
and  svniptoms,  often  aids  in  pinpointing  the 
source  of  trouble. 
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Objectixe  confirmator\-  diagnostic  signs  are 
disappointingly  few.  In  the  absence  of  parasites, 
the  presence  of  eosinophilia  in  the  blood  or  stools 
( mucus ) is  ver\-  suggestix  e.  Radiologic  studies 
of  the  digestive  tract  can  be  informatixe,  especi- 
ally xx^hen  the  suspected  food  is  disguised  in  the 
barium  mi.xture.  The  findings  include  increased 
motility,  spasm,  segmentation  and  decrease  in 
the  lumen,  particularly  that  of  the  small  boxx^el. 

Allergy  skin  tests  are  helpful  in  a fair  percent- 
age of  cases.  Although  skin  tests  xvith  foods  may 
not  be  as  specific  or  dependable  as  pollen,  they 
are  of  considerable  xalue  in  persons  xvith  an  e.x- 
(juisite  sensitixity  to  food  such  as  egg,  shellfish 
or  cottonseed.  Skin  tests  xvith  unadulterated 
foods  probably  xvould  be  more  reliable  if  this 
method  xvere  more  practical.  Positive  reaction 
to  other  allergens  in  a person  xvith  suspected 
gastrointestinal  allergx'  is  also  significant,  at  least 
in  establishing  the  e.xistence  of  the  atopic  con- 
•stitution. 

The  differential  diagnosis  betxveen  gastroin- 
testinal allergy  and  other  diseases  of  the  diges- 
tive tract  rc(|uires  a xvide  knoxvledge  of  gastro- 
enterologx'.  The  role  of  allergy  in  the  produc- 
tion of  gastrointe.stinal  symptoms  often  is  de- 
cided after  the  exclusion  of  other  common  diges- 
tixe  disorders  and  this  demands  a complete  his- 
toiy,  physical  examination,  endoscopy,  x-ray 
studies,  ga.stric  and  stool  analysis  and  other  indi- 
cated studies  and  tests. 

Therapy 

Treatment  cun  be  dixided  into  prophylactic 
(dietarx  ) and  symptomatic.  The  prexentive 
measures,  at  least  in  so  far  as  foods  are  con- 
cerned, are  readily  applicable  to  infants  and 
children.  If  there  is  a strong  family  history  of 
allergy  it  usually  is  xvise  to  start  the  infant  on 
hxix)-allergenic  f(X)ds  and  a milk  substitute  if 
not  nursing  breast  milk.  In  the  older  infant  and 
child  with  other  allergies  such  as  eczema,  urti- 
caria or  bronchial  asthma,  the  overindulgence  in 
common  allergenic  foods  should  be  axoided. 
Specific  food  offenders  must  be  c-ompletely  elim- 
inated until  definite  improx'ement  is  maintained. 
.\t  this  point,  a trial  xvith  small  portions  of  the 
offending  food  can  be  gixen  but  it  must  be  im- 
mediatelx'  di.scontinued  should  it  exacerbate 
symptoms.  If  the  diet  is  adecjuate  xvithout  the 
offending  food,  there  is  no  hun-y  in  returning  it 
to  the  diet  because  the  longer  it  is  eliminated, 
the  greater  the  likelihood  of  losing  sensitixatx'  to 
this  allergen. 

^^dlen  other  allergies  coexist  in  the  same  per- 
son, especially  in  an  individual  xvith  seasonal  (x:- 
currence  or  exacerbations  such  as  hay  fever  or 
pollen  asthma,  it  may  only  be  necessarx’  to  omit 


the  specific  food  offenders  during  the  particular 
season.  This  rule  applies  regardless  of  whether 
the  food  aggraxates  the  gasti'ointestinal,  respira- 
tory or  skin  manifestations.  Apropos  to  this,  it 
shoidd  be  remembered  that  the  situation  may  be 
rex  ersed,  i.  e.,  the  gastrointestinal  symptoms  are 
xvorsened  xvhile  the  patient  is  haxing  urticaria, 
hay  fexer  or  asthma.  In  this  regard,  adequate 
treatment  and  control  of  these  other  allergic 
syndromes  by  conxentional  hypo-allergic  man- 
agement xvill  lessen  the  incidence  and  degree  of 
related  gastrointestinal  disturbances. 

W hen  specific  food  offenders  cannot  be  pin- 
pointed for  xvhatexer  reason,  other  dietary  meas- 
ures, including  the  use  of  special  elimination 
diets,  can  be  employed.  Some  of  the  more  fa- 
miliar elimination  diets  are  Rowe’s,  Andresen’s 
and  Rinkel’s  rotation  diets.  Each  of  these  au- 
thors approaches  the  problem  somewhat  differ- 
ently but  the  end  result  is  the  determination  of 
a diet  xvhich  does  not  induce  or  aggravate  symp- 
toms. 

The  immediate  relief  of  symptoms  often  is 
more  pressing  than  determining  the  cause,  and 
until  the  latter  is  ascertained,  symptomatic  meas- 
ures must  be  employed.  Of  course,  the  elimina- 
tion of  the  allergen  xvill  bring  about  relief  but 
ex  en  this  may  recpiire  a fexv  xveeks,  assuming  that 
the  particular  allergic  agent  has  been  identified. 
The  allergenic  effect  of  a food  may  take  several 
xveeks  to  disappear,  depending  upon  the  nature 
of  the  disease  and  hoxv  completely  the  food  is 
avoided.  It  is  important  to  knoxv  that  some  foods 
are  present  in  many  forms  and  mixtures  other 
than  their  natural  state.  Also  the  cross-relation- 
ship of  some  foods  xxdth  inhalant  sources,  for  ex- 
ample, cereal  grains  xvith  grasses,  should  be 
borne  in  mind  in  treating  persons  xvith  combined 
sensitixeness. 

Theoretically,  at  least,  antihistamines  should 
reliexe  gastrointestinal  allergies,  but  the  results 
xvith  these  drugs  are  somexvhat  disappointing. 
That  is  not  to  say  that  they  should  not  be  given 
a trial.  Those  antihistamines  xxdth  a sedative 
side-effect  are  perhaps  somexxdiat  more  efficaci- 
ous, possibly  through  spasmolysis.  The  antihis- 
tamines also  help  counteract  associated  allergies 
or  reduce  the  general  allergic  reactix’ity.  When 
other  indicated  medications  such  as  demulcents, 
antispasmodic,  anti-emetic  and  antidiarrheal 
preparations  are  used  in  conjunction  xvith  anti- 
histamines, the  results  often  are  siqx^rior  to  those 
in  cases  in  xxdiich  these  agents  are  given  separ- 
ately. Oc'casionally,  heroic  measures  such  as  the 
use  of  adrenal  corticosteroids  or  corticotrophic 
hormones  are  necessary,  but  these  medications 
should  not  be  continued  for  long-term  therapy 
and  alxvays  shoidd  be  employed  xvith  consider- 
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able  caution,  especially  when  certain  contraindi- 
cations such  as  the  possibilitv^  of  a peptic  ulcer 
are  suspected. 

In  selected  cases  in  which  a psychogenic  over- 
lay contributes  to  or  aggravates  the  gastrointes- 
tinal symptoms,  some  therapy  is  necessary  along 
these  lines.  It  may  consist  of  nothing  more  than 
reassurance  and  giving  the  patient  some  insight 
into  the  problem.  When  indicated,  there  should 
be  no  hesitancy  in  seeking  the  help  of  a qualified 
psychiatri.st. 

Finally,  the  treatment  of  gastrointestinal  al- 
lergy may  be  enhanced  by  specific  hyposensitiza- 
tion of  coexisting  allergic  disorders.  This  does 
not  indicate  the  use  of  foods  in  an  allergy  extract 
because  desensitization  to  foods  b\'  injection  is 
worthless.  Reduction  of  the  allergic  threshold 
by  counteracting  any  associated  allergies  will  in 
directly  help  alleviate  the  gastrointestinal  symp- 
toms, especially  if  the  digestive  tract  is  one  of 
the  shock  organs. 

Summary 

Gastrointestinal  allergy  is  more  common  than 
realized  and  often  is  overlooked  or  misjudged. 


Awareness  of  its  existence  is  necessary  for  proper 
diagnosis  and  treatment.  Foods  are  the  most 
common  cause  of  gastrointestinal  allergy  al- 
though other  causes  may  be  important.  Elimina- 
tion of  the  specific  offenders,  especially  food  sub- 
stances, usually  results  in  prompt  relief  of  symp- 
toms and  amelioration  of  the  disease. 
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A Body  Blow 

There  is  a cloud  on  the  horizon,  no  bigger  than  the  shadow  of  a revenuer’s  hand,  which 
portends  great  hardship  for  the  scientific  publications  of  the  country.  The  Internal 
Revenue  Service,  beguiled  by  arguments  of  unfairness  to  business  publications,  is  consider- 
ing taxing  the  advertising  revenues  of  all  publications.  Heretofore  the  publications  of  non- 
profit organizations  have  been  exempt.  It  is  to  be  hoped  that  the  IRS  will  make  haste 
slowly  and  give  weighty  consideration  to  the  service  function  performed  by  scientific 
publications  as  the  voice  of  the  nation’s  scientific  societies. 

In  the  case  of  the  journals  that  serve  the  medical  profession,  taxation  of  this  sort 
would  be  disastrous.  At  a time  when  costs  of  paper,  printing,  and  distribution  are  at  an 
all-time  high,  advertising  revenue  is  of  increasing  importance.  The  dissemination  of  scien- 
tific information  is  a necessity  for  medical  progress;  its  publication  is  a requirement  for 
storage;  its  retrieval  is  essential  for  scientific  development.  These  .services  are  dependent 
on  the  commerce  of  advertising  for  survival. 

It  is  claimed  that  this  source  of  revenue  makes  inordinate  profit  for  the  nonprofit  or- 
ganizations. The  facts  will  not  bear  this  out.  Many  of  our  scientific  journals,  those  most 
useful  to  researchers  and  practitioners  alike,  do  not  break  even.  If  the  IRS  goes  ahead 
with  this  needless  phlebotomy,  many  worth-whde  journals  will  die,  and  many  worth-while 
scientific  observations  and  experiments  will  lie  hidden. 

Medical  journals  are  a prime  means  of  postgraduate  education — starve  them  and  you 
starve  professional  competence — nourish  them  and  you  prosper  the  heailth  of  the  people. 
We  trust  the  IRS  will  not  bum  down  the  house  to  get  roast  pork. — New  York  Journal  of 
Medicine. 
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Food  Allergy:  A Brief  Report* 


Frederick  A.  Stenhuek,  M.  I). 


The  commoner  effects  of  food  allergy  are  well 
know'll:  hi\es,  eczema,  asthma  and  gastroin- 
testinal symptoms.  Not  so  wddely  recognized 
are  the  effects  of  food  allergy  on  other  systems 
of  the  body.  It  is  important  to  he  aw'are  of  these 
possibilities  when  faced  by  patients  with  bizarre 
symptoms  not  e.xplainable  by  usual  means.  Ev- 
ery allergist  has  his  own  file  ol  such  cases. 
few'  e.xamples  will  help  to  bring  to  your  atten- 
tion the  wide  \ ariety  of  responses  that  can  occur. 

Case  l.—W.  M.  was  a boy  approximately  10 
\ears  of  age  at  the  time  the  follow'ing  w'as  ob- 
seiwed:  The  father  was  a severely  pollen-sensi- 

tive patient  under  treatment.  One  day  he  stated 
that  his  son  suffered  from  repeated  nosebleed. 
This  occurred  spontaneously  and  without  trauma. 
The  father  suggested  the  possibility  of  allergy  to 
food.  No  skin  tests  w'ere  made  but  a food  diary 
show'ed  that  on  each  occasion  of  nosebleed  the 
bo\-  prex  iously  had  eaten  chocolate.  Withdraw'al 
of  chocolate  from  the  diet  w'as  follow'ed  by  ces- 
sation of  the  nosebleed  episodes.  Subsecjuently 
on  sex'eral  trials  reintroduction  of  chocolate  into 
the  diet  w'as  again  follow'ed  by  nosebleed.  In 
the  course  of  the  imestigation  it  w'as  found  that 
a small  amount  of  chocolate,  such  as  that  con- 
tained in  one  or  tw'o  pieces  of  chocolate  coated 
candy,  did  not  produce  nosebleed  but  that  a 
larger  amount  did. 

A Notorious  Offender 

Chocolate  is  notorious  as  a sensitizer  of  the 
skin  and  lungs,  ft  should  be  suspected  as  an  al- 
lergen, not  only  in  children  w'ho  consume  so 
much  of  it,  but  in  adults  as  w'ell.  -\ii  unusual 
effect  of  sensiti\  ity  to  chocolate  is  showm  in  Case 
2. 

Case  2.—L.  Y.,  an  adult  male,  w'as  referred  b\’ 
a cardiologist  with  the  suggestion  that  his  many 
attacks  of  paroxysmal  tachycardia  might  be  due 
to  sensiti\’it\-  to  food.  thorough  history  failed 
to  point  the  finger  of  suspicion  at  any  particular 
food.  In  this  instance  intracutaneous  food  tests 
W'ere  done.  The  only  significant  reaction  to  tests 
for  the  foods  eaten  by  this  patitmt  w'as  that  to 
chocolate.  Attention  w'as  then  focused  on  this 
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food  and  further  history  elicited  the  fact  that  the 
patient  in  the  course  of  his  employment  as  man- 
ager of  the  local  Woohvorth  store  was  in  the 
habit,  as  he  put  it,  of  “nipping  a piece  of  choco- 
late” sex  eral  times  a da\’  wdien  he  passed  by  the 
candy  counter.  Abstention  from  chocolate 
brought  about  cessation  of  the  attacks  of  tachy- 
cardia. This  W'as  not  done  wdthout  several  re- 
lapses, as  the  patient  w'as  distinctly  dubious 
about  the  relationship  and  at  intenals  of  a few' 
weeks  w'ould  take  chocolate  again  with  subse- 
(picnt  attacks  of  tachycardia.  After  several  such 
incidents  he  w'as  com  inced  of  the  cause  of  the 
tachycardia  and  stopped  eating  chocolate  for 
more  than  a year,  with  no  recurrence.  He  then 
thought  that  he  might  have  lost  his  sensiti\  ity  to 
chocolate  and  one  day  ate  about  a (juarter  pound 
of  it.  Tachycardia  began  about  an  hour  and  a 
half  later.  Completely  convineed  after  this  in- 
cident, this  patient  a\  oided  ehocolate,  with  one 
exception  which  is  worth  recording.  Not  ha\  ing 
been  seen  for  sexeral  years  he  came  in  about  a 
year  after  the  end  of  the  last  W^orld  War  and 
gave  the  follow'ing  interesting  history: 

.\t  the  time  when  the  armed  forces  draft  was 
scraping  the  bottom  of  the  barrel  for  manpower 
he  was  called  for  physical  examination,  although 
at  that  time  he  wars  married,  35  years  old,  and 
had  three  children.  Before  reporting  to  the  ex- 
amining center  he  began  to  eat  chocolate.  By 
the  time  he  w'as  examined  his  heart  rate  w'as  ap- 
proximately 140  per  minute.  The  examining 
physicians  could  find  no  organic  cause  for  this 
and  apparently  suspected  that  he  might  ha\e 
taken  some  medication  to  cause  it.  He  was  keirt 
at  the  examining  center  for  three  days.  His  cloth- 
ing W'as  taken  from  him  and  he  w'as  gi\'en  army 
clothing.  He  w'as  put  under  strict  observation 
and  even  accompanied  to  the  toilet  by  a guard 
to  make  sure  that  he  did  not  take  any  medication 
surreptitiously.  But  there  w'ere  slot  machines 
in  the  center  containing  chocolate  bars  and  the 
patient  made  fre([uent  \isits  to  them.  In  addi- 
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tion,  he  drank  cocoa  at  meals  and  vvdien  desserts 
with  chocolate  in  them  were  seiwed  he  asked  for 
seconds.  For  three  days  his  heart  rate  remained 
high  and  he  finally  was  rated  4F  and  sent  home, 
washed  out  and  weak,  but  triumphant.  After 
about  eighteen  hours  without  chocolate  his  heart 
rate  returned  to  normal. 

In  his  recent  book,  “\kiscular  Allergy  and  Its 
Systemic  Manifestations,”  Dr.  J.  Harkavy  of  New 
York  describes  two  cases  of  his  own  of  paro.x- 
ysmal  tachycardia  due  to  food  sensitixiU'  and 
cites  the  literature  describing  many  other  such 
cases.  He  also  describes  a case  of  angina  pec- 
toris due  to  sensitivit)'  to  shellfish,  and  lists  the 
literature  describing  angina  following  the  inges- 
tion of  beef,  strawberries,  carrots,  tomatoes,  milk, 
cheese,  eggs  and  tea.  In  all  these  cases  perma- 
nent relief  was  obtained  by  avoidance  of  the  of- 
fending food. 

The  amount  of  allergen  necessary  to  cause 
symptoms  may  be  infinitesimally  small  in  the 
patient  who  is  e.xciuisitely  sensitive.  A few  ex- 
amples will  be  given: 

Case  d.— B.  S.,  an  adult  female,  had  been 
known  for  years  to  suffer  severe  migraine  head- 
aches after  ingestion  of  certain  foods,  one  of 
them  being  corn.  About  1935  she  was  taking 
powdered  dried  brewers’  yeast  for  “that  run- 
down feeling,”  it  being  the  fashionable  treat- 
ment for  that  ailment  at  the  time.  She  com- 
plained bitterly  about  the  taste  of  the  yeast  and 
asked  if  it  coidd  be  had  in  some  other  form. 
Yeast  tablets  were  obtained,  the  dose  being  8 or 
10  tablets  a day.  Shortly  after  she  started  to  use 
the  tablets  she  began  to  complain  of  one  of  the 
prodromal  symptoms  of  a migraine  attack:  a 
sense  of  band-like  constriction  around  the  head. 
This  continued  for  about  two  weeks  but  the  full 
migraine  attack  did  not  occur. 

The  only  change  in  eating  habits  had  been  tbe 
change  from  brewers’  yeast  powder  to  tablets. 
Impiirx-  at  the  plant  where  the  tablets  were  made 
rex  ealed  that  although  corn  starch  was  not  used 
as  a binder  in  the  tablets,  it  was  used  as  a dust- 
ing powder  on  the  molds  in  which  the  tablets 
were  pressed,  to  keep  the  tablets  from  sticking 
to  the  molds.  When  the  patient  stopped  taking 
the  yeast  tablets  the  sense  of  constriction  about 
the  head  soon  disappeared.  The  commercial 
corn  starch  used  in  this  process  contains  about 
1 per  cent  corn  protein.  The  tiny  amount  stick- 
ing to  the  taldets  was  sufficient  to  bring  on  the 
prodromal  symptoms  but  not  the  fnll  blown  mi- 
graine. 

The  same  patient  is  also  e.xtremely  sensitive 
to  fish  (but  not  to  shell-fish).  On  one  occasion 
a severe  migraine  headache  with  nausea,  pro- 


jectile vomiting  and  severe  diarrhea  was  brought 
about  by  ingestion  of  a tiny  sliver  of  anchovy 
concealed  in  a pitted  olive  and  chewed  and  swal- 
lowed before  she  became  suspicious  of  the  taste. 
This  happened  after  the  patient  had  success- 
fully avoided  fish  for  many  years. 

In  1957,  Dr.  Theron  Randolph,  of  Chicago,  at 
the  annual  meeting  of  the  American  Academy  of 
-\llergy  reported  a case  of  sensitivity  to  corn 
starch  used  as  a sizing  in  paper  boats  used  to 
contain  foods  such  as  pickles  and  potato  salad. 
The  presence  of  the  starch  in  the  paper  boats 
was  easily  demonstrated  by  the  ordinary  iodine 
test. 

Case  4.—D.  W.,  at  the  time  of  this  incident, 
was  14  years  old.  He  was  under  treatment  for 
asthma  due  to  sensitivity  to  pollens,  fungi  and 
house  dust.  One  day  while  \isiting  his  uncle 
(also  an  asthmatic),  he  began  to  have  asthma. 
He  asked  his  uncle  if  there  was  some  Tedral  in 
the  house  and  was  told  that  there  was  some  in 
the  bathroom  medicine  chest.  He  took  a tablet 
without  reading  the  label  and  in  a few  minutes 
was  markedly  worse  instead  of  better.  When  he 
went  back  to  get  another  tablet  he  saw  that  he 
had  picked  up  by  mistake  a sample  package  of 
ascorbic  acid  tablets.  The  ascorbic  acid  itself 
was  not  under  suspicion  but  the  excipients  listed 
on  the  label  included  lactose,  corn  starch,  talc, 
acacia  and  mineral  oil.  The  patient  was  known 
to  be  not  sensitive  to  any  of  them  except  acacia 
and  his  sensitix  ity  to  acacia  had  not  been  knoxvn 
up  to  that  time.  Sid^sequent  to  the  incident,  an 
intracutaneous  test  xvith  acacia  residted  in  a large 
xvheal  xvith  pseudopods  and  a large  erythematous 
Hare. 

Case  5.— A.  M.,  xvhen  first  seen,  xvas  a 59-year- 
old  housexvife.  The  history  obtained  at  her  first 
x isit  xvas  itching  and  sxvelling  of  the  mouth  and 
face  after  drinking  fermented  drinks  such  as 
beer,  homemade  root  beer  and  xvine.  She  also 
had  sxvelling  of  the  hands  and  arms  after  knead- 
ing xeast  dough.  Yeast  xvas  therefore  suspected 
as  the  cause  of  the  marked  sxvelling  of  the  face 
xx’hich  xvas  seen  xvhen  she  first  presented  herself. 

She  xvas  told  to  stop  using  anything  that  had 
yeast  in  it.  Bread  xvas  specifically  forbidden 
and  she  xvas  adxised  to  use  Bye  Crisp  instead. 
.\bout  a xveek  later  she  returned,  still  xxdth  some 
sxvelling  of  the  soft  tissues  about  the  eyes,  some- 
xvhat  less  marked  than  at  the  first  xisit.  Close 
questioning  brought  out  the  fact  that  she  had 
obeyed  all  instructions,  but  haxing  been  bora  in 
Sxveden  she  had  used  Sxvedish  “rye  crisp”  instead 
of  the  American  xariety.  Examination  of  the 
label  on  the  Sxvedish  “rx’e  crisp”  package  shoxved 
that  it  xvas  made  xvith  rx  e,  salt,  xvater  and  yeast. 
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The  American  \ariety  contains  only  rye,  salt  and 
water.  Wdien  the  patient  changed  to  the  domes- 
tic Rye  Crisp  the  swelling  disappeared.  She 
complained  that  it  did  not  taste  as  good,  how- 
e\er,  as  the  Swedish  \ariet>'. 

Additives  Too 

Besides  adx  erse  reaction  to  foods  we  must  keep 
in  mind  the  possibility  of  reaction  to  food  addi- 
tives. Thirty  or  forty  years  ago  the  only  com- 
monly used  food  additi\es  other  than  colorings 
were  benzoate  of  soda  and  sidfnr  dio.xide.  These 
were  used  to  help  preserx  e foods.  Today  a much 
wider  range  of  chemicals  has  been  added  to  the 
list,  e.  g.,  to  color  onr  food,  to  improve  its  keep- 
ing (qualities,  to  help  emulsify  or  to  improve  its 
texture. 

Systemic  Vubierability 

In  addition  to  the  cases  here  described  a re- 
\ iew  of  the  literature  shows  a long  list  of  condi- 
tions which  have  been  definitely  proven  to  be 
due  to  food  allergy.  In  the  eye,  catarrhal  c-on- 
junctivdtis,  phlyctenular  conjunctivitis,  epi.scler- 
itis,  iritis,  ciliary  spasm  (from  eating  wheat), 
retinitis  and  retinal  detachment,  and  diplopia 
ha\e  been  reported.  Involvement  of  cranial 
neiwes  as  an  expression  of  allergic  reaction  has 
been  reported  many  times.  And  so  one  can  go 
through  the  \arious  systems  — cardioxascular, 
blood-forming,  joints  and  muscles,  genito-urin- 
ary,  respiratoiy,  and  find  documented  cases  in 
which  allergy  to  food  has  been  tbe  causative 
agent. 

The  Traditional  ‘Fine  Print' 

It  has  been  shown  that  minute  (juantities  of 
food  or  additives  can  produce  sx  inptoms  in  the 
sensitive  individual.  W'here  do  these  patients 
encounter  them?  With  the  tremendous  increase 


in  consumption  of  canned,  packaged  and  frozen 
foods,  especially  since  the  last  war,  has  come  a 
great  number  of  “booby  traps”  for  the  unknow- 
ing and  unobservant  food-sensitive  consumer. 
To  most  people  a can  of  soup  is  just  a can  of 
soup;  perhaps  a large  percentage  of  consumers 
are  aware  that  a can  of  tomato  soup  contains 
tomatoes  and  that  a can  of  cream  of  asparagus 
soup  contains  both  cream  and  asparagus.  But 
unless  the  c‘t)nsumer  reads  the  fine  print  on  the 
label  he  will  not  be  aware  of  the  many  other  in- 
gredients present  in  the  contents  of  the  can.  And 
very  few  persons  read  the  fine  print.  One  of  the 
commonest  causes  of  food  sensitivity  is  wheat. 
A good  example  of  the  unsuspected  presenee  of 
this  allergen  is  canned  soup.  Examination  of  the 
labels  of  five  \arieties  of  a well  known  brand  of 
canned  soup  shows  (in  small  print)  the  presence 
of  wheat  in  four.  Unfortunately,  in  the  case  of 
many  foods,  the  manufacturer  is  not  recjuired  to 
state  the  ingredients  on  the  label.  Ice  cream  is 
one  case  in  point.  Since  vegetable  gums  may  be 
used  in  ice  cream  (to  make  it  smoother)  without 
stating  the  gum’s  presenee  on  the  label,  the  pa- 
tient just  de.scribed,  who  is  sensitive  to  acacia, 
dare  not  eat  ice  cream  unless  it  is  homemade. 
The  commercial  variety  might  or  might  not  con- 
tain acacia. 

Thus,  whether  or  not  you  specialize  in  allergy, 
take  the  time  to  go  shopping  at  the  supermarket 
with  your  wife.  Trail  along  behind  her  and 
pick  np  bottles,  boxes  and  cans.  Read  the  fine 
print  that  lists  the  ingredients.  If  you  have  never 
done  this,  your  medical  education  is  not  com- 
plete. .\nd  do  not  be  surprised  if  sometime, 
somewhere,  somehow,  the  memory  of  what  you 
ha\e  read  on  one  of  those  labels  helps  you  to 
solve  a puzzling  ease. 


Break  Them  Up 

Last  year  an  estimated  125  million  disjx>sable  medical  products  were  used.  A consider- 
able portion  of  these  were  disposable  hypodermic  syringes.  Many  of  these  syringes 
become  available  in  an  undamaged  condition  to  young  treasure  hunters  on  their  way  to 
school.  Searching  trash  bairels  can  be  rewarding  to  young  scavengers.  Playing  doctor 
may  be  more  fun  than  football,  particularly  if  the  student  has  a nice  honest-to-goodness 
hypodermic  syringe  to  stick  into  a schoolmate.  More  and  more  occurrences  of  this  nature 
are  being  reported. 

Umterile  hypos  conveying  remains  of  potentially  dangerous  material  should  never  be 
made  available.  Infectious  hepatitis,  allergic  reactions,  tetanus  and  foreign  bodies  may  be 
the  byproducts.  It  is  so  simple  to  render  both  needle  and  syringe  unusable.  Destroying 
their  usefulness  protects  both  children  and  addicts.  This  is  the  MB’s  duty.  Break  them 
up  as  you  throw  them  away. — Massachusetts  Physician. 
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The  Readership  Survey 

The  questionnaire  enclosed  in  the  January  issue  of  The  Journal  has  been  completed  and 
returned  by  approximately  25  per  cent  of  our  membership.  This  is  a highly  satisfactory 
return.  The  questionnaires  have  been  forwarded  to  the  State  Medical  Journal  Advertising 
Bureau  and  in  due  time  an  analysis  will  be  made  and  the  report  will  be  published  in 
The  Journal. 

Superficial  study  of  the  sampling  is  most  interesting  to  the  Publication  Committee. 
Various  appraisals  of  The  Journal  indicate  it  “is  not  worth  publishing”  and  “it  is  the  best 
State  Medical  Journal  in  the  country.”  In  most  categories  or  specialties  the  most  read 
feature  is  the  “News  Section.”  There  is  a demand  for  more  news  of  county  and  state 
activities,  so  let  us  have  more  reports  of  county  activities,  sectional  meetings  and  just 
plain  news,  personal  or  collective. 

The  Publication  Committee  is  particularly  beholden  to  the  urologists  and  ophthal- 
mologists who  found  the  editorials  the  best  part  of  The  Journal. 

The  Journal  rated  second  or  third  in  order  of  preferential  reading.  It  was  often 
preceded  in  preference  by  the  JAMA  or  a specialty  journal.  Many  physicians  preferred  the 
advertising  “throw  a ways”  to  any  association  journal  and  quite  a number  of  physicians 
listed  their  six  preferences  in  this  class. 

It  was  grievous  to  learn  that  many  doctors  disliked  the  amount  or  type  of  our  ad- 
vertising. The  Publication  Committee  and  our  Managing  Editor  constantly  strive  for  more 
advertising  so  The  Journal  may  contribute  to  the  financial  upkeep  and  thereby  slow  down 
the  trend  to  ever  increasing  dues. 

The  least  interesting  parts  of  the  magazine  vary  with  personality  and  specialty.  Every 
section  from  articles  to  obituaries  received  some  dishonorable  mention  including  the 
affairs  of  the  Auxiliary.  There  were  many  items  that  members  wished  included  in  The 
Journal  such  as  better  listing  of  local  and  national  meetings.  A question-and-answer 
column  was  one  of  the  most  desired  features.  Competent  “CPC’S”  were  wanted  by  all 
specialties. 

A feature  devoted  to  new  drugs  was  requested  by  several  members.  It  is  hoped  this 
item  will  be  added  in  the  near  future.  Finally,  many  physicians  asked  for  an  active 
“Letter  to  the  Editor”  section.  With  this  request  the  Publication  Committee  is  in  thorough 
accord.  Anything  concerning  medicine  and  fit  to  print  will  be  published. 

The  Committee  wishes  to  thank  all  the  members  who  gave  their  personal  opinions 
to  the  questionnaire. 
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Th  e President’s  Page 

Guest  Author,  Mrs.  George  A.  Curry,  Morgantown,  President 
Woman’s  Auxiliary  to  the  West  Virginia 
State  Medical  Association 

Medical  Ethics  and  the  Doctor's  Wife 

That  a thing  is  new  does  not  of  course  commend;  that  it  is  old  does 
not  discredit.  The  test  question  is,  “It  is  true  or  Good?” — Tryon 
Edwards. 

When  we  apply  this  test  question  to  the  Hippocratic  Oath,  there 
is  only  one  answer — “It  is  good.”  Medicine’s  pattern  of  morality  has 
changed  little  since  the  time  of  Hippocrates.  In  the  well-known  oath 
which  he  administered  to  his  disciples,  he  set  forth  an  ideal  of  pro- 
fessional medical  conduct  that  has  remained  as  a standard  down  to 
the  present.  It  is  gratifying  to  note  when  moral  decay  is  evident  all 
around  us,  and  when  some  intellectuals  or  pseudo-intellectuals  either 
politically  inspired  or  falsely  inspired  by  alien  philosophies  are  seeking 
to  becloud  our  thinking  and  to  further  relax  our  morals,  that  the 
medical  profession  is  stressing  even  greater  medical  discipline  and 
greater  responsibility  to  the  public  and  to  the  patient.  Just  recently, 
the  AMA  House  of  Delegates  approved  a new  expanded  program  of 
medical  ethics. 

How  does  all  this  relate  to  the  doctor’s  wife?  When  she  marries  a 
physician  she  marries  a profession  as  well,  and  is  subject  to  its  same 
controls  and  standards.  Medicine  becomes  her  world.  She  must  ever 
strive  to  enhance  the  image  of  the  profession,  for  as  she  is  judged,  so 
is  the  profession.  Her  role  on  the  community  stage  must  be  well 
played.  There  are  many  problems  in  the  medical  area  that  need  the 
combined  efforts  of  the  doctor  and  his  wife.  By  working  with  him 
she  automatically  doubles  the  influence  of  the  medical  profession.  In 
her  daily  contacts,  whether  it  be  with  the  milkman,  the  TV  repairman 
or  her  husband’s  patients,  the  same  high  principles  of  conduct  which 
govern  the  medical  profession  must  govern  her. 

A doctor’s  value  is  dependent,  as  is  that  of  the  whole  medical  pro- 
fession, upon  his  professional  standing  and  reputation.  The  doctor’s 
helpmate  nowadays  has  a real  fight  on  her  hands  to  help  keep  a true 
picture  before  the  public.  She  must  combat  criticism  of  the  medical 
profession,  and  must  constantly  remind  her  friends  and  neighbors  that 
the  United  States  has  the  highest  type  medical  care  of  any  place  in 
the  world,  and  of  any  period  in  history,  and  that  this  was  brought 
about  through  the  efforts  of  individual  members  of  the  profession.  She 
must  never  relax  in  her  efforts  to  fight  apathy  and  complacency,  or 
to  stress  the  importance  of  individual  freedom,  especially  as  it  relates 
to  our  nation’s  health. 

The  thirtieth  of  March  is  Doctors’  Day.  On  this  day  let  us 
recognize  and  pay  tribute  to  those  dedicated  individuals  whose  sacri- 
fice and  unselfish  service  made  possible  for  many  of  us — Another 
Tomorrow. 
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EDITORIALS 


This  suliject  has  been  eovered  in  innnerons 
artieles  and  generally  it  is  the  consensus  that  the 
use  of  a single  pint  of  blood  in  an  adnlt  patient 
' is  a matter  of  trving  to 
SINGLE  UNIT  do  too  much  with  too 

TRANSFUSION  little.  If  a patient  can  be 

OF  WHOLE  BLOOD  treated  adecpiately  with 
a single  unit  transfusion, 
then  it  is  donbtfnl  if  a transfusion  is  needed  in 
the  therapeutic  management  of  the  case.  Wathont 
a donbt,  in  the  past,  the  use  of  single  unit  trans- 
fusion is  certainly  the  greatest  abuse  of  blood 
transfusion  therapy. 

In  order  to  justify  the  transfusion  of  a single 
unit  of  blood,  the  physician  must  weigh  the  in- 
dications for  transfusion  against  the  hazards  and 
e.xpected  results.  Roughly  speaking,  a normal 
adnlt  might  be  expected  to  show  a rise  of  1.5 
grams  per  cent  hemoglobin  following  a single 
(5(K)  m.)  unit  transfusion  of  blood.  Because  of 
the  hazards  which  are  attendant  to  e\  ery  trans- 
fusion, physicians  have  long  recognized  that  the 
dispensing  of  blood  and  the  dispensing  of  aspirin 
are  entirely  different  matters.  Infections,  such 
as  brucellosis,  syphilis,  malaria  and  hepatitis,  ma\' 
be  transmitted  through  transfusion.  Of  these, 
hepatitis  is  by  far  the  commonest.  According  to 
the  American  Association  of  Blood  Banks,  one 
out  of  every  two  hundred  transfusions  results  in 
infectious  hejjatitis.  Bacteriologic  contamina- 


tions while  bleeding  donors  is  a rare  complica- 
tion of  transfusion.  Despite  the  best  precautions 
of  the  best  run  blood  bank,  we  can  not  prevent 
the  1 to  2 per  cent  incidents  of  allergic  and 
febrile  reactions.  Fortunately,  the  transfusion  of 
incompatible  blood  is  a ver\-  rare  complication. 
This  remarkable  decrease  in  incidence  is  a re- 
flection of  our  ver\'  real  adxances  in  method- 
ology. Despite  our  best  precautions,  however, 
the  possibility  of  incompatible  transfusion  always 
presents  a nagging  possibility.  Some  other  pos- 
sible transfusion  reactions  are  citrate  toxicity, 
thromboplebitis,  air  embolism,  hemosiderosis 
and  congesti\  e failure  due  to  overload. 

The  indications  for  multiple  transfusion  are 
well  known,  but  bear  repetition.  There  are  five 
indications  for  multiple  transfusion  and  these  are: 
to  maintain  blood  volume  and  manage  hv^jjo- 
V olemic  shock;  to  maintain  oxygen  canying  capa- 
city to  other  blood;  to  promote  and  maintain 
coagulation,  as  replacement  for  such  diseases  as 
erythroblastosis  and  certain  poisons;  and,  finally, 
for  use  in  extra  coqjoral  circidation.  In  multiple 
transfusion,  physicians  are  aware  of  the  hazards 
but  are  also  aware  of  the  fact  that  the  rewards  of 
multiple  transfusion  far  outweigh  the  hazards  of 
giving  the  transfusion. 

\Mien  one  compares  the  hazards  of  ti'ansfusion 
against  the  expected  results  of  a single  unit  trans- 
fusion, we  are  hard  put  to  find  sufficient  indica- 
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tion  for  this  type  of  blood  usage.  So  many  times 
in  the  past,  a single  unit  transfusion  has  been 
given  as  a sort  of  “pepper  upper”  and  so  many 
times  in  the  past  the  physician  has  stated  to  the 
patient,  “Your  blood  is  a little  low  and  a small 
transfusion  will  make  you  feel  so  much  better.” 
Today,  with  the  knowledge  of  the  dangers  that 
exist  in  every  transfusion,  physicians  are  not  as 
anxious  to  transfuse  as  they  once  were.  When 
should  a physician  employ  a single  unit  transfu- 
sion? In  a recent  meeting  of  the  American  Medi- 
cal Association’s  Conference  on  Blood  and  Blood 
Banking  in  December,  1964,  four  possible  indica- 
tions for  single  unit  transfusion  were  given. 
These  are  as  follows:  A patient  in  shock  who 
responds  adequately  to  a single  transfusion,  an 
older  anemic  patient  with  angina  pectoris  whose 
pain  will  be  relieved  by  single  transfusion,  a re- 
coverable anemic  in  congestive  failure  who  will 
be  helped  by  transfusion  before  a specific  ther- 
apy becomes  effective,  and  treatment  of  patients 
with  chronic  refractory  anemia,  such  as  aplastic 
anemia  and  hemolytic  states. 

In  summary,  therefore,  the  indications  for 
single  unit  transfusion  of  blood  are  quite  limited, 
and  the  physician  must  weigh  the  hazards  of 
giving  the  transfusion  against  the  expected  re- 
sults. He  must  recognize  that  any  transfusion  is 
a potentially  dangerous  procedure,  and  should 
be  given  only  after  careful  consideration  and 
study  of  the  indications.— G«c.sf  Editorial  by 
Herman  Fischer,  M.  D. 


Late  in  September,  we  were  watching  the  “Ed” 
Sullivan  show  on  T.\'.  \'ery  proudly,  and  with  a 
great  puff  by  “Ed”,  a comedian  by  the  name  of 
.\lan  King  took  off  on  the 
WHAT  ABOUT  “doctors.”  To  me,  what  he 
OUR  'IMAGE'?  said,  by  and  large,  was  not 
funny— and  sometimes  hurt. 
Why?  Well  he  hit  the  spots  in  the  patient’s  view 
where  unthinking  and  insensitive  doctors  often 
cause  such  discomfort  by  their  actions  and  upset 
the  patient. 

He  went  after  the  apparent  sacredness  of  the 
golfing  Wednesdays  and  Sundays— stating  that 
if  you  wanted  to  find  a doctor  on  those  days, 
look  in  the  sand-trap.  He  hit  cold  examining 
rooms,  uncomfortable  furniture,  old,  worn  out 
magazines,  and  other  current  complaints  about 
doctors  and  their  offices,  and  really  painted  a 
pretty  bad  picture  of  our  profession,  by  giving 
the  overall  impression  that  we  were  a callous 
group  of  individuals.  What  was  the  audience 
reaction  to  all  of  this?  W'hy  they  lo\ed  it,  be- 
cause in  their  minds  King  was  gi^'ing  them  an 
image  of  their  doctor. 


In  this  issue  of  Medical  Times  two  papers,  “A 
Moral  Concept  of  the  Practice  of  Medicine”  and 
“Doctor,  It  Hurts”  discuss  our  diminishing  repu- 
tation as  a profession  and  why  this  is  happening, 
because  of  the  fundamental  changes  in  the 
philosophy  of  many  practitioners  of  the  Art  re- 
lative to  the  practice  of  medicine. 

In  the  first  paper  it  is  pointed  out  that  we  exist 
only  because  people  need  us.  People  are  not 
perfect,  but  we  must  treat  them  irrespective  of 
the  trouble  they  may  cause  us  because  they  are 
sick  ( or  not  sick ) . We  must  do  this  with  thought 
in  mind  that  we  will  treat  them  in  the  way  we 
would  like  to  be  treated  or  have  our  family 
treated.  We  must  be  honest  in  all  our  dealings 
and  be  strong  enough  to  always  ha\  e the  patient’s 
best  interests  in  mind.  We  must  strike  down  the 
idea  of  “You  scratch  my  back,  and  I will  scratch 
yours.”  We  must  not  be  dishonest  to  ourselves. 

Eurthermore,  we  must  not  disparage  our  col- 
leagues. Otherwise  we  become  malicious  gossips 
who  degrade  our  profession.  You  may  not  honor, 
and  may  not  like  a colleague,  but  keep  your 
mouth  shut  about  it  in  the  presence  of  patients. 
Do  your  talking,  if  talk  you  must,  before  the 
disciplinary  committee  of  your  local  society. 

We  must  give  serxice  over  and  beyond  what 
tradesmen  gi\  e.  The  other  da\’  we  heard  a very 
intelligent  woman  say:  “A  year  ago  when  a pipe 
froze  and  broke  and  water  was  all  over  the 
garage,  I called  the  plumber  and  even  though 
it  was  Sunday  he  was  there  in  ten  minutes,  but 
two  weeks  later  when  my  husband  broke  his  leg 
falling  off  a ladder,  I couldn’t  find  our  family 
doctor  and  the  only  adx  ice  I could  get  was  to 
take  him  to  the  emergency  room  of  our  local 
hospital.”  An  epsiode  like  this  doesn’t  help  your 
image  or  my  image,  doctor!  Wdien  we  don’t  carry 
out  our  traditional  function  of  responding  to  the 
suffering  of  man,  our  profession  goes  downhill. 

It  must  be  remembered  that  one  of  our  most 
treasured  (and  widely  talked  about)  privileges 
in  our  profession  is  the  physician-patient  rela- 
tionship. Anything  we  do  to  degrade  it  brings 
about  a growing  dissatisfaction  with  our  pro- 
fession. \\T  must  not  say  one  thing  and  do 
another.  Even  with  the  quantity  of  patients 
which  we  have  to  serve,  we  must  do  our  level 
best  to  protect  and  foster  the  physician-patient 
relationship.  If  we  maintain  it  at  a high  level, 
we  will  ne\er  ha\e  to  worry  about  a system  of 
medicine  so  ineptly  called  “Socialized  Medicine.” 
Our  patients  will  see  that  we  are  not  saddled 
with  it. 

We  must  remember  that  what  patients  want, 
as  is  pointed  out  in  the  second  paper  “is  good 
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medical  care  when  and  where  it  is  needed.”  If 
they  get  that,  onr  image  will  never  be  endan- 
gered. But  in  our  odd  and  unthinking  ways  we 
often  do  things  which  the  patients  feel  decrease 
the  \alue  of  our  care  in  their  eyes,  ^^'e  don’t 
make  house  calls,  we  don’t  go  out  easily  after 
hours,  we  make  patients  wait,  we  tend  to  be 
patronizing  to  patients,  and  we  do  many  other 
things  which  bias  patients  against  us. 

While  there  is  little  questioning  the  fact  tliat 
we  take  far  better  care  of  our  patients  than  did 
physicians  fifty  years  ago,  we  seem  to  have  lost 
our  reputation  for  humanitarianism.  We  must  be 
prepared,  as  Jenkin  Lloyd  Jones  said  sometime 
ago  at  a Public  Relations  Institute  sponsored  by 
(he  AMA,  “like  the  fire  department,  to  answer 
all  alarms.”— Perrin  H.  Long,  M.  D.,  in  “Medical 
Times.” 


There  are  many  people  who  suffer  from  chronic 
headaches;  indeed,  headaches,  as  many  physi- 
cians will  testify,  are  one  of  the  most  common 

complaints  of  man- 
MIGRAINE  HEADACHES  kind.  In  a paper 

given  before  the 
American  Medical  Association  in  San  Francisco 
last  June  Dr.  Arnold  L.  Friedman ^ called  atten- 
tion to  recent  adxances  that  have  developed 
through  researches  on  chronic  headache  and  its 
causes.  He  discussed  several  t\pes  of  chronic 
headache,  but  in  this  editorial  we  will  limit  our 
discussion  to  migraine  headaches. 

There  is  a school  of  thought  which  holds  that 
there  is  such  an  entity  as  a migraine  personality. 
Friedman  denies  this,  although  he  describes  in 
some  detail  the  type  of  person  who  often  suffers 
from  migraine.  He  emphasizes  that  in  general 
such  people  are  intelligent,  sensitive,  methodical, 
and  periectionistic  in  manner,  who  in  dealing 
with  stressful  situations  use  intellectual  techni- 
(pies.  He  believes  further  that  the  migraine 
patient  has  pushed  beyond  his  capacity  to  pro- 
duce which  increases  his  feeling  of  inadequac\- 
and  frustration,  and  causes  him  to  react  with 
an.xiety.  In  this  connection,  however,  it  is  prob- 
ably difficult  to  distinguish  betxveen  cause  and 
effect. 

Friedman  believes  that  the  pain  of  migraine 
headache  is  probably  caused  b\"  the  concurrent 
dilatation  of  a single  extracrairial  artery  and  a 
periarterial  tissue  reaction.  Some  evideirce  has 
been  obtained  indicatiirg  a neui’ogenic  cause  for 
the  dilatation.  It  is  believed  that  the  periarterial 
tissue  reaction  is  induced  by  the  accumulation  of 
a substance  or  substances  which  can  induce  di- 
latation of  small  vessels,  edema  and  tenderness 
of  the  tissues.  Just  what  the  nature  of  these  sub- 


stances are  remains  unknown.  Friedman  and  his 
co-workers  have  in\estigated  a number  of  them; 
they  have  injected  serotonin,  acetv’lcholine,  ade- 
nosine triphosphate,  and  still  others.  None  of 
these  induced  an  attack  of  migraine.  Further- 
more, no  elevation  of  serotonin  content  of  venous 
and  arterial  blood  during  attacks  of  migraine  was 
found,  nor  was  the  urinary  5-hydroxyindole  ace- 
tic acid  increased. 

Since  in  the  preheadache  phase,  visual,  sensor) 
and  psychic  disturbances  are  common  it  is 
thought  that  the  central  ner\  ous  system  is  the  site 
of  origin.  Further  proof  of  this  is  that  abnormal 
electroencephalograms  may  be  found  in  25  to 
40  per  cent  in  migraine  patients. 

Certain  other  physiologic  changes  may  occur 
in  the  body,  such  as  cyclic  changes  in  fluid  bal- 
ance manifested  by  local  and  general  edema  and 
electrolyte  retention.  It  is  well  known  that 
diuresis  often  occurs  as  tbe  headache  begins  to 
subside.  Friedman  reports,  however,  that  over- 
hydration and  the  use  of  antidiuretics  did  not 
provoke  attacks  of  migraine. 

Since  the  exact  site  of  the  origin  of  migraine 
headache  still  remains  unknown,  it  is  obvious 
that  a great  deal  more  of  painstaking  research  is 
needed.  Indeed,  Friedman  emphasizes  that  more 
rigidly  controlled  studies  and  more  sophisticated 
biochemical  technkjues  are  needed  in  studying 
the  cause  of  migraine. 

1.  Friedman,  A.  P.:  KeHection  on  tlie  Problem  of  Head- 
ache. JAMA,  190:44.5,  (Aug.)  1964. 


Death  by  Default 

The  public  must  be  protected  of  course,  but  isn’t 
there  such  a thing  as  over-protection?  Certainly  it  is 
no  problem  to  prevent  the  introduction  of  any  drugs 
with  potentially  harmful  or  mildly  harmful  side-effects. 
It  s simple — just  don’t  develop  any  new  drugs,  or  at 
least  make  it  very  difficult  for  a new  drug  to  be 
tested  and/or  marketed.  The  only  difficulty  here  is 
that  many  lives  and  the  improved  health  of  many 
others  would  be  lost  by  default,  that  is,  drugs  that 
could  be  of  benefit  would  never  be  developed.  This 
is  just  as  wrong  as  allowing  anything  and  everything 
to  be  pushed  onto  the  drug  market. 

For  the  non-medically  orientated  it  is  quite  easy  to 
understand  the  sad  results  of  a thalidomide  deformed 
baby  but  far  less  easy  for  many  to  comprehend  the 
equally  sad  results  of  those  lives  that  can  be  lost  by 
default. — Joseph  P.  Schaefer,  M.  D.,  in  New  Physician. 


Cancer  survival  rates  have  improved  from  1937’s 
rate  of  one  in  seven  to  today’s  one  in  three.  Early 
diagnosis,  better  surgical  and  radiological  techniques 
and  more  than  a dozen  new  therapeutic  agents  are 
responsible. 
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GENERAL  NEWS 


Dr.  Waller  H.  Jiuhl  Honor  Guest 
At  98th  Annual  Meeting 

Dr.  Walter  H.  Judd,  former  medical  missionary  and 
congressman  from  Minnesota,  will  be  among  the  honor 
guests  at  the  98th  Annual  Meeting  of  the  West  Virginia 
State  Medical  Association  at  The  Greenbrier  in  White 
Sulphur  Springs,  August  26-28. 


Walter  II.  Judd,  IVl.  D. 


Dr.  Richard  J.  Stevens  of  Huntington,  Chairman  of 
the  Program  Committee,  announced  that  Doctor  Judd 
had  accepted  an  invitation  to  appear  as  a guest  speaker 
prior  to  the  opening  of  the  first  general  scientific  ses- 
sion on  Thursday  morning,  August  26. 

Doctor  Judd,  who  is  a native  of  Rising  City,  Ne- 
braska, received  his  M.  D.  degree  in  1923  from  the 
University  of  Nebraska  School  of  Medicine.  He  had 
postgraduate  training  at  The  Mayo  Foundation  of  the 
University  of  Minnesota  and  then  served  in  China  as 
a medical  missionary. 

Doctor  Judd  returned  from  China  in  1938  and  spent 
the  next  two  years  speaking  throughout  the  United 
States  in  an  attempt  to  arouse  Americans  to  the  men- 
ace of  Japanese  military  expansion  and  the  threat  to 
world  peace  of  communist  subversion  in  China. 


Following  two  years  of  private  practice  in  Minneap- 
olis, he  was  a successful  candidate  for  Congress  from 
Minnesota’s  Fifth  Congressional  District.  He  served 
ten  terms  in  the  House  of  Representatives  and  is  a na- 
tionally recognized  authority  on  U.  S.  foreign  policy. 
As  a member  of  the  Committee  on  Foreign  Affairs  for 
16  years,  he  played  an  important  role  in  establishing 
our  relief,  re-armament  and  economic  developments 
abroad.  He  was  defeated  in  a bid  for  reelection  to 
Congress  in  1962. 

More  than  20  universities  have  conferred  on  Doctor 
Judd  honorary  doctorate  degrees.  In  a Congressional 
poll  in  1962,  he  was  voted  by  his  colleagues  in  the 
House  as  one  of  its  five  most  influential  members,  the 
only  one  so  named  from  the  minority  party.  Doctor 
Judd  has  been  active  for  many  years  in  organized  med- 
icine and  is  currently  serving  as  a member  of  the  Judi- 
cial Council  of  the  American  Medical  Association.  He 
was  the  recipient  of  the  AMA  Distinguished  Service 
Award  in  1961. 

Doctor  Judd  is  a contributing  editor  to  Reader’s 
Digest  and  his  most  recent  article,  “Medicare  — Or 
Medical  Care?”,  appeared  in  the  February  1965  issue. 

Program  Committee  Busy 

Plans  for  the  1965  annual  meeting  are  nearing  com- 
pletion. The  Program  Committee  has  been  busy  since 
the  final  day  of  the  1964  meeting  and  the  names  of  the 
prominent  physicians  and  surgeons  who  have  accepted 
invitations  to  appear  as  guest  speakers  will  be  an- 
nounced in  The  Journal  during  the  coming  months. 

Three  general  scientific  sessions  will  be  held  on 
Thursday,  Friday  and  Saturday  mornings,  August  26- 
28.  As  usual,  meetings  of  the  Association’s  sections 
and  affiliated  societies  will  be  held  during  the  after- 
noon hours. 

In  addition  to  Doctor  Stevens,  the  other  members  of 
the  Committee  are  Drs.  Richard  W.  Corbitt  of  Parkers- 
burg, Jack  Leckie  of  Huntington,  Kenneth  G.  MacDon- 
ald of  Charleston,  and  Maynard  P.  Pride  and  Clark  K. 
Sleeth  of  Morgantown. 

Two  Sessions  of  the  House  of  Delegates 

The  House  of  Delegates  will  meet  twice  during  the 
meeting.  The  first  session  will  be  held  on  Wednesday 
afternoon,  August  25,  and  the  second  session  on  Satur- 
day afternoon,  August  28. 

The  Pre-Convention  Meeting  of  the  Council  will  be 
held  on  Wednesday  morning,  August  25.  This  will 
mark  the  first  time  in  many  years  that  the  meeting  of 
the  Council  will  be  held  during  the  morning  hours  of 
the  day  preceding  the  formal  opening  of  the  Conven- 
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tion.  Also,  the  first  session  of  the  House  of  Delegates 
has  been  moved  from  Wednesday  evening  to  the  after- 
noon hour. 

Auxiliary  Entertainment  Program 

As  usual,  the  entertainment  program  will  be  under 
the  direction  of  the  Woman’s  Auxiliary.  The  Program 
Committee  has  set  aside  Friday  evening  for  the  main 
entertainment  feature  for  physicians,  their  wives  and 
guests. 


Dr.  C.  A.  Hoffman  Nametl  to  Board 
Of  Blue  Shield  Plans 

Dr.  C.  A.  Hoffman  of  Huntington,  a past  president  of 
the  West  Virginia  State  Medical  Association,  was  re- 
cently elected  to  membership  on  the  Board  of  Direc- 
tors of  the  National  Association  of  Blue  Shield  Plans. 

He  will  serve  on  the  Board  as  physician  representa- 
tive for  Blue  Shield  Plans  in  West  Virginia,  Kentucky, 
Maryland,  Virginia,  North  Carolina,  South  Carolina 
and  the  District  of  Columbia. 

Doctor  Hoffman  is  currently  a member  of  the  House 
of  Delegates  of  the  American  Medical  Association  and 
has  served  since  1962  as  a member  of  the  AMA  Com- 
mittee on  Insurance  and  Pre-Payment  Plans.  He  is  a 
past  president  of  the  Mid-Atlantic  Section  of  the 
American  Urological  Association  and  is  now  serving 
as  treasurer  of  the  national  organization. 


IV'diatric  fleeting  in  Miami  Beach 

The  annual  spring  session  of  the  American  Academy 
of  Pediatrics  will  be  held  at  the  Americana  Hotel  in 
Miami  Beach,  Florida,  April  26-29. 

All  pediatricians  and  other  physicians  interested  in 
the  treatment  of  children’s  diseases  are  invited  to  at- 
tend the  meeting.  The  scientific  program  will  include 
closed  circuit  television  and  panel  discussions  as  well 
as  scientific  and  industrial  exhibits. 

Further  information  may  be  obtained  by  writing  the 
American  Academy  of  Pediatrics,  1801  Hinman  Ave- 
nue, Evanston,  Illinois  60204. 


Medical  Meetings,  1965 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1965: 

March  26-27 — National  Rural  Health  Conference, 
Miami  Beach. 

Apr.  18-21 — W.  Va.  Acad.  Oph.  and  OtoL,  White  Sul- 
phur Springs. 

April  30-May  2 — W.  Va.  Chapter,  AAGP,  Wheeling. 
May  9-14 — Ohio  State  Medical  Assn.,  Columbus. 

May  15-16 — W.  Va  Radiological  Society,  Beckley. 
May  30- June  2 — National  TB  Assn.,  Chicago. 

June  20-24 — AMA  Annual  Meeting,  New  York. 

Aug.  26-28 — W.  Va.  State  Medical  Association,  The 
Greenbrier,  White  Sulphur  Springs. 

Sept.  18-26 — Pennsylvania  Medical  Society,  Atlantic 
City. 

Sept.  30 — Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  29-31 — Potomac-Shenandoah  Valley  PG  Institute. 
Martinsburg. 

Nov.  1-4 — Southern  Medical,  Houston,  Texas. 

Nov.  28-Dec.  1 — AMA  Clinical  Meeting,  Philadelphia 


W.  Va.  Acad.  Opli.  and  Otol.  To  Meet 
At  The  Greenbrier,  April  18-21 

The  West  Virginia  Academy  of  Ophthalmology  and 
Otolaryngology  will  hold  its  18th  annual  meeting  at 
The  Greenbrier  in  White  Sulphur  Springs,  April  18-21. 
Dr.  R.  Alan  Fawcett  of  Wheeling,  the  president,  will 
preside  during  the  four-day  meeting. 

Doctor  Fawcett  announced  that  six  out-of-state  phy- 
sicians have  accepted  invitations  to  present  papers  at 
the  general  scientific  sessions. 

The  speakers  on  ophthalmology  and  their  subjects 
are  as  follows: 

“Complications  of  Cataract  Surgery,”  (Two  Lec- 
tures).— Philip  M.  Lewis,  M.  D.,  Memphis  Ten- 
nessee. 

“Complications  of  Corneal  Surgery,”  and  “Com- 
plications of  Cataract  Surgery.” — Arthur  G.  De- 
Voe,  M.  D.,  New  York  City. 

“Neuro-Ophthalmological  Aspects  of  Myasthenia 
Gravis,”  and  “Clinical  Significance  of  Isolated 
Oculomotor  of  Abducena  Paralysis.” — Nathan  S. 
Schlezinger,  M.  D.,  Philadelphia. 

Speakers  on  otolaryngology  and  their  subjects  are  as 
follows: 

“Ossicular  Substitutes  and  Repair,”  and  “Treat- 
ment of  Meneire’s  Disease.” — David  Austin,  M.  D. 
Chicago. 

“The  Evaluation  and  Treatment  of  a Lump  in  the 
Neck,”  and  “The  Management  of  Parotid  Gland 
Tumors.” — Edwin  W.  Cocke,  M.  D.,  Memphis. 

“Vertiginous  Patient,”  and  “Control  of  Allergy 
with  Heparin.” — David  A.  Dolowitz,  M.  D.,  Salt 
Lake  City,  Utah. 

Physicians  throughout  the  State  have  been  invited 
to  attend  the  four-day  meeting.  A registration  fee  of 
$35  will  cover  all  scientific  sessions  and  social  func- 
tions. 

In  addition  to  Doctor  Fawcett,  the  other  officers  of 
the  Academy  are  as  follows:  Dr.  Ralph  W.  Ryan  of 
Morgantown,  president  elect;  Dr.  Worthy  W.  McKinney 
of  Beckley,  secretary-treasurer;  and  Dr.  J.  E.  Blaydes, 
Jr.,  of  Bluefield,  assistant  secretary-treasurer.  The 
directors  are  Drs.  William  C.  Morgan,  Jr.,  and  Alfred 
J.  Magee  of  Charleston,  and  Edward  Shupala  of  Park- 
ersburg. 

Additional  information  may  be  obtained  by  writing 
the  Secretary,  Dr.  Worthy  W.  McKinney,  Professional 
Park,  Beckley. 

Seminar  on  Premature  (jare 

The  third  Annual  Seminar  on  Premature  Care,  spon- 
sored by  the  Good  Samaritan  Hospital,  will  be  held  in 
Cincinnati  on  April  15.  The  one-day  session  will  begin 
at  1:00  P.  M. 

The  guest  speakers  will  be  Drs.  Gerard  B.  Odell  of 
Baltimore,  Virginia  Apgar  of  New  York  City,  and 
Henry  C.  Cramblett  of  Columbus. 

There  is  no  registration  fee  but  physicians  planning 
to  attend  are  requested  to  contact  Dr.  James  J.  Englert, 
Good  Samaritan  Hospital,  Cincinnati,  Ohio. 
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AMA  House  of  Delegates  Eiulorses 
Eldere.are  Program  (H.R.  3727) 

The  House  of  Delegates  of  the  American  Medical 
Association  met  in  special  session  in  Chicago,  February 
6-7,  and  gave  unanimous  approval  and  support  to  the 
AMA  Eldercare  Program  and  to  the  Herlong-Curtis 
Eldercare  bill  (HR  3727),  which  embodies  the  basic 
principles  of  the  AMA  Program. 

Drs.  C.  A.  Hoffman  of  Huntington  and  Frank  J. 
Holroyd  of  Princeton,  AMA  Delegates  from  West  Vir- 
ginia, were  in  attendance  at  all  sessions  of  the  House 
during  the  two-day  meeting.  Doctor  Hoffman  served 
as  Chairman  of  the  Reference  Committee  on  Creden- 
tials. 

Also  attending  the  meeting  in  Chicago  was  Dr.  Albert 
C.  Esposito  of  Huntington,  President  of  the  State 
Medical  Association. 

Summary  of  Chicago  Meeting 

The  following  summary  of  the  Chicago  meeting  was 
prepared  for  publication  by  Dr.  F.  J.  L.  Blasingame, 
Executive  Vice  President  of  the  American  Medical 
Association: 

In  acting  upon  six  resolutions  and  reports  from  the 
AMA  Board  of  Trustees,  Council  on  Legislative  Ac- 
tivities and  Council  on  Medical  Service,  the  House  of 
Delegates: 

( 1 ) Reaffirmed  its  opposition  to  the  King-Anderson 
bill  (H.R.  1 and  S.  1)  and  all  similar  measures; 

(2)  Commended  the  Board  of  Trustees  and  its  Task 
Force  for  implementing  and  funding  a program  of 
public  education  on  the  AMA  Eldercare  Program  and 
gave  them  a standing  vote  of  confidence; 

(3)  Called  for  study  of  the  “desirability  and  feasi- 
bility of  extending  the  principle  of  federal  and  state 
aid  under  the  Kerr-Mills  principle  to  persons  below 
the  age  of  65  who  need  help;” 

(4)  Adopted  a statement  on  Standards  for  Health 
Care  Programs,  and 

(5)  Urged  that  the  professional  services  of  patholo- 
gists, radiologists,  physiatrists  and  anesthesiologists 
should  be  excluded  from  the  provisions  of  any  bill 
which  excludes  other  physicians’  services. 

AMA  Eldercare  Program 

First  announced  on  January  9 by  AMA  President 
Donovan  F.  Ward,  at  the  Association’s  Kerr-Mills 
Conference  in  Chicago,  the  AMA  Eldercare  Program 
would  encourage  the  use  of  voluntary  health  insurance 
or  prepayment  plans  in  the  implementation  of  Kerr- 
Mills  programs,  permit  the  state  to  have  a health- 
oriented  agency  supervise  or  administer  the  program, 
provide  for  use  of  an  income  information  statement  as 
the  sole  eligibility  test  of  need,  and  provide  for  a wide 
spectrum  of  medical,  surgical  and  hospital  benefits 
with  sliding-scale  eligibility  so  that  a citizen  65  and 
over  would  pay  all,  part  or  none  of  the  cost  of  the 
insurance  or  prepayment  policy,  depending  on  his 
income. 


The  Eldercare  Bill 

These  principles  are  incorporated  in  the  Eldercare 
Act  of  1965,  introduced  on  January  27  by  Representa- 
tives A.  Sydney  Herlong,  Jr.,  (D.,  Fla.)  and  Thomas 
B.  Curtis  (R.,  Mo.),  amending  the  Kerr-Mills  law  to 
authorize  broad  health  insurance  coverage  for  elderly 
persons. 

The  Herlong-Curtis  bill  would  authorize  federal 
grants  to  the  states  on  a matching  basis  to  help  persons 
65  years  of  age  and  older  pay  the  costs  of  the  health 
insurance  or  prepayment  policy  if  they  could  not  afford 
it  otherwise.  The  bill  would  provide  for  utilization  of 
Blue  Shield  and  Blue  Cross  plans  and  private  health 
insurance  companies. 

The  cost  of  such  coverage  would  be  borne  entirely 
by  government  for  those  elderly  individuals  whose  in- 
come falls  below  limits  set  by  each  state.  For  in- 
dividuals with  incomes  between  the  minimum  and  a 
maximum,  government  would  pay  a part  of  the  cost 
on  a sliding  scale  according  to  income.  Individuals 
with  income  above  the  maximum  would  pay  the  entire 
cost,  but  they  would  have  the  benefits  of  an  income 
tax  deduction  for  such  payments. 

Persons  under  65  years  of  age  also  would  be  given 
an  income  tax  deduction  for  the  amount  of  premiums 
paid  on  health  insurance  policies  for  elderly  relatives. 

Doctor  Ward's  Address 

Condemning  the  King-Anderson  bill  and  urging  sup- 
port of  the  Eldercare  program.  Doctor  Ward  told  the 
House  on  the  first  day  of  the  Special  Session: 

“Are  200,000  doctors  wrong  in  urging  the  Congress  to 
give  serious  consideration  to  the  one  measure  now 
before  it  that  offers  genuine  medical  and  hospital 
benefits  to  the  needy  aged?  This  is  a bill  authored 
neither  by  the  Republican  party  nor  the  Democratic 
party.  It  is  a bill  for  bipartisan  parentage — the  Her- 
long-Curtis Eldercare  bill,  numbered  H.R.  3727.  We 
urge  Congress  to  compare,  and  the  people  to  compare, 
this  bill  with  its  genuine  benefits  and  realistic 
financing — and  with  its  provision  allowing  for  adminis- 
tering a health  program  through  health  agencies  of  the 
states — to  compare  it  feature-by-feature  with  Medi- 
care. 

“If  the  drums  can  be  stilled  long  enough  to  make 
this  comparison,  it  will  be  found  that  the  Herlong- 
Curtis  Eldercare  bill  can  cover  not  only  the  cost  of 
hospital  care  and  nursing  homes  for  the  aged,  but  also 
payment  of  physicians  and  surgical  and  drug  costs — 
which  Medicare  would  not  do.” 

Doctor  Ward  declared  that  “it  is  never  too  late  to 
pass  good  legislation  and  defeat  bad  legislation.  The 
one  thing  in  this  historic  decision — the  only  thing — 
that  may  truly  come  too  late,  is  regret.” 

Education  Program 

Dr.  Percy  E.  Hopkins,  Chairman  of  the  Board  of 
Trustees,  reported  to  the  House  that  the  AMA’s  cur- 
rent effort  to  tell  its  story  to  the  people  and  to  the 
Congress  is  being  financed  through  the  allocation  of  a 
portion  of  the  Association’s  reserve  fund.  In  response 
to  a number  of  questions  raised  during  the  open 
discussions,  the  delegates  also  were  told  that  the 
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education  program  will  not  require  a dues  increase 
or  a special  assessment.  The  program  will  be  national 
in  scope — involving  magazines,  radio  and  television — 
but  maximum  grass  roots  effort  was  urged  upon  the 
entire  AMA  membership  and  the  Woman’s  Auxiliaries. 

Health  Care  Legislation 

Declaring  that  “it  is  essential  that  the  position  of  the 
AMA  be  made  clearly  apparent  while  at  the  same 
time  remaining  responsive  and  flexible  in  legislative 
developments,”  the  House  passed  a resolution  re- 
affirming earlier  positions  established  on  federal  medi- 
cal care  programs. 

Specifically  included  was  the  reaffirmation  of  the 
policy  established  by  the  House  of  Delegates  at  the 
1964  Clinical  Convention,  which  urged  component 
associations  to  stimulate  state  and  local  governments 
to  seek  the  fullest  possible  implementation  of  existing 
mechanisms,  including  the  voluntary  health  insurance 
principle,  to  the  end  that  everyone  in  need,  regardless 
of  age,  is  assured  that  necessary  health  care  is  avail- 
able. 

The  House  defeated  a motion  that  “a  medical  and 
hospital  service  plan  with  minimum  benefits  specified, 
one  and  the  same  across  the  nation  from  the  point  of 
view  of  the  benefits  offered,  be  prepared  to  accom- 
pany H.  R.  3727”  (the  Herlong-Curtis  Eldercare  bill). 

The  House  tabled  that  portion  of  the  Reference  Com- 
mittee on  Legislation  and  Public  Relations  Report  deal- 
ing with  Resolutions  No.  3 and  No.  5,  both  of  which 
called  for  the  AMA  to  propose  legislation  which  would 
extend  health  insurance  coverage  to  all  needy  per- 
sons regardless  of  age. 

In  considering  this  proposal,  the  House  adopted 
Resolution  No.  7,  introduced  by  California,  one  portion 
of  which  asked  that  “the  AMA  Board  cf  Trustees,  the 
Council  on  Medical  Service  and  the  Council  on  Legis- 
lative Activities  (a)  study  the  desirability  and  feasi- 
bility of  extending  the  principle  cf  federal  and  state 
aid  under  the  Kerr-Mills  principle  to  persons  below 
the  age  of  65  who  need  help  and  (b)  report  their 
recommendations  as  early  as  possible  to  the  AMA 
Board  of  Trustees  and  House  of  Delegates  as  a basis 
for  formulation  of  future  AMA  policy  in  this  regard.” 

After  adopting  the  California  resolution,  the  House 
voted  not  to  “lift  from  the  table”  the  portion  of  the 
Reference  Committee  Report  dealing  with  Resolutions 
No.  3 (Indiana)  and  No.  5 (Michigan). 

Standards  for  Health  Care  Programs 

The  House  adopted  the  following  principles  as  es- 
sential to  sound  health  care  programs; 

1.  No  person  needing  health  care  shall  be  denied 
such  care  because  of  inability  to  pay  for  it. 

2.  It  is  appropriate  that  government  revenues  be 
used  to  finance  health  care  when  other  resources  have 
been  found  to  be  inadequate. 

3.  Every  level  of  government  (municipal,  county, 
state  and  federal)  should  assume  a responsible  share  in 
the  financing  of  such  programs. 

4.  The  health  care  provided  by  such  programs 
should  be  adequate  and  should  be  equal  in  quality  to 
that  available  to  those  who  can  afford  to  pay. 


5.  Maximum  use  should  be  made  of  voluntary  pre- 
payment and  insurance  mechanisms. 

6.  Administration  of  such  a program  should  be  the 
responsibility  of  the  state  government.  Participating 
states  should  be  required  to  meet  adequate  standards 
of  administration  in  order  to  qualify  for  federal  funds. 

7.  Eligibility  requirements  for  benefits  should  be 
fair,  realistic,  uncomplicated  and  practical. 

8.  Any  such  health  care  program  should  provide 
funds  only,  and  not  direct  services. 

9.  Funds  for  such  programs  should  come  from  gen- 
eral tax  revenues  and  not  from  Social  Security  taxes. 

Medical  Service  Report 

In  approving  the  report  of  the  Council  on  Medical 
Service,  the  House  adopted  the  following  statement: 

“The  Council  believes  it  is  important  for  the  pro- 
fession to  note  that,  while  suggested  mechanisms  for 
providing  health  care  to  the  needy  have  changed  as 
the  nation’s  social  and  economic  structure  has  changed, 
the  basic  underlying  concepts  of  the  American  Medical 
Association,  upon  which  our  jx>licy  statements  have 
been  made,  have  not  changed.” 


Physicians  and  Vi  ives  Urged 
To  ^ rite  Congressinen 

Dr.  Albert  C.  Esposito  of  Huntington,  Presi- 
dent of  the  West  Virginia  State  Medical  Asso- 
ciation, recently  addressed  the  following  letter 
to  the  president  of  each  county  medical  so- 
ciety and  Woman’s  Auxiliary; 

“At  no  time  in  the  history  of  medicine  has 
the  need  for  the  cooperation  of  the  medical 
profession  and  its  auxiliary  been  more  acute 
than  at  the  present  time. 

“We  have  just  learned  that  the  House  Ways 
and  Means  Committee  will  begin  hearings  on 
the  new  version  of  the  King-Anderson  Bill 
this  coming  Wednesday. 

“I  write  to  urge  that  you,  as  the  leader  of 
our  profession  in  your  area,  set  the  wheels  in 
motion  to  get  the  avalanche  of  letters  to 
Washington  as  noted  to  you  in  the  urgent 
message  from  Dr.  Donovan  Ward,  the  Presi- 
dent of  the  American  Medical  Association. 

“I  know  there  are  many  who  are  faint  of 
heart  at  this  time,  but  let  me  remind  you  of 
England’s  darkest  hour  and  her  return  to 
glory  only  with  the  aid  of  all  the  people  of 
that  tiny  island.  Our  need  is  great,  but  only 
by  a massive  cooperative  effect,  can  we  hope 
to  change  some  of  the  provisions  of  the  Ad- 
ministration’s Health  Care  Plans  for  the 
Elderly. 

“Let  me  again  urge  you  and  everyone  you 
know  to  write  to  our  Senators  and  Repre- 
sentatives asking  them  to  support  the  doctors’ 
“Eldercare  Program”  (HR  3727). 

“This  may  be  our  last  chance  to  retain  the 
heritage  of  free  medicine,  which  we  hope  to 
pass  on  to  another  generation.” 

(Signed)  Albert  C.  Esposito,  M.  .D. 
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Funds  Needed  for  C-oiistriielion 
Of  Ne^  IMedieal  Faeililies 

At  least  $258,307,000  is  needed  for  medical  facilities 
construction  to  meet  present  needs  of  West  Virginians. 

State  Health  Director  N.  H.  Dyer,  in  a recent  issue 
of  the  “State  of  the  State’s  Health.”  discussed  the  latest 
revision  of  the  State  Plan  for  Hospital  and  Medical 
Facilities  Construction,  approved  by  the  State  Board  of 
Health  and  the  U.  S.  Public  Health  Service. 

Doctor  Dyer  pointed  out  that  a total  of  11,000  addi- 
tional hospital  beds  are  needed.  The  greatest  defici- 
ency is  in  facilities  for  long-tei-m  care  where  6,091  beds 
are  required,  at  an  estimated  cost  of  $73,092,000,  and 
in  mental  hospitals,  where  4,370  beds  are  needed  at  a 
cost  of  $87,400,000. 

Also  required  are  20  rehabilitation  centers  costing 
$22,000,000,  91  diagnostic  and  treatment  centers  cost- 
ing $72,800,000  and  13  public  health  centers  costing 
$1,950,000. 

He  noted  that  95  per  cent  of  the  need  for  general  and 
tuberculosis  hospital  beds  has  been  met.  Requirements 
of  the  present  plan  call  for  construction  to  accommo- 
date only  412  general  and  51  tuberculosis  hospital  beds. 

Present  estimates  include  costs  of  construction  and 
equipment  based  on  national  averages.  “Before  we 
meet  our  needs,”  he  said,  “it  is  probable  that  figures 
will  pyramid,  reflecting  steadily  rising  costs.” 

Doctor  Dyer  noted  that  during  the  17  years  of  the 
Hill-Burton  program,  $37,000,960  in  federal  matching 
funds  have  been  allocated  to  the  state.  This  amount, 
combined  with  $57,008,707  in  local  matching  funds,  re- 
sulted in  an  investment  of  $94,009,667  in  hospitals  and 
other  health  facilities  during  the  period. 

In  another  issue  of  the  publication  Doctor  Dyer  dis- 
cussed a 30-year  history  of  various  communicable  dis- 
eases in  the  state.  He  pointed  out  that  from  1929-33, 
West  Virginia  recorded  5952  cases  of  diphtheria;  frcm 
1934-38,  an  additional  4769.  In  contrast,  no  cases  of 
diphtheria  were  recorded  in  1961  or  1964  and  only  10 
cases  for  the  five  years  from  1959-63. 

Between  1934-38  there  were  2502  cases  of  typhoid 
fever.  No  cases  of  this  disease  were  recorded  during 
1964  and  only  53  cases  in  1959-63. 

Doctor  Dyer  noted  that  there  were  63  cases  of  small- 
pox between  1934-38.  Not  a single  case  of  smallpox 
has  been  confirmed  since  1948  in  the  state. 

Polio  cases  were  greatest  between  1944-48  with  2205 
cases  reported  in  the  state.  One  case  of  polio  was  re- 
ported in  1964  involving  a 3-year-old  child  who  had 
not  been  vaccinated. 

Doctor  Dyer  related  in  another  issue  of  the  publica- 
tion that  the  average  life  expectancy  for  Americans 
in  1900  was  47.3  years  as  compared  with  70  years  in 
1%2.  For  men  the  life  expectancy  was  only  46.3  years 
in  1900  and  for  women  an  additional  24  months,  or  48.3 
years.  In  1962  the  life  expectancy  for  men  was  66.8 
against  73.4  years  for  women. 

He  pointed  out  that  during  the  early  months  of  life, 
females  have  a better  chance  of  survival.  Diseases  of 
early  infancy  produced  a death  rate  of  23  per  100,000 
for  females  in  the  state  during  1963  against  36.6  for 
males.  The  rate  for  males  is  about  53  per  cent  higher. 


Annual  Meeting;  of  Marylainl  Society 
111  Baltimore,  April  21-23 

Physicians  in  West  Virginia  have  been  extended  a 
cordial  invitation  to  attend  the  167th  Annual  Meeting 
of  the  Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland  which  will  be  held  at  the  Alcazar  in  Balti- 
more, April  21-23. 

There  is  no  registration  fee  and  study  hour  credits 
will  be  given  by  the  American  Academy  of  General 
Practice.  There  also  will  be  scientific  and  industrial 
exhibits. 

Physicians  interested  in  attending  the  meeting  should 
contact  Dr.  Richard  T.  Shackelford,  1211  Cathedral 
Street,  Baltimore,  Maryland. 


Refresher  Course  in  Pediatrics 
In  Philadelphia,  May  24-28 

A refresher  course  in  pediatrics,  sponsored  by  the 
Children’s  Hospital  of  Philadelphia  and  the  Depart- 
ment of  Pediatrics  at  the  University  of  Pennsylvania 
School  of  Medicine,  will  be  held  in  Philadelphia,  May 
24-28. 

The  five-day  course  will  consist  of  lectures  and  clin- 
ics, given  by  members  of  the  faculty  staff,  in  selected 
aspects  of  contemporary  pediatrics  in  which  important 
advances  are  being  made. 

Tuition  is  $150  and  further  information  may  be  ob- 
tained by  writing  the  Post-Graduate  Education  Com- 
mittee, Children’s  Hospital  of  Philadelphia,  1740  Bain- 
bridge  Street,  Philadelphia,  Pennsylvania. 

Ilcarl  Associalitni  Pnhiicatioii 
Available  to  Physicians 

A new  edition  of  the  Heart  Association’s  catalogue, 
“Publications  and  Visual  Aids  for  Physicians,”  is  now 
available  for  distribution  by  physicians  to  their  pati- 
ents. 

In  addition  to  listing  the  varied  materials  the  Asso- 
ciation produces  for  physician  education,  the  catalogue 
also  itemizes  materials  for  the  education  of  patients. 

Copies  of  the  catalogue  may  be  obtained  without 
charge  by  writing  the  West  Virginia  Heart  Association, 
759  West  Washington  Street,  Charleston,  West  Virginia. 


P(i  (,oursc  in  I'rolojiy 

A postgraduate  course  on  “Advances  in  Urology” 
will  be  presented  at  the  Cleveland  Clinic  Educational 
Foundation  in  Cleveland,  March  17-18. 

The  two-day  course  will  be  presented  by  staff  mem- 
bers of  the  Cleveland  Clinic  assisted  by  several  guest 
speakers.  The  registration  fee  for  the  course  is  $30 
and  acceptances  will  be  made  in  the  order  of  applica- 
tion. 

Further  information  may  be  obtained  by  writing  Dr. 
Walter  J.  Zeiter,  The  Cleveland  Clinic  Educational 
Foundation,  2200  East  93rd  Street,  Cleveland,  Ohio. 
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Dr.  George  L.  Grubb,  third  from  left,  reeeives  a past 
president’s  plaque  from  Dr.  Kenneth  G.  MacDonald,  the 
toastmaster,  during  the  annual  dinner-dance  of  the  Kana- 
wha Medical  Society  which  was  held  at  the  Charleston  Press 
Club  on  January  23.  Also  shown,  left  to  right,  are  the 
following  past  presidents  of  the  Society  and  an  officer  of  the 
State  Medical  Association:  Drs.  G.  G.  Irwin;  Carl  B.  Hall; 


Seigle  W.  Parks.  Vice  President  of  the  Association;  and 
T.  P.  Mantz  and  Milton  J.  Lilly,  Jr. 

Shown  in  the  other  photo  are  the  officers  for  196.5.  Left 
to  right,  Drs.  George  L.  Grubb,  Chairman  of  the  Council ; 
George  R.  Callender.  Jr.,  Vice  President;  Edward  Jackson, 
President;  and  Jerill  D.  Cavender,  Secretary. 


()I).-Gyn.  Meetiii";  in  San  Francisco 

The  13th  Annual  Clinical  Meeting  of  the  American 
College  of  Obstetricians  and  Gynecologists  will  be  held 
at  the  Civic  Auditorium  in  San  Francisco,  April  4-8. 

More  than  2,500  physicians  are  expected  to  attend 
the  meeting  which  will  feature  discussions  of  the  role 
of  the  physician  in  marriage  and  family  problems, 
amenorrhea,  early  fetal  loss,  cervical  cancer,  repro- 
ductive biology,  dysfunctional  bleeding,  perinatal  loss, 
sociologic  and  medical  aspects  of  sterilization,  toxemia, 
and  bleeding  in  late  pregnancy. 

Further  information  may  be  obtained  by  writing  the 
American  College  of  Obstetricians  and  Gynecologists, 
79  West  Monroe  Street,  Chicago  Illinois  60603. 


Cancer  Meetiii";  in  Fliiludelphiu 

The  Annual  Scientific  Session  of  the  American  Can- 
cer Society  will  be  held  at  the  Drake  Hotel  in  Phila- 
delphia on  June  16. 

The  one-day  symposium  on  “Hormones  and  Chemo- 
therapy for  Cancer — A Critical  Appraisal”  is  open  to 
all  physicians  and  students. 

Further  information  may  be  obtained  by  writing  the 
American  Cancer  Society,  219  East  42nd  Street,  New 
York,  N.  Y.  10017. 


New  Association  Meinher 

Dr.  James  A.  Gardner,  Appalachian  Regional  Hospi- 
tal, Man  (Logan).  Doctor  Gardner,  a native  of  Phila- 
delphia, received  his  M.  D.  degree  in  1954  from  the 
University  of  Glasgow  in  Scotland.  He  interned  at  the 
Royal  Infirmary  in  Glasgow,  1954-55,  and  served  a resi- 
dency at  Beckley  Memorial  Hospital,  1959-64.  He 
served  as  a Captain  in  the  Medical  Corps  of  the  United 
States  Air  Force,  1957-59,  and  his  specialty  is  general 
surgery. 
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Conference  on  Pnlinonary  Diseases 
In  Roanoke,  March  7-9 

The  13th  Tri-State  Conference  on  Pulmonary  Dis- 
eases will  be  held  at  the  Hotel  Roanoke  in  Roanoke, 
March  7-9.  The  Conference  is  jointly  sponsored  by  the 
Thoracic  Societies  of  North  Carolina,  Virginia  and 
West  Virginia. 

The  first  session  will  be  held  on  Sunday  evening, 
March  7,  and  the  guest  speaker  will  be  Dr.  Gordon  M. 
Meade  of  New  York  City. 

The  session  on  Monday  morning,  March  8,  will  be 
devoted  to  a discussion  of  hospital  admissions  at  the 
Medical  College  of  Virginia  in  Richmond  and  the  West 
Virginia  University  Hospital  in  Morgantown.  Doctor 
Meade  will  serve  as  moderator  for  the  morning  session. 

On  Monday  afternoon.  Dr.  William  G.  Sealy  of  Dur- 
ham, North  Carolina,  will  serve  as  moderator  for  a dis- 
cussion of  admissions  at  the  Eastern  North  Carolina 
Sanatorium. 

The  session  on  Tuesday  morning,  March  9,  will  be 
devoted  to  a discussion  of  “Diagnostic  Problem  Cases.” 
Dr.  Richard  Lester  of  Richmond  will  serve  as  moder- 
ator and  the  other  participants  will  be  Drs.  George  R. 
Minor  of  Charlottesville  and  Edward  S.  Roy  of  Rich- 
mond. 

Physicians  from  West  Virginia  who  plan  to  attend 
the  Conference  are  asked  to  inform  the  West  Virginia 
Tuberculosis  and  Health  Association,  P.  O.  Box  341, 
Charleston,  West  Virginia.  The  registration  fee  is  $7 
and  physicians  planning  to  attend  should  make  their 
own  arrangements  directly  with  the  Reservation  Man- 
ager at  the  Hotel  Roanoke. 


The  quality  control  for  each  batch  of  one  tran- 
quilizer drug  requires  38  employees,  14  departments, 
114  operations,  134  raw  tests  and  assays,  24  days  of 
work,  and  31  different  materials  before  the  drug  can 
be  put  on  the  market. 


Springs  Meetiiiji  of  Kadiulogioal 
So«*i€*ty  ill  Beckley 

Dr.  Jacob  Gershon-Cohen  of  Philadelphia  will  be 
the  guest  speaker  at  the  spring  meeting  of  the  West 
Virginia  Radiological  Society  which  will  be  held  in 
Beckley,  May  15-16. 

Doctor  Gershon-Cohen,  who  is  Assistant  Professor 
of  Radiology  at  the  University  of  Pennsylvania  Gradu- 
ate School  of  Medicine,  will  discuss  “Mammography.” 
There  also  will  be  a film  session  and  a business  meet- 
ing. 

Physicians  planning  to  attend  the  meeting  should 
contact  Dr.  Ilona  D.  Scott,  P.  O.  Box  24,  White  Oak, 
West  Virginia. 

•\CP  (bourse  in  Atlanta 

The  American  College  of  Physicians  will  sponsor  a 
post-graduate  course  on  cardiology  in  Atlanta,  Georgia, 
March  15-19.  The  course  has  been  arranged  by  the 
Emory  University  School  of  Medicine  and  will  be  pre- 
sented at  Grady  Memorial  Hospital. 

Doctor  J.  Willis  Hurst,  the  director,  announced  that 
the  five-day  course  will  be  divided  into  10  units  of 
approximately  four  hours  each.  The  faculty  will  con- 
sist of  at  least  20  nationally  known  guest  speakers  and 
the  registration  fee  will  be  $60  for  members  and  $100 
for  non-members. 

Further  information  may  be  obtained  by  writing  the 
American  College  of  Physicians,  4200  Pine  Street. 
Philadelphia,  Pennsylvania  19104. 


’Kesi^leiil's  Day'  Frojirain  in  Dt'lroit 

The  Seventh  Annual  “Resident’s  Day”  in  Obstetrics 
and  Gynecology  will  be  held  at  the  headquarters  of 
the  Wayne  County  Medical  Society  in  Detroit  on 
March  24.  The  one-day  program  will  be  sponsored  by 
the  Wayne  State  University  School  of  Medicine.  There 
will  be  no  registration  fee  and  physicians  in  West 
Virginia  have  been  issued  a cordial  invitation  to  at- 
tend the  meeting. 

Further  information  may  be  obtained  by  writing  Dr. 
Charles  S.  Stevenson,  Wayne  State  University  School 
of  Medicine,  1500  Chrysler  Expressway,  Detroit  7, 
Michigan. 


Syin|)osiiiin  on  Genilo-lTriitnry  Disease 

A Symposium  on  Genito-Urinary  Disease  will  be 
conducted  by  the  Department  of  Radiology  of  the  Uni- 
versity of  Kentucky  College  of  Medicine  in  Lexington, 
March  29-April  2. 

The  program  is  designed  to  appeal  to  physicians  and 
surgeons  interested  in  the  genito-urinary  system  as 
well  as  radiologists.  There  will  be  13  guest  speakers 
in  addition  to  members  of  the  faculty  of  the  College 
of  Medicine. 

Further  information  may  be  obtained  by  writing  Dr. 
Nicholas  J.  Pisacano,  University  of  Kentucky  College 
of  itfedicine,  Lexington,  Kentucky  40506. 


Make  Your  Reservation  Now  ! 

Members  of  the  West  Virginia  State  Medical 
Association  are  urged  to  make  reservations 
without  delay  for  accommodations  during  the 
98th  Annual  Meeting  at  The  Greenbrier  in 
White  Sulphur  Springs,  August  26-28,  1965. 
Application  forms  for  room  reservations  were 
enclosed  in  a bulletin  mailed  recently  to  each 
member.  The  completed  forms  should  be 
mailed  directly  to  the  Reservation  Manager, 
The  Greenbrier,  White  Sulphur  Springs,  West 
Virginia. 


Polio  Seen  Nearing  Vanishing 
Point  in  the  United  States 

Without  the  Salk  Vaccine  which  came  into  use  in 
1955,  and  the  Sabin  Vaccine  of  1961,  some  35,000  Ameri- 
can children  and  adults  might  have  been  stricken  by 
poliomyelitis  last  year,  the  Health  Insurance  Institute 
said  recently. 

As  it  turned  out,  1964  marked  the  lowest  point  ever 
m polio  incidence  in  the  United  States— only  121  re- 
ported cases.  The  year  before  that,  449  cases.  More- 
over, there  was  no  seasonal  rise  or  noticeable  “out- 
break” in  1964.  The  year  before  there  were  eight  out- 
breaks of  paralytic  polio.  And  the  majority  of  cases 
in  these  outbreaks  were  among  unvaccinated  persons. 

The  Institute,  reporting  on  its  analysis  of  U.  S.  Public 
Health  Service  data,  said  that  this  infectious  disease 
which  often  cripples  or  kills  (8,822  deaths  from  1952 
through  1961)  its  victims,  may  be  nearing  the  vanishing 
point  in  this  country. 

In  any  case,  the  success  in  arresting  high  polio  in- 
cidence in  the  U.  S.,  as  well  as  many  other  countries, 
fixes  the  two  vaccines  as  great  victories  for  medical 
science  ranking  alongside  the  preventive  measures  used 
against  cholera,  smallpox,  diphtheria,  yellow  fever,  etc. 

The  effectiveness  of  the  Salk  Vaccine  showed  up 
dramatically  after  1955,  the  year  it  was  approved  for 
general  use  and  then  given  widespread  application. 
Polio  incidence  dropped  from  28,985  in  1955  to  nearly 
half  that  number  the  next  year — 15,140. 

By  1960,  the  year  before  the  Sabin  Vaccine  came  into 
use,  the  incidence  had  dipped  to  3,190.  In  1961  and 
1962,  cases  numbered  1,312  and  910,  respectively. 

(lardiac  Symposiiini  on  iMarch  31 

Physicians  in  West  Virginia  have  been  invited  to 
attend  a Cardiac  Symposium  which  will  be  held  on 
March  31  at  the  Marriott  Twin  Bridges  Motor  Motel 
on  the  Virginia  side  of  the  14th  Street  Bridge  in  Wash- 
ington, D.  C. 

The  one-day  meting  will  be  sponsored  jointly  by  the 
Washington  Heart  Association  and  the  Heart  Associa- 
tion of  Northern  Virginia,  Inc.  Further  information 
concerning  the  program  may  be  obtained  by  writing 
Mrs.  Anna  C.  Van  Sickler,  609  North  Edgewood  Street, 
Arlington,  Virginia  22201. 
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In  Diverticulosis  and  Diverticulitis... 


METAMUCIC 


brand  of 

psyllium  hydrophilic  mucilloid 


“Diverticulosis  ...a  low-roughage  diet  is  advisable. ...  Constipation  is  avoided,  preferably  by 
the  daily  use  of  Metamucil. 


“Diverticulitis  Mild,  chronic  symptoms  of  diverticulitis,  such  as  diarrhea  or  flatulence  also  are 
treated^  by  low-roughage  diet,  adequate  fluid  intake  and  Metamucil.  . . .” 

Usual  Adult  Dosage:  One  rounded  teaspoonful  of  Metamucil  (or  one  packet  of  Instant 
Mix  Metamucil)  in  a glass  of  cool  liquid  one  to  three  times  daily. 

Metamucil  is  available  as  Metamucil  powder  in  containers  of  4,  8 and  16  ounces 
and  as  flavored  Instant  Mix  Metamucil  in  cartons  containing  16  and  30  single-dose 
packets. 

1.  Welch,  C.  E.,  Diverticula  of  the  Alimentary  Tract,  in  Conn,  H.  (editor): 
Current  Therapy— 1961,  Philadelphia,  W.  B.  Saunders  Company,  1961, 
pp.  224-225. 

Research  in  the  Service  of  Medicine 
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PHYSICIANS,  nurses  and  dentists  in  West  Virginia 
have  been  invited  to  attend  the  First  Annual  Can- 
cer Teaching  Day  at  the  West  Virginia  University  Med- 
ical Center  on  Saturday,  April  24,  beginning  at  9 A.  M. 

The  principal  speaker  will  be  Dr.  James  F.  Holland, 
Director  of  the  Cancer  Clinical  Research  Center  at 
Roswell  Park  Memorial  Institute  in  Buffalo,  New  York. 

Dr.  Alvin  L.  Watne,  Cancer  Coordinator  at  The 
Medical  Center,  said  the  Teaching  Day  program  “will 
bring  out  the  newest  advances  in  cancer  being  devel- 
oped at  our  Medical  Center  and  elsewhere  in  the  na- 
tion.” 

"This  information,”  he  added,  “will  help  physicians  to 
keep  abreast  of  current  advances  being  made  in  this 
rapidly  progressing  field  of  cancer  diagnosis  and  treat- 
ment.” 

Teaching  Day  is  being  sponsored  by  the  Charleston 
Foundation  for  Research,  West  Virginia  Division  of  the 
American  Cancer  Society,  and  the  WVU  Medical  Cen- 
ter. 

Doctor  Holland  will  speak  Saturday  morning  on 
“Leukemia  Treatment  — A Crucible  and  Proving 
Ground.” 

A native  of  Morristown,  New  Jersey,  Doctor  Holland 
received  his  M.  D.  degree  in  1947  from  the  Columbia 
University  College  of  Physicians  and  Surgeons.  Fol- 
lowing his  graduate  training.  Doctor  Holland  served 
in  various  capacities  at  Columbia  University,  Francis 
Delafield  Hospital  in  New  York  and  the  National  Can- 
cer Institute. 

In  1954,  Doctor  Holland  joined  Roswell  Park  Memor- 
ial Institute  as  associate  chief  of  medicine.  Two  years 
later  he  was  named  Chief  of  Medicine  A.  He  has  been 
appointed  an  associate  research  professor  of  medicine 
at  the  University  of  Buffalo,  a member  of  Acute  Leu- 
kemia Task  Force  of  the  National  Cancer  Institute,  and 
a member  of  the  Chemotherapy  Panel  of  the  Interna- 
tional Union  Against  Cancer. 

Doctor  Holland  also  is  a member  of  the  American 
Association  for  Cancer  Research,  American  Association 
for  the  Advancement  of  Science,  American  Federation 
of  Clinical  Research  and  American  Society  for  Hema- 
tology. 

Eight  members  of  the  School  of  Medicine  faculty  also 
will  present  papers  during  the  morning  session.  The 
speakers  and  their  subjects  are  as  follows: 

“Clinical  Applications  of  Lymphangiography  in  Ma- 


• Compiled  from  material  furnished  by  Arthur  V. 
Ciervo,  Director,  Medical  Center  News  and  In- 
formation Services,  Morgantown,  West  Virginia. 


lignant  Diseases.” — Drs.  Miranda  Orteza  and  D.  Frank-  I 
lin  Milam.  * 

“West  Virginia  University  Experience  in  Surgical 
Treatment  of  Lung  Cancer.” — Drs.  Richard  A.  Currie 
and  Thomas  J.  Tarnay.  A 

“Newer  Techniques  in  the  Diagnosis  of  Brain  Tu-  I 
mors.” — Dr.  Robert  G.  Nugent.  I 

“Treatment  of  Recurrent  Pelvic  Cancer.” — Dr.  Dean  ^ 
R.  Goplerud. 

“A  Family  Study  of  Polycythemia  Rubra  Vera  as  a ■ 
Mendelian  Dominant  Trait.” — Dr.  John  B.  Harley.  ^ 

“The  Chemotherapy  of  Childhood  Solid  Tumors.” — 

Dr.  Barbara  Jones. 

Doctor  Warden  Honored 

Dr.  Herbert  E.  Warden,  professor  of  surgery,  has 
been  elected  a founder  of  The  Society  of  Thoracic  Sur- 
geons. The  Society,  organized  in  1964,  is  dedicated  to 
the  pui'suit  of  research  and  clinical  knowledge  dealing 
with  lung  and  cardiovascular  surgery.  I 

Doctor  Warden  joined  the  WVU  faculty  in  1960,  I 

coming  from  the  University  of  Minnesota.  j 

869  Students  Enrolled  ' 

Students  from  all  but  one  of  West  Virginia’s  coun- 
ties were  enrolled  in  educational  programs  at  the  WVU 
Medical  Center  during  the  first  semester  of  the  1964-65 
year. 

Dr.  Kenneth  E.  Penrod,  vice  president  in  charge  of 
the  Medical  Center,  said  students  came  from  54  coun- 
ties, 22  other  states,  the  District  of  Columbia  and  four 
other  countries. 

Five  counties  furnishing  the  most  students  were  | 

Kanawha  (90),  Monongalia  (77),  Marion  (41),  Harri- 
son (40),  and  Ohio  (29). 

Pennsylvania  had  the  highest  number  of  students  . 

from  another  state.  Countries  represented  were  Cuba,  j 

India,  Liberia  and  the  Philippines.  | 

, I 

In  all,  869  students  were  enrolled  in  the  Center  s , 

programs  of  dentistry,  medicine,  pharmacy,  nursing,  * 

dental  hygiene,  medical  technology  and  five  graduate  * 

programs  in  the  basic  sciences.  This  was  an  increase  ( 

of  144  over  last  year’s  enrollment  for  the  first  semester.  * 

t 
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itegroton 


outperformed  other 
antihypertensives 
in  95%  of  patients* 


Geigy 


Irs.  Jones? 


/you  a cup  of  coffee? 


Fine!  This  last  patient... 


Right.  When  we  started,  she  was  Is  that  Regroton  again? 

195/120. 


Je  it  for  all  my  hypertensives. 


Does  Regroton  always  work  this  well? 


Not  always, 
the  rule. 


But  the  exception  proves 


■ '\oosition:  Each  tablet  contains  chlorthalidone. 
!"|g.,  and  reserpine.  0.25  mg. 

'yraindications:  History  of  mental  depression, 

> Irsensitivity,  and  most  cases  of  severe  renal 
Jipatic  diseases. 

'■  Ii/rjg;  Discontinue  2 weeks  before  general 
ri'thesia,  1 week  before  electroshock  therapy, 
1‘t  f depression  or  peptic  ulcer  occurs, 
y\autions:  Reduce  dosage  of  concomitant  anti- 
” Irtensive  agents  by  one-half.  Discontinue  if 
hliUN  rises  or  liver  dysfunction  is  aggravated, 
r'  trolyte  imbalance  and  potassium  depletion 
' ■ i occur;  take  particular  care  in  cirrhosis  or 


severe  ischemic  heart  disease,  and  in  patients 
receiving  corticosteroids,  ACTH.  or  digitalis.  Salt 
restriction  is  not  recommended.  Use  with  caution 
in  patients  with  ulcerative  colitis,  gallstones,  or 
bronchial  asthma. 

Side  Effects:  Nausea,  vomiting,  diarrhea,  muscle 
cramps,  headaches  and  dizziness.  Potential  side 
effects  include  angina  pectoris,  anxiety,  depres- 
sion, drowsiness,  hyperglycemia,  hyperuricemia, 
lassitude,  leukopenia,  nasal  stuffiness,  nightmare, 
purpura,  urticaria,  and  weakness. 

For  full  details, see  the  complete  prescribing 
information. 


Avaifabiiity:  Bottles  of  100  and  1000  tablets. 
Average  Dosage:  One  tablet  daily  with  breakfast. 

*Chupkovich,  V.:  Finnerty,  F.  A.,  Jr.,  and 
Kakaviatos,  N.:  The  value  of  chlorthalidone  plus 
reserpine  in  moderately  severe  and  severe  hyper- 
tension: A two  year  study.  Presented  at  the  7th 
Inter-American  Congress  of  Cardiology,  Montreal, 
June  14-19,  1964. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  RE-3270 


i>,  sir.  She's  down  to  140/85. 


The  Month 

in  Washington 


The  American  Medical  Association  has  urged  that 
Congress  approve  the  Herlong-Curtis  Eldercare 
bill  (H.R.  3727)  as  the  best  answer  to  the  problem  of 
providing  medical  care  to  people  over  65  who  need 
help  in  paying  hospital  and  doctor  bills. 

In  testimony  presented  at  a closed  hearing  of  the 
House  Ways  and  Means  Committee,  representatives  of 
the  AMA  also  reaffirmed  the  Association’s  opposition 
to  the  King-Anderson  bill,  known  as  Medicare. 

The  Herlong-Curtis  Eldercare  bill,  incoiporating 
recommendations  of  the  AMA,  was  introduced  by  Rep. 
A.  Sydney  Herlong,  Jr.,  (D.-Fla.)  and  Rep.  Thomas  B. 
Curtis  (R.,Mo.). 

The  AMA  was  represented  before  the  House  Com- 
mittee by  Donovan  F.  Ward,  M.  D.,  Dubuque,  Iowa, 
the  Association’s  President;  F.  J.  L.  Blasingame,  M.  D., 
AMA  Executive  Vice  President,  and  Frank  Coleman, 
M.  D.,  Des  Moines,  Iowa,  Past  Chairman  of  the  AMA 
Council  on  Legislative  Activities. 

The  bi-partisan  Herlong-Curtis  bill,  entitled  the 
Eldercare  Act  of  1965,  would  amend  the  Kerr-Mills 
law  to  authorize  broad  health  insurance  coverage  for 
elderly  persons.  It  would  authorize  federal  grants  to 
the  states  on  a matching  basis  to  help  persons  65  years 
of  age  and  older  pay  costs  of  the  health  insurance  if 
they  could  not  afford  it  otherwise.  The  bill  would  pro- 
vide for  utilization  of  Blue  Shield  and  Blue  Cross  plans 
and  private  health  insurance  companies. 

Cost  of  Coverage 

The  cost  of  such  coverage  would  be  borne  entirely 
by  government  for  those  elderly  individuals  whose  in- 
come falls  below  limits  set  by  each  state.  For  individ- 
uals with  incomes  between  the  minimum  and  a maxi- 
mum, government  would  pay  a part  of  the  cost  on  a 
sliding  scale  according  to  income.  Individuals  with 
income  above  the  maximum  would  pay  the  entire  cost, 
but  they  would  have  the  benefits  of  an  income  tax  de- 
duction for  such  payments,  as  well  as  statewide  bar- 
gaining for  non-cancellable  health  care  policies. 

Persons  under  65  years  of  age  also  would  be  given 
an  income  tax  deduction  for  the  amount  of  premiums 
paid  on  non-cancellable  health  insurance  policies  to 
become  effective  upon  retirement. 

States  could  administer  the  program  under  state 
health  departments  if  they  so  chose.  The  Kerr-Mills 
program  now  is  administered  by  state  welfare  depart- 
ments. 

Both  Herlong  and  Curtis  are  members  of  the  Ways 
and  Means  Committee  which  made  health-care-for- 
the-elderly  legislation  its  first  business  of  tbis  session. 

.x.xii 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


‘Helping  Those  Who  Need  Help’ 

In  a joint  statement  when  they  introduced  the  bill, 
Herlong  and  Curtis  said: 

“Our  legislation  is  designed  to  provide  elderly  per- 
sons all  the  medical  services  they  require,  in  contrast 
to  the  limited  benefits  in  the  King-Anderson  social 
security  tax  bill.  Under  our  bill,  workers  could  not 
be  taxed  to  pay  for  hospitalization  of  those  who  are  fi- 
nancially able  to  pay  for  it  themselves. 

“This  legislation  would  not  endanger  the  solvency 
of  the  social  security  fund  or  permit  control  of  local 
hospitals  by  a federal  bureaucracy,  as  the  King-An- 
derson proposal  could. 

“This  bill  goes  to  the  real  problem:  helping  those 

who  need  help  in  financing  their  health  care.  That 
problem  would  still  remain  after  these  individuals  had 
used  up  the  limited  benefits  of  the  King-Anderson 
bill.  Why  levy  a new  tax  and  set  up  another  federal 
bureaucracy  when  it  will  not  do  the  full  job?” 

The  AMA  representatives  pointed  out  that  the  El- 
dercare bill  was  designed  to  provide  the  elderly  who 
need  financial  assistance  with  a wide  range  of  hospital 
and  medical  benefits — far  more  than  the  limited  bene- 
fits Medicare  would  provide. 

Under  the  Herlong-Curtis  Eldercare  bill,  the  amount 
of  financial  assistance  given  to  the  elderly  would  be 
determined  by  the  amount  of  help  required,  the  AMA 
noted. 

The  Eldercare  plan  would  expand  and  enlarge  on 
the  existing  Kerr-Mills  law,  preserving  state  control 
over  administration  and  requiring  no  new  payroll 
taxes  on  wage  earners,  the  AMA  said. 

They  pointed  out  that  Medicare  benefits  would  be 
restricted  to  limited  hospitalization,  some  nursing  home 
care  in  some  nursing  homes,  some  hospital-connected 
diagnostic  services,  and  home  nursing  care. 

They  said  all  these  benefits  would  be  provided  un- 
der the  Eldercare  program.  But  in  addition,  they  said, 
Eldercare  would  provide  the  services  of  physicians  and 
surgeons,  drugs  outside  the  hospital  as  well  as  in  the 
hospital,  diagnostic  services  whether  connected  to  hos- 
pitalization or  not,  and  other  medical  services  which 
Medicare  would  not  provide. 
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County  Societies 


CABELL 

The  regular  monthly  meeting  of  the  Cabell  County 
Medical  Society  was  held  at  the  Hotel  Frederick  in 
Huntington  on  January  14.  The  meeting  was  called  to 
order  by  the  retiring  president,  Dr.  C.  H.  Boso,  who 
then  turned  the  meeting  over  to  Dr.  C.  A.  Hoffman. 
Chairman  of  the  Insurance  Committee. 

Doctor  Hoffman  introduced  the  guest  speaker,  Mr. 
Charles  Gates,  Vice-President  and  Trust  Officer  of  the 
Charleston  National  Bank.  Mr.  Gates  presented  an 
outline  of  the  State  Medical  Association’s  new  retire- 
ment investment  program  (Wes  Trust  Plan).  Mr.  J. 
Banks  Shepherd,  administrator  of  the  Association’s 
group  insurance  programs,  also  discussed  the  new  plan. 

Dr.  Walter  R.  Wilkinson  was  installed  as  President 
of  the  Society  and  he  presented  a plaque  to  Doctor 
Boso  as  a token  of  appreciation  from  the  Society. 

Dr.  Gerald  Vanston  was  elected  to  membership  in 
the  Society  and  Dr.  C.  O.  Reynolds  was  elected  to 
honorary  life  membership. — Harold  N.  Kagan,  M.  D., 
Secretary. 

★ ★ A Ik 

FAYETTE 

Dr.  I.  E.  Buff  of  Charleston  was  the  guest  speaker 
at  the  regular  monthly  meeting  of  the  Fayette  County 


Medical  Society  which  was  held  at  the  White  Oak 
Country  Club  in  Oak  Hill  on  February  3. 

Doctor  Buff  presented  a paper  on  “Air  Pollution  and 
Heart  Disease”  and  he  also  presented  a film  and  slides 
concerning  conditions  in  the  State.  A lengthy  question 
and  answer  period  followed. 

There  was  a business  session  following  the  scientific 
program  and  bills  pending  in  the  State  Legislature 
were  discussed. — W.  P.  Bittinger,  M.  D.,  Secretary. 

* * * * 

MERCER 

Dr.  J.  E.  Blaydes,  Jr.,  was  the  guest  speaker  at  the 
regular  monthly  meeting  of  the  Mercer  County  Medical 
Society  which  was  held  at  the  West  Virginian  Hotel 
in  Bluefield  on  January  18. 

Doctor  Blaydes  presented  an  interesting  paper  on 
“Fractures  about  the  Orbit  and  Other  Interesting  Eye 
Lesions.”  He  also  showed  color  slides  of  other  inter- 
esting cases  including  carcinoma  of  the  globe,  ptosis, 
neofibroma  of  the  globe  and  hemangioma  of  the  lid. 

Dr.  Sam  Milchin,  the  President,  presided  at  the  busi- 
ness meeting.  Dr.  Henry  F.  Warden.  Jr.,  presented  a 
brief  report  on  legislation  pending  on  the  state  and 
national  levels,  and  Dr.  Jean  Neilson  discussed  anti- 
poverty and  Appalachia  bills  now  under  consideration 
by  Congress. — John  J.  Mahood,  M.  D.,  Secretary. 


If  fifty  million  people  say  a foolish  thing,  it  is  still 
a foolish  thing. — Anatole  France. 
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microwave 


DIATHERMY 

EfTective,  deep-heating  of  localized  tissues  is  an  out- 
standing advantage  of  microwave  diathermy.  For  ex- 
ample, the  Burdick  MW-200  unit  will  produce  tem- 
perature increases  in  muscle  tissue  up  to  7.81°  F.  at  a 
depth  of  5 cm  and  the  ultra-high  frequency  radia- 
tions (2450  me.  per  sec.)  are  readily  directed  to  the 
area  being  treated. 

In  addition,  the  MW-200  is  simple  to  operate  — re- 
quiring a minimum  of  operator  instruction.  Patient 
comfort  during  treatment  is  assured  since  there  is  no 
body  contact  with  the  director.  The  only  sensation  is 
soothing  warmth. 

For  complete  information  on  the  MW-200,  call  your 
Burdick  representative  or  write  — 


Hospital  & Physicians  Supply  Co. 

511  Brooks  Street  344-3554 

Charleston,  West  Virginio 


Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mks.  George  -A.  Curry,  Morgantown 
President  Elect:  Mrs.  Wilson  P.  S.mith.  Huntington 
First  Vice  President:  Mrs  Herbert  N.  Shanes,  Grafton 
Second  Vice  President:  Mrs.  C.  J.  Holley,  Wheeling 
third  Vice  President:  Mrs.  J.  .A.  B.  Holt,  Charleston 
Fourth  Vice  President:  Mrs.  Ray  M.  Kessel,  Logan 
I reasurer:  Mrs.  J.  Dennis  Kugel,  Charleston 
Recording  Secretary:  Mrs.  Robert  J.  Tchou,  Williamson 
Corresponding  Secretary:  ,A1rs.  .AIaynard  P.  Pride,  Morgan- 
town 

Parliamentarian:  Mrs.  WiLLtAM  R.  Rice.  Dunbar. 


HARRISON 

The  Woman’s  Auxiliary  to  the  Harrison  County 
Medical  Society  held  a guest  dinner  meeting  at  the 
Stonewall  Jackson  Hotel  in  Clarksburg  on  February  4. 

Mrs.  Lynwood  D.  Zinn,  Chairman  of  the  Rural 
Health  Committee,  presented  a film,  “The  One  Who 
Heals,”  which  was  produced  by  the  AMA  Department 
of  Medicine  and  Religion.  The  film  portrayed  the  re- 
lationship of  the  physician  and  clergyman  working 
collectively  for  the  benefit  of  the  patient. 

Following  the  film,  the  Rev.  William  A.  Arthur, 
Assistant  Minister  of  the  First  Presbyterian  Church  in 
Clarksburg,  commented  on  the  clinical  training  now 
popular  in  theological  education.  He  stated,  “religion 
and  medicine  has  worked  hand  in  hand  through  the 
ages  from  the  healing  miracles  of  Christ  to  our  Church 
built  hospitals  and  today’s  dedicated  doctors  and 
ministers.” 

Mrs.  John  D.  H.  Wilson,  the  President,  presided  at 
the  business  session. — Mrs.  Karl  A.  Dillinger,  Press  and 
Publicity. 

* * * * 

RALEIGH 

Dr.  Warren  D.  Elliott  was  the  guest  speaker  at  the 
regular  monthly  meeting  of  the  Woman’s  Auxiliary  to 
the  Raleigh  County  Medical  Society  which  was  held 
at  the  Beckley  Hotel  in  that  city  on  January  19. 

Doctor  Elliott,  who  is  president  of  the  Raleigh  Coun- 
ty Medical  Society,  discussed  “Problems  of  Youth” — a 
new  project  the  Society  and  Auxiliary  will  initiate  dur- 
ing the  coming  year. 

Doctor  Elliott  said  that  a seven-member  pleinning 
committee  had  been  established  to  make  a study  of  the 
problems  of  young  people  in  Raleigh  County  and  that 
area.  He  said  that  the  committee  hopes  to  establish  a 
moral  code,  not  only  for  youth,  but  also  for  parents. 


Prescription  drugs  are  among  the  few  commodities 
that  have  actually  declined  in  wholesale  prices  during 
recent  years.  Since  1949  the  wholesale  prices  of 
specialty  prescription  drugs  declined  12.9  per  cent, 
while  the  wholesale  prices  for  all  commodities  mea- 
sured by  the  U.  S.  Bureau  of  Labor  Statistics  rose  28 
per  cent. 
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A CONSERVATIVE  Rx 
FOR  A CLASSIC  Dx 


Sudden  onset 
Anterior 

Vague  in  character 
Effort 

SUBSTERNAL 


MILTRATE^ 


meprobamate  200  mg.  + pentaerythritol  tetranitrate  10  mg. 


Long-acting  coronary  vasodilation  plus 
effective  tranquilization  for 
prophylaxis  of  pain  in  angina  pectoris 


Indications;  ‘Miltrate’  is  useful  for  prophylaxis  of  pain  in  angina  pectoris,  especially  where  accompanied  or  intensified  by 
anxiety.  Contraindications:  Like  all  nitrates,  pentaerythritol  tetranitrate  should  be  avoided  or  prescribed  cautiously  for  patients 
with  glaucoma.  Previous  allergic  or  idiosyncratic  reactions  to  meprobamate  contraindicate  subsequent  use.  Precautions: 
Meprobamate  — Careful  supervision  of  dose  and  amounts  prescribed  is  advised.  Consider  possibility  of  dependence,  particularly 
in  patients  with  history  of  drug  or  alcohol  addiction;  withdraw  gradually  after  use  for  weeks  or  months  at  excessive  dosage. 
Abrupt  withdrawal  may  precipitate  recurrence  of  pre-existing  symptoms,  or  withdrawal  reactions  including,  rarely,  epilepti- 
form seizures.  Should  meprobamate  cause  drowsiness  or  visual  disturbances,  the  dose  should  be  reduced  and  operation  of 
motor  vehicles  or  machinery  or  other  activity  requiring  alertness  should  be  avoided  if  these  symptoms  are  present.  Effects  of 
excessive  alcohol  may  possibly  be  increased  by  meprobamate.  Grand  mal  seizures  may  be  precipitated  in  persons  suffering 
from  both  grand  and  petit  mal.  Prescribe  cautiously  and  in  small  quantities  to  patients  with  suicidal  tendencies.  Side  effects: 
Side  effects  of  ‘Miltrate’  administration  have  been  few,  consisting  of  headache,  nausea,  sleepiness  and  insomnia,  and  dizziness. 
Pentaerythritol  tetranitrate— most  common  side  effects  are  transient  headache,  nausea,  and  rash.  Weakness,  palpitation,  flush- 
ing, gastrointestinal  distress,  and  lightheadedness  have  been  reported  on  a few  occasions.  Meprobamate  — may 
occur  and,  rarely,  ataxia,  usually  controlled  by  decreasing  the  dose.  Allergic  or  idiosyncratic  reactions  are  rare,  generally 
developing  after  one  to  four  doses.  Mild  reactions  are  characterized  by  an  urticarial  or  erythematous,  maculopapular  rash. 
Acute  nonthrombocytopenic  purpura  with  peripheral  edema  and  fever,  transient  leukopenia,  and  a single  case  of  fatal  bullous 
dermatitis  after  administration  of  meprobamate  and  prednisolone  have  been  reported.  More  severe  and  very  rare  cases  of 
hypersensitivity  may  produce  fever,  chills,  fainting  spells,  angioneurotic  edema,  bronchial  spasms,  hypotensive  crises  (1  fatal 
case),  anuria,  anaphylaxis,  stomatitis  and  proctitis.  Treatment  should  be  symptomatic  in  such  cases,  and  the  drug  should  not 
be  reinstituted.  Isolated  cases  of  agranulocytosis,  thrombocytopenic  purpura,  and  a single  fatal  instance  of  aplastic  anemia 
have  been  reported,  but  only  when  other  drugs  known  to  elicit  these  conditions  were  given  concomitantly.  Fast  EEG  activity 
has  been  reported,  usually  after  excessive  meprobamate  dosage.  Suicidal  attempts  may  produce  lethargy,  stupor,  ataxia,  coma, 
shock,  vasomotor  and  respiratory  collapse.  Dosage:  Usual  dosage  is  one  or  two  tablets  before  meals  and  at  bedtime.  Individual- 
ization of  dosage  is  required  for  maximum  therapeutic  effect.  Doses  above  12  tablets  daily  are  not  recommended.  (Note:  When 
titration  of  the  doses  of  the  individual  components  of  ‘Miltrate’  is  desired,  meprobamate  is  available  as  ‘Miltown’  [meproba- 
mate] tablets  and  ‘Meprospan’  [meprobamate,  sustained  release]  capsules.)  Supplied:  White  tablets,  each  containing  meproba- 
mate 200  mg.  and  pentaerythritol  tetranitrate  10  mg.  Before  prescribing,  consult  package  circular. 
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chapter  on  thyroid  scanning,  demonstrating  the  latest 
clinical  and  technical  concepts  of  this  very  important 
field.  There  are  several  chapters  on  the  diagnosis  of  in- 
tracranial tumors  which  elucidate  the  extreme  value 
of  this  technique  in  many  neui'ological  problems.  The 
chapters  on  renal  scanning  are  also  informative. 

These  collected  papers  on  radioactive  scanning  do 
afford  a compact  and  ready  reference  to  currently 
available  methods.  Although  it  was  intended  primarily 
for  physicians  practicing  nuclear  medicine,  this  book 
should  be  of  great  value  to  all  physicians  interested  in 
radioactive  isotopes. — William  J.  Howland,  M.  D. 

* * '*  * 

A MARRIAGE  MANUAL  FOR  CATHOLICS— By  William  A. 

Lynch,  M.  D.;  Trident  Press,  New  York.  Pp.  359.  1964. 

Price  S4.95. 

Before  even  looking  at  the  first  chapter  of  this  book 
I was  of  the  opinion  that  any  review  of  literature  deal- 
ing with  sectarian  tenets  and  dogma  should  be  written 
by  a person  of  that  particular  faith.  It  is  only  just  and 
honest  that  any  informed  person  should  agree  with  the 
basic  philosophy  of  that  most  noble  of  all  institutions — 
marriage — which  is  founded  upon  a firm  belief  in  God 
and  his  solicitude  for  his  children,  but  I cannot  wholly 
agree  that  there  should  exist  a Catholic  concept  of 
marriage  as  different  from  the  fundamentals  of  Jewish, 
Protestant  or  Moslem  faith.  All  of  us  are  conceived, 
born,  live  and  die  under  the  same  common  biological 
conditions,  and  for  that  reason  I can  accept  the  author’s 
basic  discussion  of  marital  partner  selection,  courtship 
and  the  simple,  yet  complex  facts  of  love  and  life. 
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Ritter  u& 

UNIVERSAL  TABLE 

BRINGS  POWERED  COMFORT  TO 
BUSY  PHYSICIANS'  The  new  "75" 

Ritter  Examining  and  Treatment 
Table  eliminates  bending  and  stoop- 
ing. It  raises  . . . lowers  . . . tilts  at 
the  touch  of  the  Mobile  Foot  Control. 

This  new  control  is  always  within 
easy  reach.  Top  sections  adjust  with 
ease  and  the  entire  table  provides 
maximum  efficiency  in  handling  pa- 
tients of  all  ages  and  sizes.  Many 
other  new  features  including  remov- 
able cushions  in  choice  of  Seven 
colors. 

“O  ver  Vz  of  a Cenlury  of  Service  to  the  Medical  Profession — 1928-196^'’'* 

THE  MEDICAL  ARTS  SUPPLY  COMPANY 

706-16  Fourth  Avenue  Phone:  522-8341 

HUNTINGTON,  WEST  VIRGINIA 


Book  Reviews 


SCINTILLATION  SCANNING  IN  CLINICAL  MEDICINE— By 
Janies  L.  Quinn,  III,  M.  D.,  Editor,  Assistant  Professor  of 
Radiology,  Northwestern  University  School  of  Medicine: 
Director  of  Nuclear  Medicine,  Chicago  Wesley  Memorial 
Hospital.  Formerly  Chief,  Nuclear  Medicine  Service,  The 
Bowman  Gray  School  of  Medicine.  Pp.  278.  Illustrated. 
W.  B.  Saunders  Company,  Philadelphia,  London.  1964. 
Price  SII.50. 

This  excellent  small  book  is  based  on  a symposium 
held  by  the  Bowman-Gray  School  of  Medicine  early 
in  1964.  The  editor,  James  L.  Quinn,  M.  D.,  has  done 
an  exemplary  job  of  gathering  together  the  various 
material  given  at  this  symposium  and  presenting  it  in 
a comprehensive  manner. 

This  book  presents  contributions  of  the  foremost 
workers  in  this  rapidly  growing  field  of  medicine.  As 
is  inevitable  in  this  type  of  study,  there  is  some  in- 
vestigational work  presented  which  may  not  prove  to 
be  of  significant  value.  There  is  also  a great  deal  of 
background  material,  leading  to  the  development  of 
specific  scanning  techniques,  which  is  not  of  significant 
value  to  anyone  except  investigative  workers.  How- 
ever, most  of  this  book  is  concerned  with  excellent 
clinical  material. 

The  fundamental  physical  consideration  of  scanning, 
as  well  as  the  radiopharmaceutical  properties  of  scan- 
ning materials  is  well  presented.  There  is  an  excellent 
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When  we  come  to  the  discussion  of  family  limita- 
tion and  contraceptive  methods,  my  mental  path  di- 
verges sharply  from  that  of  Doctor  Lynch.  I respect 
his  beliefs  and  opinions,  and  those  of  every  sincere  ad- 
herent of  Roman  dogma,  but  I just  cannot  agree  with 
his  concept  of  what  is  moral  and  what  is  immoral  in 
the  field  of  contraceptive  techniques.  Perhaps  this 
chapter  should  have  been  written  in  1966,  when  the 
current  ecumenical  sessions  might  well  have  reached 
some  common  ground  in  the  solution  of  such  problems. 
As  far  back  as  1934  I have  had  considerable  experience 
in  contraceptive  clinics  and,  even  at  that  early  date, 
our  case  load  was  divided  into  three  groups  of  roughly 
equal  size — Catholic,  Jewish  and  Protestant. 

Anyway,  the  good  doctor  and  1 agree  on  one  state- 
ment made  on  page  138.  Dr.  Lynch  said,  “The  honey- 
moon is  a valuable  and  wonderful  institution.  It  is 
here  to  stay.  We  are  in  favor  if  it.” 

Speaking  entirely  in  retrospection,  I fully  agree  with 
the  joys  and  surprises  of  a honeymoon. 

This  is  a well-written  book.  Read  it. — James  S. 
Klumpp,  M.  D. 


(^hang<*  of 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston,  West  Virginia  25324. 


I 4*5  Million  Persons  Proleeted 
By  Hospital  Insnranee 

Health  insurance  protects  48  million  more  Americans 
today  than  it  did  10  years  ago,  the  Health  Insurance 
Institute  reported  recently. 

Ten  years  ago,  over  97  million  Americans  were 
covered  by  hospital  expense  insurance.  Since  then 
there  has  been  a coverage  increase  of  nearly  one-and- 
one  half  times,  and  a total  of  over  145  million  persons 
were  protected  against  the  cost  of  hospital  care  at 
year-end  1963. 

In  1953,  61  per  cent  of  the  U.  S.  civilian  population 
was  protected  by  some  form  of  health  insurance,  the 
Institute  said,  while  at  the  beginning  of  this  year  77 
per  cent  was  so  insured.  The  same  type  of  growth  has 
been  shown  by  other  forms  of  health  insurance. 

In  1953,  nearly  81  million  Americans  had  surgical  ex- 
pense insurance,  but  in  the  following  10  years  there 
was  a 67  per  cent  increase  in  this  coverage  and  at  the 
end  of  1963  nearly  135  million  persons  had  protection 
against  the  cost  of  surgical  bills. 

Regular  medical  expense  insurance  covered  nearly 
43  million  Americans  in  1953.  However,  there  was  a 
coverage  increase  of  more  than  two  times  in  ten  years 
so  that  more  than  1C2  million  persons  were  insured 
last  year. 


A Now-Pro^t  Organization 

MARMET  HOSPITAL  INC. 

• 

Orthopedic  Hospital  for  the  treatment  of 
all  types  of  crippling  conditions. 

Facilities  for  Physical  Therapy,  Occupa- 
tional Therapy,  X-Ray,  Laboratory  and 
Surgery. 

Out-Patient  Clinic,  First,  Second  and 
Fourth  Tuesday  of  each  month. 

1 P.  M.  -4  P.  M. 

Speech  Correction  Clinic.  Each  Tuesday. 

3 P.  M.  - 4 P.  M. 

Marniet,  West  Virginia 

Telephone  Wl  9-4842 


Fully  Accredited  by  The  Joint  Commission 
on  Accreditation  of  Hospitals 


THE 

Daniel  Boone  Hotel 


CHARLESTON,  W.  VA. 


Children  under  12,  Free 

Rotes  $5  Up 

465  ROOMS,  EACH  WITH  BATH, 
CIRCULATING  ICE  WATER,  RADIO 
AND  TELEVISION 

COMPLETELY  AIR  CONDITIONED 

Free  Parking 

Roger  S.  Creel,  Monaging  Director 
Daniel  C.  Pierce,  Resident  Manager 


X.\.\ 


Thk  W est  \'ir(;ini.x  Medic.xi.  Jouhn.xi, 


Depend  on  low-cost, 
low-dosage  Prolixin 
— once-a-day 


Prolixin  is  a dependable  tranquilizer  that  provides  your  pa- 
tient with  low  cost  therapy.  No  other  tranquilizer  costs  less. 
Safe  and  convenient  for  office  use— Prolixin  in  a single  daily 
dose  provides  prolonged  and  sustained  action.  Markedly 
low  in  toxicity  and  virtually  free  from  usual  sedative  effects 
—Prolixin  is  indicated  for  patients  who  must  be  alert.  Clin- 
ical experience  indicates  fluphenazine  hydrochloride  is 
especially  effective  in  controlling  the  symptoms  of  anxiety 
and  tension  complicating  somatic  disorders  such  as  pre- 
menstrual tension,  menopause,  or  hypertension— also  useful 
for  anxiety  and  tension  due  to  environmental  or  emotional 
stress.  When  you  prescribe  Prolixin  you  offer  your  patient 
effective  tranquilization  that  is  low  in  cost,  low  in  dosage 
and  low  in  sedative  activity. 


SIDE  EFFECTS,  PRECAUTIONS,  CONTRAINDICATIONS:  As  used  for 
anxiety  and  tension,  side  effects  are  unlikely.  Reversible  extrapyra- 
midal  reactions  may  develop  occasionally.  In  higher  doses  for  psy- 
chotic disorders,  patients  may  experience  excessive  drowsiness, 
visual  blurring,  dizziness,  insomnia  (rare),  allergic  skin  reactions, 
nausea,  anorexia,  salivation,  edema,  perspiration,  dry  mouth,  polyuria, 
hypotension.  Jaundice  has  been  exceedingly  rare.  Photo-sensitivity 
has  not  been  reported.  Blood  dyscrasias  occur  with  phenothiazines; 
routine  blood  counts  are  recommended.  If  symptoms  of  upper  res- 
piratory infection  occur,  discontinue  the  drug  and  institute  appro- 
priate treatment.  Do  not  use  epinephrine  for  hypotension  which  may 
appear  in  patients  on  large  doses  undergoing  surgery.  Effects  of  atro- 
pine may  be  potentiated.  Do  not  use  with  high  doses  of  hypnotics  or 
in  patients  with  subcortical  brain  damage.  Use  cautiously  in  convul- 
sive disorders. 

AVAILABLE:  1 mg.  tablets.  Bottles  of  50  and  500. 

For  full  information,  see  your  Squibb  Product  Reference  or  Product 
Brief. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

9QUIDO  DIVISION  vlin 
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Radiology:  Pathology: 

KARL  J.  MYERS,  M.  D.  S.  D.  WU,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

ERNEST  G.  GUY,  M.  D. 

Anesthesiology:  Dentistry: 

G.  E.  HARTLE,  M.  D.  GLENN  B.  POLING,  D,  D.  S. 


Two-Week  Course  in  Neuromuscular 
Diseases  of  Children 

A two-week  intensive  continuing  education  course 
in  the  Neuromuscular  Diseases  of  Children  with  Spe- 
cial Emphasis  on  Management  will  be  held  at  the  Cook 
County  Graduate  School  of  Medicine  in  Chicago,  June 
7-18. 

The  course  will  be  given  by  Dr.  Meyer  A.  Perlstein 
and  it  will  be  an  intensive  didactic  and  clinical  course 
designed  for  pediatricians,  orthopedists,  neurologists, 
psychiatrists  and  physiatrists  interested  in  the  care  and 
treatment  of  children  with  neuromuscular  handicaps. 

Emphasis  will  be  placed  on  the  practical  clinical  as- 
pects of  treatment  and  rehabilitation  procedures  and 
the  course  will  include  trips  to  demonstration  clinics 
and  treatment  centers. 

The  fee  for  the  course  is  $290  and  registration  will 
be  limited.  Further  information  may  be  obtained  by 
writing  the  Registrar,  Cook  County  Graduate  School 
of  Medicine,  707  South  Wood  Street,  Chicago,  Illinois 
60612. 


Broaddus  Hospital  Resident  Stoff: 

JOSIAH  THOMPSON,  M.  D. 

LUIS  GUTIERREZ,  M.  D. 

THE  MYERS  CLINIC 

Philippi,  West  Virginia 


The  brain  is  a part  of  the  human  mechanism  that  be- 
gins to  function  at  birth  and  stops  when  its  owner  gets 
up  to  make  an  impromptu  speech. — The  New  Physician. 


The  nature  of  men  is  always  the  same;  it  is  their 
habits  that  separate  them. — Confucius. 


BLUEFIELD  SANITARIUM  CLINIC 

525 

BLAND  STREET 

BLUEFIELD,  W.  VA. 

SURGERY 

General: 

OBSTETRICS  & GYNECOLOGY 

E.  W.  McCALILEV,  M.  D. 

C.  G.  THEDIECK.  M.  D. 
lOHN  H.  SPROLES,  M.  D. 

CH  ARLES  S.  FLYNN,  M.  D. 

W.  H.  ST.  CLAIR.  M.  D. 
HAMPTON  ST.  CLAIR.  M.  D 
R.  S.  GATHERUM.  JR..  M.  D 

Thoracic  and  Cardiovascular: 
R.  \V.  NEILSON,  IR..  M.  I). 
JAMES  P.  THOMAS,  .M.  D. 

Orthopedic: 

R,  R.  RAUB,  M.  I). 

INTERNAL  MEDICINE 

1.  R.  SH.ANKLIN,  M.  D 
K ARL  E.  WEIER,  M.  D. 

H.  F.  WARDEN,  JR.,  M.  D. 
C.  D.  PRUETT,  M.  D. 

R.  O.  ROGERS,  JR.,  M.  D. 

Neurosurgery: 

E.  L.  GAGE,  M.  D. 

WM.  F.  HILLIER,  .M.  D. 

PATHOLOGY 

DAVID  F.  BELL,  JR.,  M.  D. 
JOHN  J.  BRYAN,  M.  D. 

Urology': 

I . B.  BAER,  M.  n. 

ROENTGENOLOGY 

S.  G.  DAVTDSON,  M.  D. 

Eye,  Ear,  Nose  & Throat: 
F.  D.  WHITE,  M.  D, 

A.  J.  PAINE,  M.  D. 

ANESTHESIOLOGY 

DA\TD  H.  GATHERUM,  M.  D. 

PEDIATRICS 

CARL  C.  BARGER,  M.  D. 
GRADY  McRAE,  M.  D. 

BUSINESS  MANAGER 
JAMES  L.  FOSTER 
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Government  Medicine 

I have  yet  to  see  any  desk-bound  administrator  or 
full-time  politician  who  knows  as  much  about  the 
needs  of  a body  as  does  the  person  who  attends  that 
body  on  an  individual  basis  hour  after  hour. 

Concern  and  caution  are  advisable,  of  course,  for  all- 
drug  maker,  drug  prescriber,  drug  dispienser  and  drug 
user.  But  when  lay  judgment  is  substituted  for  pro- 
fessional judgment,  when  the  sick  refuse  to  take  what 
is  widely  prescribed,  when  consumer  representatives 
and  motivation  hunters  try  to  resolve  medical  prob- 
lems without  medical  knowledge  when  the  medical 
profession  is  notified  of  government  interventions  in 
drug  use  through  the  popular  press  rather  than  through 
normal  professional  channels,  when  the  public  receives 
medical  information  about  drug  reactions  before  the 
profession  is  informed,  the  already  ailing  members  of 
the  public  will  suffer  even  more. 

In  fact,  they  will  suffer  more  than  any  other  group 
since  it  will  be  their  own  bodies  which  are  deprived 
of  needed  medical  counseling  and  remedies. — Austin 
Smith,  M.  D.,  in  Oklahoma  Medical  Journal. 


Need  a New  Auto  Emblem? 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


THE 

SILVER  HILL  FOUNDATION 

New  Canaan,  Connecticut 

A Psychotherapeutic  Unit  for  the  Study  and 
Treatment  of  the  Psychoneuroses 

ANNOUNCES 

THREE  YEAR  RESIDENCY  TRAINING 
PROGRAM  IN 

PSYCHIATRY 

• Approved  by  the  American  Medical  Association  and  the  Ameri- 
can Board  of  Psychiatry  and  Neurology. 

• Affiliated  with  Departments  of  Psychiatry  and  Neurology  of  the 
College  of  Physicians  and  Surgeons,  Columbia  Presbyterian 
Medical  School,  New  York  City. 

• First  year  spent  at  Medical  Center,  New  York,  N.  Y.,  second 
and  third  years  at  Silver  Hill,  New  Canaan,  Connecticut. 
Applicants  also  considered  who  have  completed  one  year  or 
more  of  training  elsewhere  for  the  second  and  third  year 
program. 

• Emphasis  placed  on  training  of  physicians  for  private  practice 
of  psychiatry,  under  experienced  preceptors.  Board  Oiplomates, 
with  teaching  background. 

• Generous  compensation,  opportunities  for  permanent  staff  ap- 
pointment. Only  outstanding  applicants  accepted. 

For  further  information  and  application  form,  write: 

WILLIAM  B.  TERHUNE,  M.  D. 

Medical  Director,  The  Silver  Hill  Foundation 
Box  T 177,  New  Conoan,  Connecticut 


THE  PINE  LODGE  NURSING 
& CONVALESCENT  HOME 

P.  O.  BOX  1005,  6ECKLEY,  W.  VA. 


Finest  In  Comfort,  Security  and  Care 


Medical  and  Nursing  Care 

for  the  chronically  ill,  the  convalescent  and  the  retired  citizen. 
New,  modern  and  os  fireproof  as  can  be  constructed.  Licensed  and 
approved  by  the  State  Board  of  Health. 

RATES  $8.00  — $10.00  — $12.00  PER  DAY 
WRITE  FOR  INFORMATION  OR  CALL  252-6317 
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CLASSIFIED 

WANTED — Opening  available  on  July  1,  1965,  for 
general  practitioner  in  Green  Bank,  W.  Va..  site  of  the 
National  Radio  Astronomy  Observatory.  Fully  equipped 
medical  office  in  a scientific  environment.  Contact 
Mr.  J.  R.  Plunkett,  Administrative  Service  Officer. 
Green  Bank,  W.  Va.  Phone  456-2011. 


GENERAL  PRACTITIONER — Urgent  need  and  ex- 
cellent opportunity  for  general  practitioner.  Solo  prac- 
tice or  association  with  established  young  GP  in  Berke- 
ley Springs,  W.  Va.  A clean,  progressive,  small  town 
within  easy  driving  distance  of  Washington,  Baltimore 
and  Winchester.  60-bed  modern  hospital.  Office  space, 
housing  and  financial  help  available.  Above  average 
income.  Contact  C.  A.  Burgess.  M.  D.,  1090  Fairfax 
Street,  or  Robert  L.  Hale,  War  Memorial  Hospital, 
Berkeley  Springs,  W.  Va. 


WANTED — General  practitioner  for  small  commu- 
nity and  large  surrounding  farming  area — near  coal 
mines.  Good  roads  and  modern  conveniences.  Retired 
physician  with  fifty  years  experience  in  general  prac- 
tice and  the  citizens  are  interested  in  helping  a physi- 
cian and  believe  that  the  locality  offers  many  advan- 
tages. Contact  Dr.  A.  O.  Kelly,  Wallace.  W.  Va.  Phone 
796-3910. 


HOUSE  PHYSICIANS  WANTED— Two  openings  in 
a general  hospital  with  150  beds.  Salary  open,  com- 
mensurate with  qualifications  of  applicant.  Interview 
desired  and  will  reimburse  one-way  fare  for  same. 
Write  DOD,  The  West  Virginia  Medical  Journal. 
P.  O.  Box  1031,  Charleston,  W.  Va.  25324 


PHYSICI.YN  WANTED  — An  experienced  general 
practitioner  to  add  to  and  work  with  an  established 
salaried  group  in  metropolitan  area.  This  provides 
regular  hours  and  minimal  night  work.  Contact 
Charles  E.  Staats,  M.  D.,  123  West  Washington  Street. 
Charleston,  W.  Va.  25302. 


WANTED — General  practitioner  for  modern  40-bed 
accredited  hospital.  Chief  of  Staff  will  offer  office  space 
and/or  partnership  to  a qualified  and  ambitious  physi- 
cian. Growing  industrial  community  of  2500  citizens, 
with  a drawing  area  of  approximately  10,000.  Located 
in  the  beautiful  South  Branch  of  the  Potomac — the 
heartland  of  West  Virginia’s  recreational  area.  Write 
Mr.  Robert  G.  Via,  Administrator,  Hampshire  Memorial 
Hospital,  Romney,  W.  Va.;  or  phone  collect  737. 


GENERAL  SURGEON — Additional  general  surgeon 
needed.  F.A.C.S.  preferred.  Rural  community  with 
excellent  hospital  facilities.  Write  BBB,  The  West 
Virginia  Medical  Journal,  P.  O.  Box  1031,  Charleston, 
W.  Va.  25324. 


ANESTHESIOLOGIST  — Seeking  new  location  in 
small  community.  Training  received  at  well-known 
New  England  clinic.  Ten  years  experience  with  large 
city  group.  Write  POK,  The  West  Virginia  Medical 
Journal,  Box  1031,  Charleston,  W.  Va.  25324. 


HOUSE  PHYSICIAN  WANTED — Opening  in  a new 
42-bed  hospital.  Salary  open  and  good  working  con- 
ditions. Write  CCC,  The  ’West  Virginia  Medical  Jour- 
nal. P.  O.  Box  1031,  Charleston.  W.  Va.  25324. 


FOR  SALE— X -ray  and  Fluoroscope  in  good  work- 
ing condition.  Write  LLL.  West  Virginia  Medicai 
Journal.  Box  1031.  Charleston.  W.  Va. 


AVAILABLE — Board  eligible  OB-GYN  specialist;  30 
years  of  age,  married  and  2 children.  Residency  train- 
ing at  Philadelphia  General  Hospital  and  currently 
completing  service  obligation.  Available  in  August, 
1965  and  interested  in  association  or  group  practice  in 
West  Virginia.  Write  BMT,  The  West  Virginia  Medical 
Journal.  Box  1031,  Charleston,  W.  Va.  25324. 


WANTED — Physicians  needed  to  take  over  estab- 
lished practice  of  deceased  physician.  Modern  office 
available  in  community  located  in  Southern  West  Vir- 
ginia. Trading  population  of  75,000.  Splendid  oppor- 
tunity for  one  or  more  physicians.  Contact  BLW,  The 
West  Virginia  Medical  Journal,  Box  1031,  Charleston, 
W.  Va.  25324. 


AVAILABLE! — Anesthesiologist  desires  to  locate  in 
West  Virginia  up>on  completion  of  training  in  June, 
1965.  Nine  years  experience  in  general  practice. 
Foreign  graduate  and  licensed  in  West  Virginia.  Write 
LAC,  The  West  Virginia  Medical  Journal,  P.  O.  Box 
1031,  Charleston,  W.  Va.  25324. 


WANTED — Full-time  director  for  emergency  room  of 
300-bed  hospital.  Duties  to  include  supervision  of  the 
emergency  room  activities  of  the  house  staff — currently 
numbering  26  interns  and  residents.  Must  be  eligible 
for  licensure;  Scdary  open.  Contact  D.  Hamaty,  M.  D., 
Dii  ector  of  Medical  Education,  Memorial  Hospital,  3200 
Noyes  Avenue,  S.  E..  Charleston,  West  Virginia. 


WANTED — General  practitioner  for  large,  modern 
coal  mines  in  southern  West  Virginia.  A splendid  op- 
portunity for  an  energetic  practitioner.  Write  GAC, 
The  West  Virginia  Medical  Journal,  Box  1031,  Charles- 
ton 24. 


PHYSICIAN  WANTEE> — Physician  trained  in  obstet- 
rics or  with  special  interest  in  obstetrics  to  do  mostly 
obstetrics  and  some  general  practice  in  association  with 
qualified  man  in  group.  Excellent  guarantee  and  a 
good  future.  Write  NNN,  The  West  Virginia  Medical 
Journal,  Box  1031,  Charleston,  W.  Va. 


WANTED — General  practitioner  in  Richwood.  Citi- 
zens of  this  community  are  interested  in  helping 
physician  and  believe  that  the  locality  can  offer  an 
ambitious  doctor  many  advantages.  Contact  Sr.  M.  Pia. 
C.M.P..  Administrator,  Sacred  Heart  Hospital,  Rich- 
wood,  W.  Va. 


INTERNIST  NEIEDED  — Services  of  an  internist 
needed  in  fast  growing  community.  Excellent  hospital 
facilities  and  office  space  available.  Write  TMB,  The 
West  Virginia  Medical  Journal,  P.  O.  Box  1031, 
Charleston,  W.  Va.  25324. 


W’ANTED — Physician  for  staff  position  in  medical 
department  of  Union  Carbide  Corporation  Chemical 
Plant  with  approximately  4,000  employees.  Liberal 
benefits;  salary  commensurate  with  experience  cind 
qualifications;  State  license  required;  age  limit  65. 
Write  to  E.  Q.  Hull,  M.  D.,  Medical  Director,  Post  Office 
Box  8004,  South  Charleston,  W.  Va.  25303. 


W’ANTED — Two  general  practitioners  to  locate  in  the 
vicinity  of  Hundred,  W.  Va.,  which  includes  a large 
area  and  good  advantages.  Write  Mrs.  Mary  Mike, 
Route  1.  Burton.  W.  Va. 


WANTED — Elderly  physician  to  live  in  small  hos- 
pital in  pleasant  community.  Minimum  professional 
duties.  Write  OAR.  The  West  Virginia  Medical  Journal. 
Box  1031,  Charleston  W.  Va.  25324. 

W'.YNTED — General  practitioner,  pediatrician,  in- 
ternist and  board  certified  surgeon  for  community  on 
Ohio  River.  New  40-bed  hospital  in  industrial  com- 
munity. Write  RAO,  The  West  Virginia  Medical 
Journal.  P.  O.  Box  1031.  Charleston,  W.  Va.  25324. 
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Amniotic  Fluid  Embolism* 

r Report  of  Five  Cases  from  the  Files  of  the  Maternal  Welfare  Committee 
of  the  West  Virginia  State  Medical  Association, 

And  an  Additional  Fatal  Case) 

Marion  S.  Brown,  M.  D. 


The  Author 

• Marion  S.  Brown,  M.  D.,  .52914  Market  Street, 
Parkersburg,  West  Virginia. 


A MNiOTic  fluid  embolism  as  a clinical  entity 
-^^was  first  described  by  Meyer, in  1926. 
Steiner  and  Luschbaugh,-^  in  1941,  followed  with 
a full  account  of  the  clinical  syndrome  and  of 
their  experimental  reproduction  in  dogs.  With 
these  two  reports  the  medical  literature  begins 
its  de.scription  of  this  important  obstetric  com- 
plication and,  since  the  1940’s,  reports  have 
grown  in  frequency.  The  latest  review  of  the 
literature  was  published  in  October,  1962,  by 
Aguillon  et  al,^  who  account  for  73  proven  cases 
through  19.57. 

Incidence 

Stati-stias  vary  in  different  areas  regarding  in- 
cidence of  the  disease.  The  highest  record  comes 
from  the  Minnesota  State  Maternal  Welfare 
Committee-  in  which  15  of  234  obstetric  deaths 
(6.4  per  cent)  were  reported  attributable  to  this 
cause,  and  the  disease  ranked  fifth  in  the  causes 
of  ob.stetric  deaths,  thus;  (1)  hemorrhage,  (2) 
toxemia,  ( 3 ) infection  and  ( 4 ) heart  disease.  A 
maternal  mortality  revdew  from  Chicago  for  the 
years  1956- 1960^^  revealed  3 of  146  obstetric 
deaths,  or  2.1  per  cent.  In  the  state  of  Ohio  for 
the  years  19.5.5-19.59,  there  were  11  of  408  (2.7 
per  cent.  From  Dallas  there  were  only  two 
proven  cases  prior  to  19.59.^  In  the  ChariW  Hos- 
pital in  New  Orleans  there  were  no  deaths  from 
this  cause  during  the  period  1942  thi-ough  1951.- 

We  could  ask:  Is  the  disease  relatively  new? 

Is  it  on  the  increase?  We  ha\e  not  seen  these 
questions  answered,  hut  it  is  of  more  than  pass- 
ing significance  to  note  that  in  the  area  giving 

*From  the  Departments  of  Obstetrics  and  Gynecology,  and 
Pathology,  Camden-Clark  Memorial  Hospital,  Parkersburg, 
We.st  Virginia. 

Submitted  to  the  Publication  Committee.  July  .11,  1964. 


the  report  of  the  highest  incidence,  50  per  cent 
of  cases  occurred  in  patients  who  had  received 
pitocin  during  labor. 

Symptomotology 

In  a Upical  case  the  patient  will  manifest  the 
following:  A complaint  of  feeling  cold,  or  a chill; 
dyspnea;  dusky  pallor  proceeding  to  cyanosis; 
markedly  increased  respiratory  rate;  tachycardia; 
pulmonary  edema  ( not  always ) ; absence  of  chest 
pain  (usually);  increased  restlessness  which  may 
become  violent;  loss  of  normal  cooperation  and 
communication  contact  (“in  a trance”’^);  hemor- 
rhagic diathesis  (may  or  may  not  be  present); 
shock  (may  or  may  not  develop);  coma;  renal 
failure  to  some  degree  may  develop  if  patient 
survives  long  enough;  slow  improvement  over  a 
period  of  from  5 to  14  days;  sudden  or  very  early 
death. 

Diagnosis 

Diagnosis  will  be  based  on  the  following: 

1.  Symptomatology  and  course.  Quoting  Scott 
“Unexplained  cardiopulmonarv'  collapse  is 
the  most  prominent  feature.” 

a.  Physical  examination;  Significant  che^t 
findings  for  which  the  clinician  should  be 
alert  include  pulmonary  edema;  accentu- 
ated and  split  Ps  sound,  significant  of 
pulmonaiy  hypertension. 
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2.  Pertinent  laboratory  data  may  include: 

a.  Clot  formation  or  lysis,  or  both. 

b.  Hematocrit. 

c.  Fibrinogen  level. 

d.  Renal  function,  e.g.,  specific  gra\ity;  re- 
corded oiit|Dut;  iirei\  nitrogen. 

e.  Che.st  film  and  electrocardiogram:  Signi- 

ficant changes  ha\  e been  rec-orded  in  both 
4 hours  after  onset  of  symptoms  of  em- 
bolization.**' 

3.  Aspiration  of  blood  from  the  right  heart  and 
centrifuging,  after  the  method  of  Gross  and 
Benz.^  In  these  cases  the  blood  has  been  ob- 
ser\  ed  to  settle  into  three  layers  instead  of  the 
usual  two.  In  the  top  layer  amniotic  iluid  in- 
gredients are  found.  This  method  has  been 
reported  to  have  been  used  antemortem,  but 
not  successfully.  It  should  be,  however,  a rou- 
tine part  of  autopsy  examination  in  su.spected 
cases,  necessitating  ver\-  prompt  perform- 
ance of  postmortem  examination. 

4.  Autop.sy:  Until  very  recently  the  diagnosis 
has  nex’er  been  considered  to  be  established 
by  means  other  than  autopsy  findings.-  These 
include: 

a.  .Amniotic  Huid  particulate  matter  (mecon- 
ium, mucin,  lanugo  hairs,  scpiamous  cells 
from  the  amnion)  in  vessels  of  the  lungs, 
myometrium,  placenta  and,  occasionally, 
other  organs,  and  in  blood  aspirated  from 
the  inferior  vena  cava  or  right  heart  and 
examined  as  described  above.  Special 
staining  usually  is  recpiired  to  identify 
these  substances,  including  mucin  stains 
and,  for  the  squamous  structures,  the  Pa- 
panicalaou  stain. 

b.  If  hemorrhagic  diathesis  has  been  pres- 
ent, petechial  hemorrhages  will  be  found 
in  \arious  organs. 

c.  Pulmonary  edema  of  varying  degree  fre- 
(piently  is  seen. 

d.  Enlargement  of  the  right  heart. 

e.  Pituitary  necrosis  may  be  present." 

Of  these  only  a.  is  pathognomonic. 

Etiology  and  Pathogenesis 

The  initial  etiology  of  this  disease  must  be  the 
entrance  of  amniotic  fluid  and,  with  it,  particu- 
late matter,  into  the  maternal  circulation.  The 
\ariously  accepted  mechanisms  by  which  this 
may  occur  are  as  follows: 

1.  A uteroplacental  defect  must  obviously  be 
present,  and  may  result  from: 

a.  Very  hard  labor. 


b.  .A  rent  in  uterine  sinusoids  or  cervical 
veins.**’ 

c.  Amnioplacental  defect,  with  dissection  of 
amniotic  fluid  into  amnio-chorionic  space. 
Heilman  ct  al*^  have  shown  that  amniotic 
fluid  pressure  exceeds  intervillous  .space 
pressure  slightly  for  a short  interval  in 
early  systole  during  normal  uterine  con- 
tractions in  human  subjects. 

2.  These  conditions  may  be  found  in  increased 

frecpiency  in: 

a.  Injudicious  use  of  oxytocics. 

b.  Multiparity. 

c.  Abniptio  placentae. 

d.  Uterine  rupture,  particularly  in  the  lower 
uterine  .segment. 

e.  Direct  incision  at  cesarean  section. 

Barno  and  Freeman-  have  expressed  conclu- 
sions regarding  the  possible  mechanisms  involved 
as  follows:  "The  one  common  denominator  in  this 
disease  seems  to  be  tumultuous  labor  or  excep- 
tionally strong  uterine  contractions.”  ( In  their  re- 
port of  the  Minnesota  series  this  was  present  in 
14  of  15  cases,  and  in  50  per  cent  of  these  the  pa- 
tient had  receiv'ed  pitocin  during  labor).  “The 
careless  use  of  this  drug,  therefore,  must  be  im- 
plicated in  the  etiology  of  this  disease. ”- 

The  pathologic  physiology  involved  in  the  se- 
ct uelea  in  the  cardiopulmonary  system  has  been 
documented  experimentally  by  Halmagyi  et  al** 
in  work  done  on  sheep  in  which  the  identical 
clinical  picture  was  produced  and  the  following 
changes  observed:  (1)  pulmonary  hyperten- 

sion and  (2)  fall  in  lung  compliance.  Lung  com- 
pliance, or  the  relative  ease  with  which  pressure 
w'ill  distend  the  lungs,  is  decreased  approxi- 
mately in  proportion  to  the  amount  of  lung  ex- 
cluded. Distensible  units  may  be  reduced  by 
alv'eolar  transudate  when  pulmonaiy  edema  is 
present.  In  the  absence  of  edema  there  is  a re- 
active constriction  of  the  musculature  of  unsup- 
ported ainvays  distal  to  the  embolism,  with  ex- 
clusion of  the  more  peripheral  alveoli  from  ex- 
pansion. Nickerson**’  names  anaphylaxis  with 
previous  sensitization  as  a possible  mechanism  in 
the  pulmonary  crisis  and,  for  a time,  predomi- 
nance of  multiparae  might  seem  to  bear  this  out 
although  statistics  now  reveal  a substantial  num- 
ber ol  primigravidous  patients. 

A coagulation  defect  is  reported  in  the  blood 
of  less  than  half  of  all  cases.  The  two  .schools  of 
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thought®'  regarding  the  develop- 

ment of  this  phenomenon  are: 

( 1 ) Hyperplasminemia  with  accelerated  fibrin- 
olysis which  ovei-whelms  the  inhibiting 
system. 

(2)  Intravascular  microcoagulation  to  the  de- 
pletion of  available  fibrinogen. 

These  two  mechanisms  are  spoken  of  respectively 
as  primary  and  secondary  fibrinolysis.  The  re- 
sulting products  of  fibrinogen  proteolysis  “also 
contribute  to  the  coagulation  defect  by  leading 
to  defective  fibrin  polymerization.”® 

Treatment 

In  this  dramatic  clinical  syndrome  the  best 
treatment  still  is  the  age-old  maxim:  prophylaxis. 
This  is  best  attained  by  the  judicious  use  of  oxy- 
tocic drugs.  And  as  in  any  critical  emergency, 
treatment  is  facilitated  greatly  b\-  early  diagnosis 
which  is  dependent  on  familiarity  with  the  syn- 
drome and  vigilant  suspicion.  Further  active 
recommended  therapeutic  measures  include: 

( 1 ) Oxygen  under  positive  pressure  transmit- 
ted tlnough  a defoaming  agent  if  pulmon- 
ary edema  is  present. 

(2)  Semi-Fowler  [wsition. 

(3)  Judicious  limitation  of  intravenous  fluids. 

(4)  Rotating  tourniquets  on  3 of  the  4 extrem- 
ities in  succession  to  reduce  \enous  return 
to  the  right  heart. 

(5)  Digitalization. 

(6)  Aminophyllin  for  bronchiolar  sijasm. 

(7)  F'ibrinogen  and  blood  replacement  when 
a coagulation  defect  exists. 

(8)  Vasopressors  as  an  adjunct  to  blood  re- 
placement. 

(9)  Morphine  to  relieve  dyspnea  and  appre- 
hension. 

( 10 ) .\tropine  and  papaxarine  to  reduce  pul- 
monary vascidar  spasm. 

Therapeutic  measures  which  have  been  used 
experimentally  and  which  may  find  clinical  ap- 
plication also  include: 

(1)  Halmagyi^^  found  that  the  use  of  isopro- 
terenol ( Isiiprel-Winthrop ) in  sheep  woidd 
reverse  or  prevent  constriction  of  bronchi- 
olar musculature  when  pidmonary  edema 
was  not  present.  The  agent  was  effective 
when  given  either  by  aerosol  inhalation  or 
intravenous  infusion. 

(2)  A coagulation  defect  in  which  abnormal 
fibrinolysis  is  present  has  been  observed 


experimentally  to  be  controlled  by  the  ad- 
ministration of  epsilon-amino-caproic  acid 
which  is  a specific  plasminogen  activator 
antagonist.  As  yet  the  toxic  effects  of  this 
agent  have  not  been  controlled  nor  has 
provision  been  made  against  the  damage  of 
possible  interference  with  lysis  of  thrombi 
in  vital  structures.®'  ^®'  ( Since  this  manu- 

script was  submitted  epsiloii-amini-caprioc 
acid  has  appeared  on  the  market  as  Amicar 
( Lederle). 

Prognosis 

Maternal— In  Aguillon’s  review, ^ analysis  of 
65  cases  revealed  an  83  per  cent  maternal  mor- 
tality rate.  Until  recently  the  condition  has  been 
C'onsiderexl  almost  unifonnly  fatal  and  classified 
by  maternal  welfare  committees  as  unprev'ent- 
able.  With  the  increasing  number  of  descrip- 
tions of  apparently  well  documented  recovered 
cases,^®  however,  it  is  .strongly  suggested  tliat  the 
severity  of  the  disease  may  be  a matter  of  degree, 
presumably  dependent  on  the  quantity  of  par- 
ticulate amniotic  matter  released  into  maternal 
circidation,  also  that  many  unrecognized  cases 
may  go  undiagnosed  and  recover. 

N ewhorn.— The  26  infants  who  survived  in  the 
.\guillon^  report  represent  a 40  per  cent  survival, 
and  two  of  these  were  delivered  by  postmortem 
cesarean  section.  We  have  seen  no  study  of  the 
surviving  infants.  In  our  case  the  baby  had  hya- 
line pulmonary  disease,  but  survived.  A review 
of  these  surviving  infants  would  be  most  inter- 
esting and  informative. 

We.st  Virginia  Case  Reports 

The  following  are  reports  of  5 cases  of  fatal 
amniotic  fluid  infusion  from  the  files  of  the  Ma- 
ternal Welfare  Committee  of  the  West  Virginia 
State  Medical  Association  between  the  years 
1953  and  1962. 

Case  l.—\  25-year-old  para  3003  was  admitted 
2 hours  after  onset  of  very  active  labor,  at  4 P.M., 
December  21,  19.53,  which  was  her  ECD.  At 
7:40  P.M.  she  was  delivered  spontaneously  of  a 
10-pound,  12-ounce  infant  under  a very  short 
gas-oxygen-ether  anesthetic.  With  the  delivery 
of  the  head,  the  patient  vomited  and  aspirated 
a portion  of  vomitus.  During  the  ensuing  short 
period  of  intensive  treatment  a bronchoscope 
was  passed  twice  and  airways  aspirated.  She 
died  3 hours  postiDartum. 

A(/top.sy.— Amniotic  fluid  infusion  into  pul- 
monaiy  vessels  was  found  in  addition  to  food 
particles  in  terminal  bronchioles  which  were 
surrounded  by  pus  cells.  There  was  diffuse  as- 
sociated bronchopneumonia. 
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Committee  Comment.— The  case  was  classi- 
fied as  unpreventahle  in  a letter  dated  April  23, 
1954. 

Case  2.— Para  1001  was  admitted  on  March  26, 
1958,  during  the  28th  week  of  gestation,  with 
ECD  June  20,  1958,  for  treatment  of  a severe 
upper  respirator)-  infection  which  had  failed  to 
respond  to  treatment  at  home.  Hospital  diag- 
nosis was  bilateral  bronchopneumonia,  probably 
\ iral.  Antibiotic  therapy  was  used.  The  pati- 
ent showed  improvement.  Early  in  the  morning 
of  the  third  hospital  day,  sudden  dyspnea,  cyan- 
osis, delirium  and  uterine  contractions  developed. 
The  cervix  was  uneffaced  and  undilated.  The 
clinical  impression  was  anoxic  uterine  contrac- 
tions. Treabnent  was  supportive.  The  patient 
died  at  1:30  P.M.  on  March  29,  1958. 

Pulmonaiy  edema.  Multiple  amni- 
otic  Huid  emboli.  Early  bronchopneumonia.  No 
point  of  entrance  of  amniotic  fluid  into  maternal 
circulation  coidd  be  determined.  There  was  no 
evidence  of  placental  separation  nor  of  puerperal 
infection. 

Committee  Comment.— Classified  nonprevent- 
able,  as  no  factors  of  preventability  were  found. 

Case  3.— A 39-year-old  para  15-0-2-15  was 
first  admitted  on  December  27,  1958,  approach- 
ing term.  \'aginal  bleeding  was  present;  anemia 
was  severe;  no  fetal  heart  was  heard;  uterine 
contractions  were  present.  Treatment  included 
1,500  cc.  of  whole  blood.  Contractions  and 
bleeding  ceased.  On  the  third  hospital  day, 
with  hemoglobin  of  10.9  Cm.  and  serum  fibrin- 
ogen 550  mg.  per  cent,  the  patient  was  dis- 
charged. 

She  was  readmitted  January  2,  1959,  with  a 
pink  discharge  and  back  pain.  She  was  obser\ed 
for  4 days.  On  January  6,  1959,  induction  of  la- 
lx)r  was  begun  by  giving  pitocin  mm.  0.5  sub- 
cutaneously every  30  minutes  for  4 doses.  At 
3:07  A.M.  spontaneous  amniotomy  occurred,  and 
at  3:15  A.M.  she  was  delivered  spontaneously  by 
the  intern  of  a living  fetus  with  midtiple  deform- 
ities and  weighing  6 pounds,  6-1/2  ounces.  The 
fetus  expired  after  20  minutes  as  a result  of  its 
deformities. 

Summary  of  maternal  labor:  1st  stage  8 1/2 
hours;  2nd  stage  45  minutes;  3rd  stage  1 min- 
ute. .\nalgesia:  Nembutal  grains  6,  3 3 4 hours 
before  deliveiy.  Anesthesia:  Nitrous  oxide  and 
oxygen  for  20  minutes,  given  by  nurse.  Fourth 
stage:  Ergonovine  2 cc.  l.\k  Good  uterine  cxin- 
tiactions.  Four  minutes  after  delivery  of  the  pla- 
centa the  patient  suddenly  became  cyanotic;  res- 
pirations were  slow  and  shallow;  no  pulse  nor 
B.P.  was  obtained.  Treatment  consisted  of  plas- 


ma, whole  blood  and  stiimdants.  The  obstetri- 
cian arrived  45  minutes  after  delivery.  His  clin- 
ical impression  was  amniotic  fluid  embolism. 
Test  tidie  blood  clotted  and  soon  relicjuified. 
Profuse  vaginal  bleeding  occurred.  Examina- 
tion revealed  no  lacerations.  Fibrinogen  was 
given.  The  patient  expired  3 1/4  hours  post- 
partum. 

Autopsy.— Refused. 

Committee  Comment.  — Blood  should  have 
been  drawn  from  right  heart  to  aid  in  diagnosis 
though  autopsy  was  refused.  Induc"tion  of  labor 
was  not  indicated.  Pitocin  contraindicated  in 
grandmultiparity. 

Case  4.— A 35-year-old  para  0111  was  admitted 
on  June  9,  1961,  in  the  37th  week  of  uterine  ges- 
tation, with  preeclampsia.  She  was  edematous, 
with  B.P.  160/106  but  no  albuminuria  was  pres- 
ent. Amniotomy  was  performed  on  admission. 
On  June  10,  1961,  a pitocin  infusion  was  begun, 
using  1 ampule  of  pitCK'in  in  500  c.c.  of  5 per  cent 
glucose  in  water.  On  June  11,  1961,  a similar 
infusion  was  repeated  for  2 hours.  F’HT  140. 
B.P.  124/80.  On  June  12,  1961,  the  same  infu- 
sion was  used  for  2 1/2  hours.  First  stage  of 
labor  was  established  by  9:20  P.M.,  and  became 
severe  by  1 A.M.  the  next  day.  .\nalgesia:  Ni- 
sentil  40  mg.  and  scopolamine  0.4  mg.  At  4:32 
.\.M.  a 6-pound,  4-ounce  newborn  was  delivered 
with  outlet  forceps,  with  episiotomy  and  no  lac- 
erations. Anesthesia:  Nitrous  oxide  and  oxygen 
for  20  minutes  by  an  M.D.  B.P.  120  80;  ma- 
ternal pulse  120.  In  the  third  stage  ergotrate 
1 320th  grain  was  given  I.\'.  Placenta  deliv- 
ered intact  at  4:38  A.M.  Thereafter  the  ergo- 
trate was  repeated  I.V.  One  minute  after  de- 
livery of  the  placenta  the  patient  suddenly  be- 
came cyanotic.  The  B.P.  fell  to  60  0,  and  pulse 
rose  to  180.  Six  minutes  later  pitocin  infusion 
was  begun,  using  1 cc.  pitocin  in  1,000  cc.  of  glu- 
cose in  water.  Additional  therapy  included  neo- 
synephrine,  whole  blood,  fibrinogen,  solu-cortef 
and,  finally,  supravaginal  hysterectomy  which 
was  completed  4 hours  postiJartum,  and  the  pa- 
tient died  15  minutes  later. 

Autopsy.— Lungs:  Many  small  vessels  con- 

tained fibrinoid  material  and  trophoblastic  cells. 
Some  alveolar  walls  were  broken.  One  bronchus 
showed  loose  squamous  cells  in  its  lumen.  Ad- 
renals: Both  were  3 times  normal  size,  with  hem- 
orrhage replacing  the  medulla  and  most  of  the 
cortex.  LTerus:  Small  fibrinoid  masses  were 

present  in  small  vessels  and  sinuses  of  the  cer- 
vical  segment.  Hydrothorax  and  ascites  were 
present. 
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Committee  Comment— Classified  as  prevent- 
able, with  injudicious  use  of  pitocin  after  ainni- 
otoiny. 

Case  5.— The  patient  was  a para  4115,  admit- 
ted on  December  31,  1961,  with  ruptured  mem- 
branes, not  in  lalx>r,  in  the  39th  week  of  gesta- 
tion. She  had  a history  of  hemorrhage  requir- 
ing transfusion  following  3 of  4 previous  term 
pregnancies,  and  following  an  abortion.  The 
cervix  was  intact  and  presenting  part  was  float- 
ing. Amniotic  fluid  was  clear  and  odorless.  She 
was  observed  only,  until  January  3,  1962,  when 
fever  and  chills  developed,  with  productive 
cough  and  no  pyuria.  Treatment  was  aureomy- 
cin.  Labor  began  spontaneously.  First  and  sec- 
ond stages  of  labor  were  uneventful.  com- 
pletely flaccid  5-pound,  13-ounce  newborn  was 
delivered  under  oxygen  inhalation  only;  APGAR 
4;  successfully  resuscitated  with  intubation;  died 
after  14  days,  with  autopsy  diagnosis  of  congen- 
ital meningitis  and  systemic  infection.  Maternal 
third  stage  of  labor  was  attended  with  abnormal 
vaginal  bleeding.  Pitocin  infusion  with  2 cc.  pi- 
tocin in  1,()0()  cc.  of  glucose  iu  water  was  used. 
Manual  removal  of  the  placenta  failed  in  the 
hands  of  the  attending  physician,  but  was  consid- 
ered succes.sful  in  the  hands  of  a consultant.  The 
patient’s  extreme  \asomotor  collapse  was  out  of 
proportion  to  her  blood  loss.  Total  third  stage 
was  59  minutes.  Treatment  included  whole  blood 
under  pressure,  and  fibrinogen.  The  patient  died 
4 hours  postpartum. 

Autopsy— Ruptured  lower  uterine  segment 
with  retroperitoneal  hematoma;  small  area  of 
retained  placenta;  bilateral  pulmonary  conges- 
tion; enteric  ascariasis  with  mesenteric  lympha- 
denitis and  focal  necrosis  of  the  liver.  ( No  men- 
tion was  recorded  of  amniotic  infusion.) 

Committee  Com//mnt.— Classified  preventable, 
with  responsibility  assigned  both  to  the  attend- 
ing physician  and  the  consultant.  Direct  cause 
of  death  was  listed  as  uterine  rupture  with  rup- 
ture of  right  uterine  artery.  Contributing  causes 
were  given  as:  afibrinogenemia,  bacterial  endo- 

toxic  shock  and  amniotic  fluid  embolism. 

Of  the  foregoing.  Case  2 stands  out  as  etiolog- 
ically  unique,  suggesting  microscopic  uteropla- 
cental defect,  possibly  arising  on  a cytotoxic 
basis. 

Report  of  Our  Case 

The  patient  was  a 23-year-old  para  2002,  ad- 
mitted on  August  25,  1963,  for  elective  repeat 
cesarean  section  scheduled  14  days  prior  to 
ECD,  September  8,  1963.  Her  primaiy  cesarean 
had  been  done  on  December  2.5,  1960,  for  abrup- 
tio  placentae.  Her  second  pregnancy  had  been 


terminated  by  elective  cesarean  12  days  before 
ECD.  Both  abdominal  deliveries  were  followed 
by  successful  puerperal  convalescence.  In  her 
first  pregnancy,  where  spontaneous  placental 
abruption  occurred  at  term,  she  had  experienced 
early  gestational  bleeding  on  days  33  and  34  fol- 
lowing LNMP.  The  second  pregnancy  was  un- 
eventful. 

In  this  pregnancy,  she  again  had  bleeding  from 
days  4.3  through  55.  This  terminated  spontane- 
ously, and  she  remained  well  throughout  her  pre- 
natal period.  X-ray  film  of  the  abdomen  taken 
to  rule  out  multiple  pregnancy  revealed  a tera- 
tomatous himor  in  the  left  lower  abdomen. 

Because  this  healthy  young  woman  expired  as 
the  result  of  a dramatic  acute  malady  following 
her  third  cesarean  section  on  August  26,  1963, 
an  abstract  of  the  events  of  this  date  follows: 

Premedication:  Demerol  50  mg.  witli  atro- 

pine 0.4  mg.  I.  M.  Anesthesia:  Spinal,  using 
10  mg.  of  pontocaine.  A .3430  Cm.  newborn  was 
delivered  8 minutes  after  abdominal  incision, 
through  a transverse,  muscle-splitting  rtachelo- 
tomy.  After  deli\^ery  of  the  head  the  operator 
requested  the  anesthetist  to  apply  gentle  fundal 
pressure,  which  he  did  with  a massaging  motion. 
The  patient  conversed  regarding  the  baby,  his 
sex  and  name,  and  then  stated  that  it  was  diffi- 
cidt  for  her  to  get  her  breath.  The  anesthetist 
reported  that  auscultation  of  the  upper  chest  was 
clear.  He  then  induced  ethylene-nitrous-oxide- 
oxygen  anesthesia  with  intravenous  pentothal. 
Syntocinon  1 cc.  was  given  intravenously  one 
minute  after  deli\'ery  of  the  baby.  The  placenta 
was  still  in  situ.  A conspicuous  bulge  12  cm.  in 
diameter  was  noted  in  the  left  lateral  uterine 
wall  as  soon  as  the  uterus  contracted,  which  sug- 
gested the  possibility  of  an  intrauterine  teratoma. 
However,  the  hand  was  slipped  without  resistance 
along  the  line  of  utero-placental  cleavage,  and 
the  placenta  delivered  intact  with  ease  from  the 
hollow  portion  of  this  bulge,  and  the  bulge  dis- 
appeared. In  retrospect,  this  finding  was  con- 
sidered significant  as  an  area  probably  related 
to  the  process  of  amniouterine  communication, 
and  detailed  review  of  the  ev^ents  of  the  morning 
led  to  the  convic-tion  that  amniotic  infusion  must 
hav'e  occurred  by  the  moment  of  delivery  of  the 
placenta  at  8:36  A.  M.  The  balance  of  the  op- 
erative procedure,  i.e.,  closure  of  the  lower  uter- 
ine segment,  left  oophorectomy  (dennoid  cyst), 
and  abdominal  wall  closure,  became  ver\-  tedi- 
ous because  of  abnormal  bleeding.  Uterine  atony 
became  apparent  at  once.  Over  a period  of  20  min- 
utes two  ampules  of  pitocin  vv^ere  used  intramy- 
ometrially  and  one  ampule  of  adrenosem  intra- 


.\pRii.,  196.5,  VoL.  61,  No.  4 


79 


imiscularly.  At  the  same  time  blood  was  drawn 
from  an  antecubital  \ein  for  serum  fibrinogen  de- 
tennination,  which  later  was  reported  to  be  510 
mg.  per  cent.  \Miole  blood  was  running  into  the 
other  arm.  When  the  operation  was  completed 
at  9:40  A.M.,  there  was  no  bleeding  from  vagina 
or  skin.  No  further  abnormal  bleeding  devel- 
oped. 

,\t  10:.30  the  patient  reacted  and  was 

normally  restless.  She  was  given  demerol  100 
mg.  I.  M.  by  the  nurse.  At  11  A.M.,  the  nurse 
noted  a nonproductive  cough.  At  11:30  A.M., 
the  patient  stated  she  felt  nauseated  and  was 
given  Tigan  200  mg.  l.M.  as  per  previous  order 
for  nausea.  .\t  11:45  A.M.,  the  recovery  room 
nurse  phoned  the  attending  obstetrician,  stating 
that  the  patient's  fingernails  were  cyanotic  and 
her  respirations  rapid.  Fifteen  minutes  later  1 
found  the  patient  in  obvious  acute  pulmonarv’ 
edema.  Two  physicians  were  standing  by,  as- 
pirating fluid  from  the  nasopharvn.x,  and  admin- 
istering o.xygen.  The  patient  was  restless,  dys- 
pneic,  pale-to-cvanotic,  mentally  out  of  touch, 
and  without  her  nonnal  C(X)peration.  In  the 
next  hour  and  a half  two  ane.sthetists,  the  clinical 
pathologist  and  an  internist  were  in  attendance 
in  consultation.  The  following  procedures  were 
iKsed:  Oxygen  endotracheal ly  under  positive 

pressure,  after  being  passed  through  S.5  per  cent 
alcohol  as  a defoaming  agent;  endotracheal  as- 
piration; atropine;  aminophyllin;  additional  dem- 
erol; rotating  tournicpiets  applied  to  extremities; 
hydaltrasol;  cedalanid;  cardiac  pace-maker  ap- 
plied to  closed  chest  wall;  cx)iamine.  Though 


peripheral  pulse  was  maintained  nearly  an  hour 
with  the  pace-maker,  the  myocardial  response 
became  weaker  and  tl>e  patient  was  pronounced 
dead  at  1:30  P.M.,  five  hours  posti^artum,  and 
tvv'O  hours  after  cyanosis  and  abnomial  restless- 
ness developed. 

Autopsy.— Hydrothorax;  voluminous  frothy 
lungs;  pulmonary  artery  and  major  branches  con- 
tained no  thrombi;  heart,  its  chambers  and  peri- 
cardium grossly  normal;  both  adrenals  normal; 
grav  id  uterus  not  unusual;  surgical  incisions  and 
left  ov  arian  pedicle  showed  no  ev  idence  of  bleed- 
ing. 

Micro-scopic:  Lungs  ( kAgures  1,2,3):  Small 
vessels  contained  fibrin  and  squamous  cells,  with 
marked  leukocytic  infiltration  around  these  sites; 
Uterus  (Figures  4,5):  Maternal  sinusoids  in  the 
body  of  the  uterus,  but  not  in  cervical  sections, 
revealed  amniotic  elements. 

Anuhjsi.'i  of  Otir  Casc.—lu  an  attempt  to  sum- 
marize objectively  the  factors  which  might  have 
been  responsible  for  the  amniotic  embolization 
in  this  case,  I list  the  following,  somewhat  in 
chronologic  sequence,  and  selected  in  the  light 
of  the  preceding  study  of  the  problem. 

.^.  Those  factors  which  might  have  initiated  the 
entrance  of  amniotic  material  into  intervillous 
spaces,  either  uterine  or  cervical: 

1.  Uteroplacental  anaphylactic  tissue  reac- 
tion with  resulting  defect,  which  would 
have  been  on  a basis  of  multiparity. 


Figure  1 Figure  2 Figure  3 


Figure  1.  Mucous  Debris  in  Pulmonary  Vessel.  X-100.  Hematoxylin  and  Eosin.  (Figure  2)  Desquamated  Squames  in 
Peribronchial  Vessel.  X-35.  Hematoxylin  and  Eosin.  (Figure  3)  Desquamated  Epithelial  Cell  in  Edema  Fluid  of  Pul- 
monary Alveolus.  X-430.  Hematoxylin  and  Eosin. 
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2.  An  essential  or  primaiy  uteroplacental  de- 
fect represented  by  the  uterine  bulge. 

3.  Possible  endocrine  or  enzymatic  defici- 
ency effecting  myoinetrial  or  decidual  in- 
tegrity (and  possibly  responsible  for  fac- 
tor No.  2),  as  suggested  by  early  gesta- 
tional bleeding  in  her  first  and  third  preg- 
nancies, in  both  of  which  she  experienced 
uteroplacental  accidents  at  term. 

4.  Low  cervical  surgical  incision. 

5.  Fundal  mas.sage. 

6.  Syntocinon  1 cc.  I.V.  one  minute  after  de- 
livery. 

B.  Those  which  may  have  increased  the  degree 
of  severity  of  the  disease,  by  increasing  the 
([uantity  of  amniotic  contents  released  from 
uterine  or  cer\  ical  sites  into  the  maternal  cir- 
culation: 

1.  Use  of  pitocin  following  delivery  of  the 
placenta. 

Conclusions 

1.  \ brief  study  of  the  problem  of  amniotic  em- 
bolization is  presented,  with  special  interest 
in  possible  a\'enues  of  pathogenesis. 


2.  Six  fatal  cases  studied  by  the  Maternal  Wel- 
fare Committee  of  the  We.st  Virginia  State 
Medical  Association  over  a 10-year  period  are 
sidmiitted,  5 with  abstracts  from  committee 
files,  and  one  an  additional  personal  case. 

3.  A summary  of  the  symptomatology,  diagnosis 
and  treatment  of  this  clinical  syndrome  is 
given,  with  special  warning  regarding  inju- 
dicious use  of  oxyt(K'ics  in  labor. 

4.  Observations  are  made  regarding  an  increas- 
ing number  of  recov'ered  cases. 

.5.  On  all  obstetricians  rests  the  responsibility 
of  prompt  recognition  and  immediate  ap- 
propriate therapy  in  the  presence  of  this  dis- 
ease entity. 
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The  Dangerous  Benefits  of  Modern  Drugs 

That  drugs  are  capable  of  inducing  harm  as  well  as  benefits  is  beyond  cavil.  Indeed, 
potential  danger  appears  inherent  in  all  human  advances.  One  need  only  cite  the 
loss  of  life  incurred  by  the  automobile,  and  the  Sword  of  Damocles  which  nuclear  energy 
has  suspended  over  all  living  matter.  However,  in  considering  the  toxicity  of  drugs  one 
should  not  lose  sight  of  the  contribution  of  these  agents  to  the  relief  of  suffering  and  to 
human  welfare. 

It  would  be  to  the  disservice  of  humanity  and  medicine  if  we  allowed  an  imbalanced 
perspective  to  hamper  the  advance  in  drug  therapy  which  has  characterized  the  present 
century.  Full  knowledge  of  the  drugs  at  his  disposal  rather  than  restrictive  measures 
controlling  their  use  will  enable  the  physician  to  derive  the  great  benefits  of  drug  therapy 
while  maintaining  at  a minimum  the  harm  inherent  in  their  use. — Arthur  Grollman,  M.  D., 
in  Texas  State  Journal  of  Medicine. 
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Duplication  of  the  Stomach*' 


A.  Kyle  Bush,  M,  D. 


Gastric  duplication  is  the  least  common  of  the 
intestinal  duplications.  Green,*  in  1958, 
found  28  cases  of  duplication  of  the  stomach  re- 
ported in  the  English  literature.  Five  additional 
cases  ha\e  been  reported  since:  4 by  Nissan,- 

in  1960,  and  1 by  Shelton  and  Turner,-^  in  1962. 

Embryology 

Numerous  theories  have  been  advanced  to  ex- 
jilain  the  origin  of  duplication.  One  of  the  regu- 
larly repeated  theories  of  the  dex  elopment  of  in- 
testinal duplication  is  attributed  to  Lewis  and 
Thyng-*  who,  in  1908,  described  from  the  fetal 
alimentaiy  tract  of  pigs,  rabbits,  cats,  sheep  and 
human  embr\os  of  from  4 to  23  mm.  in  length, 
liny  buds  of  intestinal  epithelium  protruding  into 
the  subepithelial  tissue.  The  buds  appear  as 
nodes  or  nodules  and  as  occasional  diverticula. 
Bremer’  further  expounded  on  this  theory,  point- 
ing out  that  some  buds  increase  in  size,  become 
expanded  at  the  distal  end,  and  either  remain 
connected  with  the  lumen  by  a narrow  pedicle 
or  separate  and  become  a closed  cyst,  \\4ien 
this  happens,  the  outer  expansion  is  limited  by 
(he  inner  circular  muscular  layer  and  spread  oc- 
curs in  the  lower  submueosa. 

♦Presented  before  the  Annual  Meeting  of  the  West  Virginia 
Chapter,  American  College  of  Surgeons,  at  The  Greenbrier  in 
White  Sulphur  Springs.  April  18,  196.3. 

+Photography  by  Richard  Crawford.  Medical  Photographer, 
Myers  Clinic,  Philippi,  W.  Va. 

Submitted  to  the  Publication  Committee,  Sept.  15,  1964. 
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• A.  Kyle  Bush,  M.  D.,  Department  of  Surgery, 
Myers  Clinic  and  Broaddus  Hospital,  Philippi, 
West  Virginia. 


With  further  expansion  the  diverticulum  may 
lift  the  outer  layers  to  form  a bulging  protmber- 
ance  of  the  intestinal  wall  but  probably  will 
bulge  inward,  lifting  the  parent  mucosa  before 
it,  forming  an  intra-intestinal  cyst. 

The  expanding  cyst,  however,  is  more  likely 
to  find  a weak  place  in  the  inner  muscular  layer, 
especially  at  the  point  where  the  blood  \ essel  en- 
ters to  supph’  the  mucosa  and,  once  outside  the 
inner  circular  layer  of  muscles,  it  expands  in  the 
intramuscular  tissue,  lifting  up  the  outer  muscu- 
lar layer  and  forming  a dome.  Further  expansion 
may  split  the  muscle  until  only  the  serosa  re- 
mains over  the  cyst. 

The  second  theory  was  first  proposed  by  Saun- 
ders® who,  in  1943,  described  duplications  of  the 
foregut  occurring  in  the  posterior  mediastinum. 
These  are  composed  of  thick  walls  cox  ered  with 
longitudinal  and  circular  muscles,  having  myen- 
teric plexuses  and  lined  with  intestinal  epithel- 
ium. They  frequently  extend  in  a caudal  direc- 
tion through  the  diaphragm  and  often  are  asso- 


Figiire  1 Figure  2 Figure  3 


Figure  1.  Esophagram.  Esophagram  appears  normal.  (Figure  2)  Stomach — Note  pressure  on  greater  curvature  pushing 
stomach  downward.  (Figure  3)  Stomach  at  one  hour  showing  defect  on  greater  curvature  with  stomach  displaced  forward 
and  transverse  colon  downward. 
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dated  with  spinal  defects.  In  19.54,  he  further 
restated,  and  described  the  split  notochord  syn- 
drome, sometimes  called  nenrenteric  canal  or 
dor.sal  intestinal  fistnla,  with  its  resnltant  anom- 
aly often  mi.staken  for  a spinal  cyst  or  dermoid 
cyst,  being  e.vfilained  on  the  basis  of  partial  dup- 
lication or  sejDaration  of  the  notochord.  The 
notochord  theor\’  of  origin  is  based  upon  the 
e\  ents  occnring  in  the  third  week  of  embryonic 
life,  when  the  notochord  begins  to  appear.  Pro- 
liferation of  cells  from  the  primitixe  streak  of 
ectoderm  produces  a narrow  rod  of  cells  that 
project  \entrally  between  the  ectoderm  and  en- 
doderm.  This  notochordal  plate  wedges  among 
the  endodermal  cells,  to  fonn  part  of  the  wall  of 
the  primary  endodennal  ca\  it\’.  Normally,  the 
notochordal  plate  then  migrates  dorsally  and  is 
pinched  off  from  the  endoderm  by  ingrowth  of 
mesodermal  cells  from  each  side.  If,  in  the  with- 
drawal of  the  notochordal  elements,  ecto-endo- 
dermal  adhesion  results  and  draws  with  it  .some 
of  the  adjacent  endodennal  lining,  it  becomes  im- 
possible for  the  .spinal  canal  to  close  centrally 
and,  in  addition,  a tiact  resembling  a diverticn- 
Inm  is  established  with  the  primitive  gnt.  In 
these  mediastinal  cysts  or  tumors,  either  or  both 
ends  of  the  intestinal  tract  so  fonned  may  remain 
open  or  lx)th  may  he  closed  off  from  their  orig- 
inal communications. 

In  smmnary,  then,  the  primary  causal  mech- 
anism is  believed  to  be  adhesion  between  the 


fetal  nenro-ectoderm  and  endoderm  with  residt- 
ing  incomplete  separation  of  the  alimentary  and 
neural  tracts. 

Case  Report 

P.  C.  P.,  a .5-month-old  white  male  child,  was 
admitted  to  broaddns  Hospital,  Philippi,  West 
Virginia,  on  November  8,  1961,  with  a historv'  of 
having  been  well  until  .3  A.M.  of  that  date,  when 
he  vomited  appro.ximately  a cupful  of  bright  red 
blood  which  was  followed  within  a few  minutes 
by  a second  episode  of  coffee  ground  emesis.  The 
child  had  had  a cold,  with  considerable  coughing 
for  the  past  two  days. 

Past  history  was  essentially  negative  except  for 
epi.sodes  of  nausea,  vomiting  and  associated  diar- 
rhea at  the  age  of  six  weeks,  requiring  a change 
of  formula  to  correct  the  situation. 

Family  history  was  entirely  negative;  the  child 
was  the  eighth  sibling. 

Physical  examination  revealed  a listless,  irrit- 
able, markedly  pallid  white  male  infant.  Blood 
Pressure:  Systolic  112  .50.  Diastolic  92  60.  Tem- 
perature (rectal):  99.2.  Weight  17  pounds,  8 
ounces.  Eyes,  ears,  nose  and  throat  were  nega- 
ti\e  except  for  a watery  nasal  discharge.  The 
heart  was  normal;  lungs  w^ere  clear  to  percussion, 
with  a few  roughened  breath  sounds  at  both 
bases.  The  abdomen  was  somewhat  tympanitic, 
with  the  lix'cr  edge  pali)able  two  fingerbreadths 
below  the  right  costal  margin.  There  was  a firm. 


Figure  4.  Barium  enema  with  colon  displaced  downward.  Figure  5.  X-ray  showing  hemivertebrae. 
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rounded  mass  roughly  5 x 4 x 5 cm.  extending 
approximately  three  fingerljreadths  below  the 
left  costal  margin,  without  a palpable  notch. 
There  were  slight  resistance  and  tenderness  over 
the  mass.  The  genitalia  and  rectum  were  nega- 
tive, and  the  stool  was  of  a greenish  color  with- 
out gross  evidence  of  blood.  By  the  second  day 
the  mass  in  the  left  upper  (juadrant  had  disap- 
peared. 

Laboratory  work  revealed  a white  blood  count 
of  7,400  and  21  per  cent  granulocytes  and  36  per 
cent  band  cells;  red  bl(X)d  count  was  3,(X)0,000 
with  hemoglobin  of  7 Gm.  or  47  per  cent.  The 
stool  gave  3+  Guiac  test  for  blood.  LTrinalysis 
was  entirely  negative.  Prothombin  time  was  50 
per  cent.  Bleeding  time  was  6V2  minutes  ( nor- 
mal 1-3  minutes-Duke),  and  coagulation  time 
was  4 minutes  (normal  1-4-Gap.  Tube).  Blood 
urea  nitrogen  wass  11  mg.  per  cent.  Smear  for 
spherocytosis  was  negative.  X-rays  of  the  kid- 
neys were  essentially  negative  except  for  slight 
pressure  in  the  central  part  of  the  left  renal  pel- 
vis. Ghest  ,x-ray  revealed  only  central  nonde- 
script thickening.  Upper  G.  I.  series  and  barium 
enema  were  not  entirely  satisfactory.  Because 
of  the  upper  respiratory  infection  and  unsatis- 
factory G.  I.  study,  the  child  was  allowed  to  go 
home  and  return  in  one  week  for  a complete  G. 
I.  series. 

fie  was  readmitted  on  November  16,  with  the 
return  of  symptoms  of  nausea,  vomiting  and  in- 
creasing irritability. 

On  examination,  there  was  a large  (approxi- 
mately 4 X 6 X 5 cm.),  round,  abdominal  mass  in 
the  left  upper  cpiadrant.  The  upper  G.  I.  series 
was  repeated,  revealing  an  unexplained  mass  in 
the  left  upper  (piadrant  (Figures  1,  2,  3)  which 
was  displacing  the  stomach  fonvard  and  down- 


Figure  6.  Operative  photograph  showing  duplication  along 
greater  curvature. 


Figure  7.  Photomicrograph  revealing  gastric  mucosa  in  the 
resected  specimen. 


ward.  The  colon  also  was  displaced  downward 
(Figure  4).  A provisional  diagnosis  of  duplica- 
tion of  the  stomach  was  made  because  of  ( 1 ) 
gastrointestinal  hemorrhage,  (2)  associated 
hemi-vertebrae  (Figure  5),  (3)  pressure  on 

stomach  and  ( 4 ) left  upper  quadrant  mass. 

The  blood  count  showed  3,300,000  red  cells, 
with  hemoglobin  7 Gm.  or  47  per  cent.  The  child 
was  transfused  and  hydrated  with  appropriate 
fluids  and  by  Nov  ember  18  the  red  cell  count  was 
4,200,000,  with  80  per  cent  hemoglobin. 

On  November  20  operation  was  carried  out 
under  general  anesthesia.  The  abdomen  was 
opened  through  a left  upper  paramedian  incision. 
Exploration  was  negative  e.xcept  for  a finn,  cystic 
mass  measuring  6 x 4.5  x 3 cm.,  occupying  the  up- 
per and  midportions  of  the  greater  curvature  of 
the  stomach.  The  gastrocolic  omentum  was  op- 
ened and  the  mass  was  found  to  be  adherent  to 
the  transverse  mesocolon.  This  was  freed  by 
sharp  and  blunt  dissection.  The  entire  greater 
curvature  of  the  stomach  was  then  mobilized. 
The  right  gastro-epiploic  arteiy  was  then  dh  ided 
and  ligated  and  the  entiie  greater  curvature  of 
the  stomach  was  skeletanized  (Figure  6).  A 
Payr  clamp  was  then  placed  along  the  border  of 
the  cystic  mass  including  a small  portion  of  nor- 
mal stomach  and  the  mass  e.xcised.  The  fundal 
portion  of  the  stomach  and  esophagus  was  then 
examined  and  an  apparent  duplication  of  the 
esophagus  was  found.  The  septum  between  the 
main  esophagus  and  the  duplication  was  incised 
longitudinally  and  closed  transversely  so  that 
adequate  drainage  into  the  stomach  was  accom- 
plished. The  stomach  wall  was  then  closed  with 
an  inner  layer  of  continuous  suture  of  No.  000 
chromic  catgut  using  a Gonnel  tvqje  of  suture.  A 
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Figure  8.  X-ray  of  esophagus  reveals  normal  function. 


second  layer  of  interrupted  Leinhert  sutures  us- 
ing No.  ()()()()  black  silk  was  used  for  reiuforce- 
lueut. 

Postoperati\ely,  the  cliikl  was  luaiutaiued  on 
suction  and  intravenous  fluids  for  a period  of 
three  days,  when  he  was  started  on  oral  feedings. 
These  were  well  tolerated  and  he  rapidly  re- 
turned to  a normal  diet. 

Pathologic  examination  revealed  a specimen 
consisting  of  a hollow  organ  measuring  6 x 4V2 
X 3 cm.  In  one  place  along  the  edge  there  was 
an  opening  which  showed  some  mucous  mem- 
hrane  around  it.  The  opening  was  measured  1.5 
cm.  in  diameter.  Irregular  rugae  of  mucous 
membrane  lined  the  inner  surface  of  this  hollow 
structure.  There  was  a definite  submucosal  and 
muscular  layer.  The  gross  pattern  of  the  mucosa 
with  rugea  suggested  gastric  rather  than  intes- 
tinal location. 

Microscopic  section  revealed  typical  gastric 
mucosa  and  gastric  musculature  with  a tendency 
to  show  enteric  features  of  the  superficial  glands. 
Diagnosis;  Duplication  of  the  stomach  (Figure 
-)• 


Discussion 

The  following  points  must  he  remembered 
when  dealing  with  duplications  of  the  gastroin- 
testinal tract:" 

1.  There  may  he  a slight  furrow  between  the 
duplication  and  the  alimentary  tube  but  at- 
tempts to  dissect  this  free  will  he  met  with 
frustration  since  they  are  intimately  attached 
to  each  other,  with  fusion  of  the  muscular 
coats  into  a common  wall. 

2.  .\11  duplications  ha\e  well  developed  muscu- 
lar coats  of  smooth  muscles  consisting  of  from 
one  to  three  layers. 

3.  The  epithelium  of  the  duplication  always  re- 
sembles that  of  some  part  of  the  alimentary 
canal. 

4.  Duplications  vary  in  size  and  shape,  the  most 
common  t\  pe  being  a .spherical  or  ovoid  mass. 

In  this  case  of  duplication  of  the  stomach  with 
associated  duplication  of  the  esophagus,  x-rays 
of  the  esophagus  taken  on  December  20,  1961 
(Figure  8),  however,  failed  to  show  any  abnor- 
mality or  ex  idence  of  opening  of  this  duplication 
into  the  esophagus.  The  child  has  continued  to 
do  well.  On  September  13,  1963,  his  weight  was 
32  pounds,  his  height  36V2  inches.  There  has 
been  no  recurrence  of  symptoms. 

Summary 

.■\  case  of  duplication  of  the  stomach  and  eso- 
phagus is  reported.  The  etiology  is  best  ex- 
plained by  split  notochord  theory. 

In  most  cases,  duplication  of  the  stomach 
makes  itself  known  by  a tense  abdomen,  vomit- 
ing, and  a palpable  mass.  Occasional  melena 
and  hematemesis  occur  when  there  is  a commu- 
nication between  the  cyst  and  the  stomach,  as  in 
the  reported  case. 

Operation  is  the  treatment  of  choice. 
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Rural  Development-Problems  and  Promise* 

Ur.  Paul  A.  Miller 


American  rural  life  is  a study  in  the  paradox 
and  ambivalence  contained  in  the  very  issues 
confronting  the  American  public  in  1965.  These 
issues  include  those  of  unity’  opposed  to  mul- 
tiplicity, of  virtues  of  independence  opposed  to 
interdependence,  of  nationalism  and  parochi- 
alism opposed  to  internationalism  and  com- 
munity. Similarly,  in  the  American  farm  model 
we  find  values  sought  by  urban  people;  in  the 
city  we  find  opportunities  sought  by  rural  people. 
From  the  platforms  of  the  1964  Presidential  can- 
didates we  heard  a mixture  of  visions  of  the  best 
of  two  possible  worlds:  a land  where  people  are 
at  once  rural  and  urban,  nationalistic  and  inter- 
nationalistic,  independent  and  interdependent, 
fractional  and  consolidated. 

In  1965  we  are  the  most  affluent  nation  in  his- 
tory, but  we  are  troubled  because  that  affluence 
has  not  touched  the  lives  of  30  million  .\mericans, 
and  a billion  non-Americans.  We  have  the  most 
powerful  military  establishment  of  any  nation  in 
history,  and  our  power  both  comforts  and  fright- 
ens us.  We  are  proud  and  desirous  of  a strong 
national  go\ernment,  but  we  fear  the  shift  of 
power  from  the  states  to  the  Federal  go\  ernment. 
We  want  an  independent  and  objective  Supreme 
Court,  yet  we  revile  those  decisions  we  may  dis- 
like. As  a body  we  call  for  government  by  law 
of  the  governed,  yet  far  too  many  among  us 
ignore  the  law  if  we  disagree  with  it.  At  the  local 
level,  we  want  government  of  all  kinds  to  help 
us  and  to  leave  us  alone,  to  be  at  the  same  time 
progressive  and  reactionary,  liberal  and  con- 
ser\ative. 

These  paradoxes  we  share  as  a people,  rural 
and  urban,  West  V'irginian  and  Californian;  in- 
deed, American  and  African,  Pennsyhanian  and 
Brazilian.  This  is  a centuiy  of  \iolent  inter- 
national paradoxes.  It  has  seen  the  most  brutal 
hate  and  de.struction,  yet  the  mo.st  compassion 
and  progress  in  the  history  of  the  world.  Millions 
of  people  have  been  killed  by  technological  war, 
yet  millions  have  li\  ed  because  of  technological 

♦Presented  in  slightly  different  form  before  the  17th  Annual 
Rural  Health  Conference,  sponsored  by  the  West  Virginia 
State  Medical  Association  at  Jackson’s  Mill  on  October  1,  1964. 
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medicine.  It  is  the  century  when  man  decides 
whether  his  inventions  will  dominate  or  seiwe 
him,  destro)'  or  preserve  him.  It  is  the  pivotal 
century  of  civilization,  whether  it  advances  or 
retreats,  frees  or  compiers.  It  is  the  century,  as 
S.  N.  Behrman  put  it,  in  which  man  finally  must 
decide  whether  Napoleon  or  St.  Francis  is  his 
hero.  American  civilization  is  the  focal  point  of 
this  struggle.  As  we  hesitate  on  the  threshold  be- 
tween the  past  and  the  future,  the  world  gasps 
to  see  which  way  we  shall  turn. 

The  Case  of  Rural  America 

In  times  such  as  these,  of  the  mammoth  and 
superlative  and  the  gigantic  and  unfathomable, 
it  is  little  wonder  that  the  ease  of  rural  .America 
may  be  low  in  the  national  scale  of  values.  Rural 
people  are  a diminishing  minority.  Less  than  ten 
per  cent  of  the  farms  feed  the  nation.  The  aver- 
age .American  family  spends  less  than  twenty  per 
cent  of  its  income  for  food.  The  urban  case 
dominates  the  headlines  of  newspapers.  Race, 
hooliganism,  and  murder  on  subways  squeeze 
out  from  the  public’s  attention  the  slow  processes 
of  rural  .America.  The  present  generation  in  its 
thirties  has  been  removed  from  the  farm  for  three 
generations.  When,  finally,  the  public  at  large  is 
confronted  with  the  historv'  of  rural  life  during 
the  last  half-century,  it  has  professed  amazement. 
The  events  of  this  histoiy,  told  in  the  story  of  a 
rural  societv’  becoming  an  urban  industrial  so- 
ciety-, have  been  presented  forcefully  to  us  in 
1964.  It  is  an  .American  paradox. 

.At  the  heart  of  the  paradox  is  the  assumption 
of  the  idyllic  farm.  The  farm  always  has  been 
the  home  of  traditional  .American  values  of  hard 
work,  free  enteqjrise,  morality  and  religion,  the 
strong  belief  in  the  family  as  an  enclosed,  per- 
petuating circle  of  conrfort  and  conviction. 
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Democracy  itself  has  been  assumed  to  ha\  e come 
from  a lo\  e of  the  soil,  a world  of  primacy  of  the 
farmer,  calloused  palms  and  independence,  land 
and  equal  opjx>rtunit\'.  From  this  assumption 
there  came  a mystical  belief  that  the  simplicit\’ 
and  directness  of  niral  life  were  basic  to  the 
American  way.  The  paradox  is  that  on  the  farm, 
where  these  x iidues  were  believed  strongest,  we 
discover  a very  meager  return  for  so  great  an 
investment  of  faith.  Hurality  seemed  to  associate 
with  relatively  weak  inclinations  toward  change, 
personal  acKenture,  vocational  aspiration,  and 
adjustment  to  new  communitx’  situations.  Living 
on  the  farm  became  unprofitable;  technological 
change,  economies  of  scale,  bigness  and  science, 
made  the  farmer,  as  we  once  knew  him,  less  and 
less  apparent. 

This  paradox,  which  is  the  residt  of  the  present 
blending  of  urban  and  rural  life,  ma\’  be  put 
another  way.  In  spite  of  a century  and  more  of 
large-scale  public  and  private  im  estment  in  agri- 
cidture  and  rural  life,  in  spite  of  several  armies 
of  technical  personnel  devoted  to  a host  of  special 
rural  interests,  in  spite  of  one  of  the  most  highh 
organized  parts  of  .American  life,  we  continue  to 
experience  persistently  chronic  symptoms  of  dis- 
order in  rural  life— relati\ely  lower  incomes  per 
family,  institutional  services  (including  health 
care)  commonly  below  the  standard  which  our 
society  has  come  to  expect,  and  a frecpient  pat- 
tern of  retreat  from  the  rapid  change  of  the  times. 

The  Appalachian  Region 

The  case  is  poignant  in  the  Appalachian  He- 
gion.  Two-thirds  of  the  residents  of  the  Southern 
•Appalachians  are  classified  as  “niral.”  More  than 
half  of  them  have  incomes  below  $3, ()()()— the 
figure  used  nationally  as  the  borderline  of  pover- 
ty. Schools  are  understaffed,  teachers  underpaid, 
less  than  half  of  the  students  complete  high 
school,  less  than  one-fifth  enter  college.  The  low 
level  of  educational  achievement  is  largely  re- 
sponsible for  the  low  level  of  the  economy.  This 
is  so  because  knowledge  is  central  to  the  modern 
economic  enterprise.  The  same  causes  are  ap- 
plicable to  the  dissolution  of  the  small,  inefficient 
farm. 

Other  community  institutions  and  services  have 
long  suffered  or  been  non-existent  in  the  rural 
case.  The  We.st  Virginia  State  Department  of 
Health  has  estimated  a minimum  need  in  West 
Virginia  for  11,522  additional  hospital  beds,  and 
121  new  diagnostic,  treatment,  and  rehabilitation 
centers.  Adding  these  immediately  would  bring 
West  A'irginia  up  to  the  national  standards  of 
1963!  West  Virginia  needs  twice  its  present 
number  of  physicians  to  bring  it  to  the  national 


average  of  one  physician  for  7(K)  people.  Ten 
counties  in  West  Virginia  have  more  than  3,000 
people  per  physician;  four  counties  more  than 
5,(K)0;  only  two,  Monongalia  and  Ohio,  rank  bet- 
ter than  the  national  ratio.  Twenty-five  counties 
have  infant  mortality  rates  higher  than  the  na- 
tional average. 

Six  of  the  counties  considered  Southern  Appa- 
lachian in  West  \drginia  have  more  than  6,000 
people  for  every  dentist;  one  county  has  more 
than  11,000  per  dentist.  To  bring  the  Appala- 
chian region  even  with  the  standard  of  the  nation 
would  reipiire  1,700  additional  dentists.  We  are 
told  by  public  health  authorities  that  there 
should  be  at  least  one  public  health  nurse  for 
each  5,0(X)  people.  Only  one  of  the  South- 
ern Appalachian  counties  of  West  Virginia  meets 
this  standard.  Four  counties  have  only  one  nurse 
for  more  than  20,000  people.  By  all  standards, 
the  level  of  health  care  in  the  Southern  Appala- 
chian Region,  including  West  \drginia,  is  below 
that  of  the  nation. 

A National  Problem 

But  the  region  is  not  alone  among  the  pre- 
dominantly rural  areas  of  the  United  States  suf- 
fering from  a lack  of  vigor  in  community  services. 
It  is  a national  problem.  How  has  this  hap- 
pened? There  are  at  least  three  basic  causes. 

First,  the  rural  case  demonstrates  how  an  in- 
vestment in  technology  greater  than  the  invest- 
ment in  human  resources  and  institutions  can 
have  disastrous  consequences  for  the  quality  of 
human  life,  fluman,  natural,  and  capital  re- 
sources must  develop  together  and  in  balance. 
Othenvise,  man  is  unprepared  by  education  to 
change  his  way  of  living  in  order  to  meet  the 
change  in  the  world  about  him. 

Second,  the  rural  c-ommunity  has  resisted  ex- 
perimentation and  planned  change  in  its  institu- 
tions. Rural  and  small-scaled  institutions  tend  to 
go  together.  Small  jurisdictions  for  health  care, 
.schools,  and  government,  although  once  suffici- 
ent, are  no  longer  adecjuate  to  provide  the 
services  people  ex-pect. 

Third,  the  help  that  rural  America  has  re- 
ceived from  society  has  emphasized  material 
goods  to  the  virtual  exclusion  of  human  develop- 
ment. While  the  farmer  and  government  were  en- 
grossed in  price  supports,  the  rural  schoolhouse 
was  rotting  away,  the  teachers  were  leaving,  and 
the  children  were  becoming  unemployable  drop- 
outs. 

Many  rural  areas  are  centers  of  a vicious  circle. 
The  foregoing  points  together  with  out-migration 
of  young  people,  the  shrinking  of  the  tax  base, 
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the  rapid  increase  of  the  more  dependent  ages— 
the  very  young  and  the  veiy  old— draw  a circle 
that  is  very  difficult  to  cut  through.  I am  pre- 
pared to  argue  that  the  only  way  to  do  so  is  to 
obtain  the  most  competent  and  innovative  per- 
sonnel at  every  point  in  the  society  where  people 
learn  to  live  and  to  work  up  to  the  level  of 
American  life.  In  the  schools,  in  the  community 
agencies  serving  families,  in  the  organizations  de- 
voted to  raising  the  (piality  of  community  life, 
competent  leaders  will  find  ways  to  plant  ideas, 
methods,  experience,  and  call  out  the  opportuni- 
ties of  the  greater  society.  The  colleges  and  uni- 
versities of  West  Virginia,  together  with  State 
and  Federal  agencies  and  private  organizations, 
are  keys  to  this  task,  each  in  its  own  area  of 
special  competence. 

WVU  Medical  Center 

In  the  matter  of  health,  for  example,  the  Medi- 
cal Center  of  the  University  which  I represent 
has  a resix)nsibility  to  the  entire  State.  The 
Medical  Center  has  now  reached  the  stage  of  its 
development  of  searching  for  ways  to  distinguish 
itself  as  an  active  force  within  the  State.  The 
destiny  of  the  Medical  Center  can  never  be  justi- 
fied solely  by  the  number  of  graduates  in  the 
health  professions  who  go  out  into  the  State  and 
elsewhere  to  practice  their  professions,  but  by  the 
impact  that  the  total  range  of  programs  — in 
education,  research,  and  public  service— will  have 
on  the  entire  level  of  medical  and  health  care,  on 
the  vigor  of  our  community  health  institutions 
and  agencies,  and  on  the  continuous  opportuni- 
ties for  enrichment  and  growth  which  the  Center 
may  provide  to  the  medical  and  health  profes- 
sions. As  you  may  know,  two  new  dix  isions  have 
been  established  in  the  Medical  Center  with 
these  puqioses  in  view— the  Division  of  Preven- 
tive Medicine  and  Public  Health,  and  the  Divi- 
sion of  .Academic  Communications. 

Such  a role  for  the  Medical  Center  leads  cjiiite 
naturally  to  the  matter  of  partnership  among  the 
various  agencies  and  iirstitutions  with  an  interest 
in  health  improvements.  It  is  clear,  in  view  of 
West  Virginia’s  needs,  that  we  must  call  out  more 
strongly  than  we  have  about  the  importance  of 
health  services  to  the  social  and  economic  dex  el- 
opment  of  the  State.  It  is  fair  to  say  that  the 
economic  growth  of  West  Virginia  has  been  seri- 
ously retarded  by  its  health  problems.  With- 
out a vigorous,  healthy  people  responsive  to  self- 
improvement,  programs  of  development  are  des- 
tined for  less  than  adecpiate  results.  This  is  ab- 
solutely fundamental  to  the  development  process, 
and  underscores  again  the  need  for  investment 
in  human  resources  as  great  as  the  investment  in 
hardware  and  the  trappings  of  industry.  De- 


velopment is  only  for  those  who  can  take  ad- 
vantage of  it,  and  people  must  learn  to  do  so. 

As  West  V'irginia  keeps  working  to  find  the 
strategy  of  balanced  development,  the  Medical 
Center  must  give  leadership  to  pointing  out  and 
working  upon  such  issues  as  our  poor  relative 
position  in  unmet  medical  needs,  the  fact  that  we 
do  not  have  enough  physicians,  dentists  and 
nurses,  and  that  many  smaller  communities  are 
unable  to  find  even  one  physician  to  serve  them. 
Nor  can  this  undertaking  be  viable  should  it  over- 
look the  features  of  West  Virginia’s  population. 
.Although  the  population  of  West  \^irginia  con- 
sists of  age  groups  approximately  ecpiivalent  to 
the  national  averages,  the  population  of  most 
rural  and  underdeveloped  counties  in  West  Vir- 
ginia consists  of  a predominant  proportion  of  the 
v'ery  young  and  the  very  old.  This  fact,  together 
with  their  relatixe  isolation  from  the  centers  of 
health  care,  calls  for  increased  attention  to  the 
special  needs  of  these  rural  people.  We  need 
more  e.xperimentation  with  methods  of  reaching 
them,  and  we  need  to  employ  far  more  than  we 
hax  e the  concept  of  mobile  serx  ices.  The  people 
have  done  rather  well  in  seeking  out  services  for 
themselves,  but  we  must  ask  ourselves  how  effec- 
tive we  have  been  in  going  out  to  the  people. 

Regional  Organization  of  Services 

.A  second  concept  needing  renewed  attention  is 
that  of  a regional  organization  of  services.  It  has 
been  clear  for  years  that  the  county  system  of 
services  is  obsolete.  New  arrangements  need  to 
be  established  whereby  clusters  of  counties 
around  urban  centers  may  be  reached  from  a 
central  agency.  To  replicate  at  the  county  level 
the  xast  facilities  needed  for  adequate  health 
care  would  lie  prohibitively  expensive;  instead, 
we  need  to  develop  regional  centers  of  deep  re- 
sources with  highly  mobile  facilities.  .Again, 
consolidation  of  public  health  facilities,  as  with 
other  community  services,  is  a feasible  approach 
for  a State  unable  to  afford  any  longer  the 
spreading  of  its  limited  resources  over  so  great 
an  area. 

Comprehensive  Approach  to  Development 

.A  third  point  has  to  do  with  a need  for  a com- 
prehensixe  approach  to  development,  including 
the  strategies  for  better  health  care.  This  ap- 
proach xvould  recognize  that  emphasis  on  health 
serx’ices  alone  xvill  not  accomplish  the  task  of  suf- 
ficiently improx  ing  the  health  of  West  \’irginians. 
In  addition  to  this,  similar  inroads  must  be  made 
in  the  improvement  of  living  standards— housing, 
counseling,  family  aspiration,  and  community 
life.  The  community  that  alloxvs  its  streams  to 
be  open  sexvers  can  scarcely  expect  the  citizenry 
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to  he  annoyed  with  outdoor  toilets.  This  may  he 
a matter  of  skimpy  economic  resources;  and  yet 
a people  sufficiently  indignant  over  low  stan- 
dards can  always  find  a way  to  impro\'e  them— 
if  they  are  determined  to  do  so. 

My  point  is  to  suggest  an  even  broader  ap- 
proach than  would  he  found  in  a typical,  organ- 
ized attack  on  pnhlic  health  prohlems.  It  would 
he  a program  imolving  all  of  the  environmental 
sciences— the  health  sciences,  engineering,  nat- 
ural re.sources,  and  the  social  sciences,  including 
sociology,  psychology,  and  other  di.sciplines  in- 
terested in  social  planning  and  its  philosophy.  It 
would  he  a truly  inter-disciplinary  effort  with  a 
strong  academic  foundation  and  an  active  field 
organization.  Future  planning  at  West  Virginia 
University'  will  consider  such  possibilities  for  de- 
\elopment  and  emphasis  as  a whole  new  service 
sector  of  University  acti\  ity.  The  recent  decision 
of  the  U.  S.  Department  of  Health,  Education, 
and  Welfare  to  locate  in  Morgantown  the  .\ppa- 
lachian  Division  of  the  National  Environmental 
Health  Center,  is  an  auspicious  development 
strongly  infinencing  Uni\ersity  planning. 

Such  an  innoxation  of  en\  ironmental  science 
strikes  at  the  roots  of  a national  problem:  the 

absence  of  an  over-all  attempt  to  e.xtend  the 
ahnndance  of  material  comfort  to  a greater  num- 
her  of  Americans  and  to  develop  hnman  re- 
sources to  meet  human  needs.  To  pnt  it  another 
way,  we  ha\e  constructed  the  vast  technological 
machinery  of  a civilization  at  the  e.xpense  of  the 
cix  ilization  itself.  If  life  is  hollow,  perhaps  it  is 
because  we  ha\e  exhausted  ourselves  building  a 
facade.  Although  we  have  put  .science  and  tech- 
nology to  so  many  successfnl  uses,  we  have  not 
been  able  to  achieve  a comparable  effect  in  the 
(piality  of  human  life— as  e\  idenced  in  the  pollu- 
tion of  the  natural  environment,  in  community 
disorganization  and  deliminency,  in  personal 
loneline.ss  amid  mass  congestion,  and  in  such 
areas  of  the  nation  as  Appalachia  needing  mas- 
sive development.  Nor  is  there  cpiality  in  our 
widespread  indifference  to  fellow  citizens  who 
have  not  enjoyed  the  ahnndance  of  middle-class 
life.  As  one  writer  has  put  it:  “In  a nation  with 
a technology  that  could  provide  every  citizen 
with  a decent  life,  it  is  an  outrage  and  a scandal 
that  there  should  he  such  social  miseiy.”  He  is 
talking  about  “the  other  .\merica,”  the  invisible 


poor.  But  though  we  may  do  so,  we  must  at  the 
same  time  he  sensitive  enough,  cynical  enough, 
to  know  that  mere  economic  development  is  not 
development  at  all— without  considerable  sur- 
veillance of  the  {piality  of  hnman  dev'elopment. 
The  standard  of  community  services  and  health 
care  will  not  matter  much  without  a concern  for 
the  totality  of  comprehensive  development. 

Cooperative  Activity 

W est  \’irginia  must  find  a way  to  obtain  the 
most  competent  educational  personnel;  to  do  so 
will  probably  recpiire  help  from  all  levels  of  gov- 
ernment. In  addition,  there  is  a need  for  em- 
phasis on  more  and  better  counseling  services, 
for  both  adults  and  youth- to  call  out  to  each 
person  what  it  is  possible  for  him  to  become. 
Ecpially  important  is  the  need  in  rural  communi- 
ties for  more  programs  beyond  the  high  school 
of  terminal  nature.  Wfith  the  growth  of  the  com- 
munity college  movement  we  have  learned  that 
more  people  are  enticed  into  education  beyond 
high  school  when  the  opportunities  are  afforded 
near  their  homes.  However,  this  is  not  the  same 
thing,  nor  a snhstitute  for,  better  use  of  our  pro- 
grams of  vocational  education— in  technical  skills, 
in  the  crafts,  and  in  knowledge  of  the  world  of 
work. 

Cientral  to  the  entire  undertaking  is  a strong 
university  working  hand  in  hand  with  the  school 
system.  State  and  Federal  government,  and  pri- 
vate organizations  such  as  the  We.st  Virginia 
State  Medical  Association.  Such  Federal  pro- 
grams as  the  Economic  Opportunity  Act  of 
1964  and  the  .Appalachian  Development  Act 
offer  new  possibilities  for  cooperative  activity. 
More  cooperative  programs  vvoidd  he  a credit  to 
the  initiative  of  W^est  Virginians  who  wi.sh  to 
help  themselves  by  organizing  the  resources  we 
already  have  to  make  development  possible.  I 
hope  we  may  remember  that  our  present  re- 
sources are  by  no  means  meager,  hnt  they  some- 
times seem  to  he  because  we  frequently  fail  to 
identify  them  or  to  bring  them  together. 

West  \4rginia  has  entered  its  second  century'. 
Before  much  more  of  it  goes  by,  let  us  work  to- 
gether to  find  a way  to  arrange  onr  resources,  to 
dev  elop  them,  and  to  share  them  more  equitably 
with  those  among  us,  rural  and  urban,  who  have 
been  pushed  off  the  main  road  of  .American  life. 
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The  President’s  Page 


OUR  LEGISLATIVE  TRAVAILS 


As  another  month  of  our  epic  struggle  rolls  on,  and  as  medicine 
stands  poised  on  the  brink  of  this  socialistic  precipice,  there  is  be- 
ginning to  be  noted  a unity  of  purpose  and  ideas  among  the  physicians 
in  our  state  and  across  this  country.  The  campaign  to  inform  the 
American  people,  our  patients,  of  the  issues  involved  is  evident  in 
Washington  by  the  rewriting  of  the  medical  care  for  the  aged  bill  by 
the  House  Ways  and  Means  Committee  to  include  much  that  medicine 
advocates.  The  fact  that  the  Committee  will  not  hold  open  hearings 
at  this  time  is  most  disturbing  and  is  not  in  keeping  with  democratic 
traditions  and  processes.  At  this  writing,  the  bill  has  not  been  released 
by  the  Committee  and  we  must  wait  to  see  if  it  will  be  acceptable  to 
medicine  in  its  final  form.  We  continue  to  fight  for  a bill  which  will 
provide  the  best  medical  care  for  the  aged  as  in  the  Herlong-Curtis 
bill  (HR  3727). 

On  another  front,  in  the  legislative  halls  of  our  State  Capitol,  we 
again  may  say  that  when  reasonable  and  honorable  legislators  are 
given  the  true  facts,  they  will  act  accordingly.  Our  sincere  gratitude 
to  the  legislators,  our  Governor  Hulett  C.  Smith  and  his  official  family 
for  being  guided  by  the  principle  of  doing  what  is  best  for  the  health 
of  all  the  people  of  our  State. 

Other  problems  remain  and  the  solutions  must  be  found  by  the  con- 
certed effort  of  all  physicians.  We  are  beset  with  the  problem  of  in- 
creased hospital  costs,  the  lack  of  medical  personnel,  which  is  in- 
creasing the  work  of  the  already  overburdened  physicians  in  active 
practice,  and  the  lack  of  interns  and  residents  in  our  community 
hospitals  which  has  become  an  ever  more  pressing  problem  and  of 
which  we  are  more  acutely  aware.  Our  efforts  to  give  the  best  in 
medical  care  and  attention  is  being  further  hampered  by  legislative 
consideration  by  men  who  are  not  physicians  and  whose  only  goal  is  a 
socialistic  government — when  will  they  learn  that  bridges  cannot  be 
built  without  aid,  advice  and  consultation  with  engineers? 

(?, 


Albert  C.  Esposito,  M.  D.,  President 
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EDITORIALS 


Elsewhere  in  this  issue  may  he  found  an 
article  dealing  with  Amniotic  Fluid  Emholisin. 
The  cases  involved  were  from  the  files  of  the 
Maternal  Welfare  Com- 
AMNIOTIC  mittee  of  the  West  \'ir- 

FLUID  EMBOLISM  ginia  State  Medical  Asso- 
ciation, and  an  additional 
fatal  case  from  the  author’s  own  records.  There 
has  been  an  increase  in  the  number  of  cases  re- 
ported in  the  medical  literature  in  recent  years, 
and  probably  man\-  more  unreported. 

The  condition  is  classified  under  accidents  dur- 
ing labor,  and  fortunately  is  still  relatively  rare. 
It  is  caused  by  the  passage  of  amuiotic  fluid  con- 
taining many  fine  particles  of  meconicum,  verni.x 
caseosa  and  lanugo  hair  into  the  maternal  cir- 
culation causing  a chain  of  reactions  which,  with 
few  exceptions,  terminates  in  sudden  death  of 
the  patient. 

C^ertain  categories  of  patients  seem  to  have  an 
increased  susceptibility  to  amniotic  fluid  em- 
bolism. It  has  been  observed  that  the  incidence 
was  highest  in  mvdtiparous  white  women  who 
had  reached  term.  It  vv'as  also  more  likely  to  oc- 
cur in  patients  who  received  oxytoxics  during 
labor  especially  following  rupture  of  membranes, 
and  in  those  patients  who  experienced  a tumult- 
ous labor  or  had  large  babies.  Because  of  this, 


and  other  additional  important  reasons,  the  im- 
portance of  constant  supervision  and  control  of 
the  use  of  oxvToxics  during  labor  must  be 
stressed. 

The  wealth  of  clinical  and  pathological  ma- 
terial to  be  found  in  the  files  of  the  Matenial 
Welfare  Committee  is  cpiite  obvious.  A much 
wider  use  of  this  material  source  is  to  be  en- 
couraged in  the  writing  of  case  reports  and  sci- 
entific papers  for  the  continuing  education  of  the 
profession.  The  excellence  of  the  present  case 
reports  and  discussion  in  this  issue  of  The  Jour- 
nal is  to  be  commended. 


In  1948  federal  giants  were  first  made  to  medi- 
cal schools  for  the  support  of  undergraduate  and 
research  training.  In  that  year  81,607,274  was 

made  available  for 

FEDERAL  GRANTS  FOR  undergraduate 
UNDERGRADUATE  AND  training  and  $48,- 
RESEARCH  TRAINING  143  for  research 

training.  The  for- 
mer were  originally  known  as  teaching  grants 
and  had  to  do  with  instruction  in  cardiov'ascular 
diseases,  oncology  and  psychiatrv’.  For  the  most 
part  the  grants  for  research  training  had  to  do 
\v4th  stipends  for  predoctoral  and  postdoctoral 
fellows  who  were  involved  in  training  for  re- 
search. 
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As  would  be  anticipated,  nwre  money  was  al- 
lotted each  year  for  these  grants.  In  1958,  that  is, 
ten  years  after  the  grants  were  first  made, 
$6,256,681  was  allotted  to  nndergradnate  training 
and  $12,894,979  for  research  training.  It  will  he 
noted  that  the  funds  for  research  training  grants 
increased  much  more  than  those  for  the  nnder- 
giadnate  training  grants.  This  was  e\en  more 
pronounced  in  1963.  In  fact,  the  nndergradnate 
training  grants  have  leveled  off  at  approximately 
$7,500, ()()()  whereas,  the  research  trainiTig  grants 
have  risen  to  over  $67,000,000. 

The  question  has  been  raised  whether  these 
huge  sums  of  money  will  bring  about  federal  con- 
trol of  medical  education.  Actually,  the  money 
is  divided  pretty  much  between  all  the  medical 
schools  (about  85)  although  by  no  means  in  even 
proportion.  If  we  assume  that  each  medical 
school  shares,  in  part  at  least,  in  these  funds,  the 
money  involved  is  only  a relatively  small  part  of 
the  budget  of  a medical  school. 

Some  criticism  has  been  offered  to  the  effect 
that  many  students,  especially  the  predoctoral 
fellows,  supported  by  research  training  grants  are 
not  particularly  interested  in  research,  but  simply 
enroll  in  the  program  because  of  financial  reward. 
The  predoctoral  fellows  doubtless  should  be 
screened  carefully  and  only  those  selected  who 
give  di.stinct  promise  of  developing  into  creative 
workers.  Some  critics,  moreover,  suggest  that  die 
\alne  of  the  research  contributions  made  by 
those  who  are  not  spontaneously  and  whole- 
heartedly interested  in  research,  are  but  meager 
and  mereb’  muddy  the  research  literature  which 
already  is  vast.  Be  that  as  it  may,  it  is  thought 
by  many  that  the  research  training  grant  pro- 
gram has  been  of  real  aid.  Tins  is  especially  true 
since  the  demand  increases  for  well  trained  full- 
time medical  faculty  members,  and  also  because 
a number  of  new  medical  schools  are  presently 
being  developed.  reasonably  conserx  ative  pro- 
gram would  seem  to  be  in  order.  Those  respon- 
sible for  the  recommendation  of  grants  shmdd 
take  every  precaution  to  allocate  the  funds  fairly 
and  wisely. 

Certainly  the  research  training  grant  programs 
should  not  place  an  nndne  burden  on  those  mem- 
bers of  the  facnlt)’  who  are  primarily  responsible 
for  teaching  medical  students.  While  research 
is  a most  important  function  of  a medical  school, 
and,  indeed,  research  cannot  be  separated  from 
good  teaching,  it  should  always  be  borne  in  mind 
that  a medical  school  has  the  great  responsibility 
of  preparing  students  for  the  practice  of  medi- 
cine. 


The  year  1965  is  a crucial  year  for  American 
Medicine.  It  is  a year  in  which  important  and 
far-reaching  events  are  transpiring  that  may  have 

a long-lasting  impact 
THE  AMA  MEETING  on  how  we  practice 
IN  NEW  YORK  CITY  medicine  in  America. 

An  outstanding  high- 
light in  medicine  in  1965  will  be  the  114th  An- 
nual Convention  of  the  American  Medical  Asso- 
ciation in  New  York  City,  June  20-24.  It  is  our 
conser\  ati\  e estimate  that  more  than  10  per  cent 
of  all  .\merican  physicians,  and  perhaps  as  many 
as  15  per  cent  of  those  in  private  practice,  will 
register  for  the  New  York  cons  ention. 

Nowhere  else  in  the  entire  world  do  physicians 
gather  in  such  numbers  to  continue  their  medical 
education  in  an  intensive  short  course  that,  liter- 
ally, has  something  for  everyone.  Hundreds  of 
scientific  papers  will  be  presented  by  the  top 
medical  scienti.sts  of  our  time,  from  foreign  lands 
as  well  as  our  own  country.  Newe.st  teaching 
films  will  be  shown.  Hundreds  of  scientists  will 
offer  exhibits  in  which  the  entire  spectrum  of 
medical  progress  in  1965  will  be  on  \4ew. 

.\merican  physicians  do  not  attend  the  .\MA 
annual  convention  just  to  take  a trip  to  New 
York,  although  that  is  an  interesting  sidelight. 
They  attend  because  they  have  learned  through 
the  years  that  nowhere  else  can  they  find  out  so 
much  about  new  developments  in  medical  prac- 
tice; where  they  can  learn  many  things  that  will 
be  of  inestimable  \alne  to  them  in  their  own 
practices. 

The  Council  on  Postgraduate  Programs  of  the 
.\M.\  has  done  an  outstanding  job  in  preparing 
the  scientific  programs  for  the  114th  annual  con- 
vention. This  is  the  single  mo.st  important  medi- 
cal scientific  meeting  in  the  world  this  year. 

On  behalf  of  your  professional  society,  the 
American  Medical  Association,  1 urge  personally 
that  every  physician  in  .\merica  attend  the  June 
convention.— Cne.st  Editorial  by  Donovan  F. 
Ward,  M.  D.,  President,  Ameriean  Medical  Asso- 
ciation. 


In  Praise  of  Drug  .Advertising 

All  studies  show  clearly  that  pharmaceutical  adver- 
tising is  effective  and  that  it  is  useful.  Information  is 
sought  by  physicians,  from  the  detail  man,  from  journal 
advertising,  and  from  direct  mail  advertising,  usually 
in  that  order.  Occasional  nuisance  though  it  may  seem 
to  be,  it  is  clear  that  pharmaceutical  advertising  is 
much  too  important  to  be  ignored  as  a factor  in 
progress. — H.  L.  Hartley,  M.  D.,  in  Northwest  Medi- 
cine. 
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Dr.  R.  Gordon  Douglas  To  Speak 
At  98th  Annual  Meeting 

A prominent  authority  in  the  field  of  obstetrics  and 
gynecology  will  be  among  the  guest  speakers  at  the 
98th  Annual  Meeting  of  the  West  Virginia  State  Medi- 
cal Association  at  The  Greenbrier  in  White  Sulphur 
Springs,  August  26-28. 

Dr.  Richard  J.  Stevens  of  Huntington,  Chairman  of 
the  Program  Committee, 
announced  that  Dr.  R. 
Gordon  Douglas  of  New 
York  City  had  accepted 
an  invitation  to  appear  as 
guest  speaker  at  the  first 
general  scientific  session 
on  Thursday  morning, 
August  26. 

Doctor  Douglas  is  Pro- 
fessor of  Obstetrics  and 
Gynecology  a t Cornell 
University  Medical  Col- 
lege, and  also  serves  as 
Obstetrician  and  Gynecol- 
ogist - in  - Chief  at  The 
New  York  Hospital. 

A native  of  Winnipeg,  Canada,  Doctor  Douglas  at- 
tended the  University  of  Alberta  and  received  his  M.  D. 
degree  in  1924  from  McGill  University  Faculty  of 
Medicine  in  Montreal. 

He  had  postgraduate  training  at  the  Montreal  Gen- 
eral Hospital  and  continued  his  training  in  obstetrics 
gynecology  at  the  Johns  Hopkins  University  Hos- 
pital in  Baltimore.  He  had  a year’s  study  in  bacteri- 
ology at  the  University  of  Rochester  School  of  Medi- 
cine and  a second  year  at  several  clinics  in  Europe. 

Doctor  Douglas  joined  the  staff  of  the  Cornell  Uni- 
versity Medical  College  and  The  New  York  Hospital 
in  1931,  and  since  1949  has  served  in  his  present  posi- 
tions. He  also  serves  as  Honorary  Consulting  Surgeon 
to  the  Royal  Women’s  Hospital  in  Melbourne,  Australia. 

He  is  a past  president  of  the  New  York  Obstetrical 
Society,  American  Association  of  Obstetricians  and 
Gynecologists,  and  the  American  College  of  Obstetri- 
cians and  Gynecologists.  He  also  is  a past  president 
of  the  Section  on  Obstetrics  and  Gynecology  of  the 
American  Medical  Association,  and  is  currently  serv- 
ing as  first  vice  president  of  the  American  Board  of 
Obstetrics  and  Gynecology. 

He  has  had  numerous  papers  published  in  scientific 
journals  on  subjects  in  the  field  of  obstelrics  and  gyn- 
ecology. 


Scientific  Program  Nearly  Completed 

Doctor  Stevens  announced  that  arrangements  have 
nearly  been  completed  for  the  general  scientific  pro- 
gram which  will  be  presented  during  the  three-day 
meeting.  The  other  members  of  the  Program  Com- 
mittee are  Drs.  Richard  W.  Corbitt,  Parkersburg;  Jack 
Leckie,  Huntington;  Kenneth  G.  MacDonald,  Charles- 
ton; Maynard  P.  Pride  and  Clark  K.  Sleeth,  Morgan- 
town. 

It  was  announced  previously  that  Dr.  Walter  H. 
Judd  had  accepted  an  invitation  to  appear  as  a guest 
speaker  prior  to  the  opening  of  the  first  scientific  ses- 
sion on  Thursday  morning,  August  26. 

Doctor  Stevens  said  that  members  of  the  Auxiliary 
and  other  guests  attending  the  meeting  at  The  Green- 
brier are  cordially  invited  to  listen  to  the  address  by 
Doctor  Judd.  A former  medical  missionary  and  con- 
gressman from  Minnesota,  Doctor  Judd  is  considered 
one  of  the  country’s  leading  statesmen.  He  served  in 
Congress  for  20  years  and  was  a member  of  the  key 
Committee  on  Foreign  Affairs  for  16  years. 


Important  Changes  in  Program 
For  Animal  Meeting 

The  Program  Committee  has  announced 
two  important  changes  in  the  program  for  the 
98th  Annual  Meeting  of  the  State  Medical 
Association  which  will  be  held  at  The  Green- 
brier in  White  Sulphur  Springs,  August  26-28. 

The  first  session  of  the  House  of  Delegates 
will  be  held  on  Wednesday  afternoon,  August 
25,  the  day  preceding  the  formal  opening  of 
the  convention.  Heretofore,  the  first  session 
had  been  held  on  Wednesday  evening. 

The  pre-convention  meeting  of  the  Coun- 
cil will  be  held  on  Wednesday  morning  and 
this  will  mark  the  first  time  in  many  years 
that  a meeting  of  the  Council  has  been  sched- 
uled in  the  morning  during  the  meeting  at 
The  Greenbrier. 

Members  of  the  Council  have  been  urged 
to  notify  The  Greenbrier  immediately  if  they 
plan  to  register  on  Tuesday  evening.  Dele- 
gates also  are  asked  to  arrange  their  schedules 
accordingly  in  order  to  be  in  attendance  at 
the  first  session  of  the  House  of  Delegates  on 
Wednesday  afternoon. 


R.  Gordon  Douglas,  M.  D. 
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Dr.  Carl  B.  Hall  To  Present  Paper 
At  Annual  AAGP  Meeting 

Dr.  Carl  B.  Hall  of  Charleston  will  be  among  the 
participants  in  a Symposium  on  Obstetrics  and  Gyn- 
ecology which  will  be  presented  during  the  17th  An- 
nal  Scientific  Assembly  of  the  American  Academy  of 
General  Practice  in  San  Francisco,  April  12-16. 

Doctor  Hall  will  discuss  “Induction  of  Labor.”  Other 
speakers  will  be  Drs. 
Waldo  L.  Fielding  of  Bos- 
ton and  Walter  J.  Reich 
of  Chicago. 

Doctor  Hall  and  Dr.  Sei- 
gle  W.  Parks  of  Charles- 
ton will  represent  the 
West  Virginia  Chapter, 
AAGP.  Alternate  dele- 
gates are  Drs.  Halvard 
Wanger  of  Shepherdstown 
and  J.  Keith  Pickens  of 
Clarksburg. 

The  theme  of  the  1965 
Assembly  is  “The  Com- 
munity in  Medical  Per- 
spective.” It  is  a contin- 
uation of  “Perspectives  in  Medicine,”  a comprehensive 
medical  program  established  for  doctors  at  the  1963 
convention  in  Chicago. 

Thirty-two  speakers  and  100  scientific  exhibits  will 
comprise  the  scientific  program  which  will  focus  special 
attention  on  community  health  problems  and  the  fam- 
ily physician’s  responsibility  toward  them. 

This  year  the  Academy  will  offer  an  extra  day  of 
medical  lectures  and  24  clinical  refresher  courses.  The 
refresher  courses  will  consist  of  two  half-day  sessions 
at  eight  San  Francisco  hospitals  and  at  the  Civic  Audi- 
torium. 

One  of  the  features  of  the  meeting  will  be  a panel 
discussion  on  “Abortion  and  Control  of  Conception.” 
The  speakers  will  be  Dr.  Alan  F.  Guttmacher  of  New 
York  City  and  Dr.  Edris  Rice-Wray  of  Mexico  City. 

Other  topics  during  the  five-day  session  will  in- 
clude emergency  treatment  of  chest  trauma,  biliary- 
tract  surgery,  skin  disease  management,  genetics  and 
disease,  and  recent  developments  in  allergies.  A closed- 
circuit  TV  broadcast  will  demonstrate  office  plastic 
surgery  techniques  on  a live  patient  at  a local  hospital. 

Dr.  Amos  N.  Johnson  of  Garland,  North  Carolina, 
will  be  installed  as  President  of  the  Academy  during 
the  meeting,  succeeding  Dr.  Julius  Michaelson  of 
Foley,  Alabama. 


I’mo  Physicians  Certified 

Two  Huntington  physicians,  Drs.  Sidney  Auerbach 
and  Gerald  E.  Vanston,  were  recently  certified  as  Dip- 
lomates  of  the  American  Board  of  Pathology. 


New  .Association  Members 

Dr.  Elwood  H.  Heilman,  1208  Kanawha  Boulevard, 
E.,  Charleston  (Kanawha).  Doctor  Heilman  was  bom 
in  Ida  Grove,  Iowa,  and  received  his  M.  D.  degree  in 
1941  from  the  University  of  Oklahoma  School  of 
Medicine.  He  interned  at  the  Medical  College  of 
Virginia,  1941-42,  and  served  as  a Major  in  the  Medical 
Corps  of  the  United  States  Army,  1942-46.  He  prac- 
ticed in  Iowa  until  1961,  at  which  time  he  retximed 
to  the  Medical  College  of  Virginia  to  serve  a residency. 
His  specialty  is  orthopedic  surgery. 

★ ★ ★ ★ 

Dr.  Joseph  C.  Ray,  Stevens  Clinic  Hospital,  Welch 

(McDowell).  Doctor  Ray,  a native  of  McLean  County, 
Kentucky,  was  graduated  from  the  University  of  Ken- 
tucky and  received  his  M.  D.  degree  in  1929  from  the 
University  of  Louisville  School  of  Medicine.  He  in- 
terned at  St.  Anthony’s  Hospital  in  Louisville,  1929-30, 
and  served  a residency  at  the  New  York  Eye  and 
Ear  Infirmary,  1943-45.  He  was  previously  located 
in  Louisville  and  his  specialty  is  otolaryngology. 

★ ★ ★ ★ 

Dr.  Harold  D.  Warren,  204  Queen  Street,  Beckley 

(Raleigh).  Doctor  Warren,  a native  of  Sharon,  Mas- 
sachusetts, was  graduated  from  Brown  University  and 
received  his  M.  D.  degree  in  1937  from  McGill  Uni- 
versity School  of  Medicine  in  Montreal.  He  interned 
at  Baltimore  City  Hospital,  1937-38,  and  served  resi- 
dencies at  the  Peter  Bent  Brigham  Hospital  in  Boston, 
Kings  County  Hospital  in  Brooklyn  and  Willard  Par- 
ker Hospital  in  New  York  City.  He  served  as  a Lt. 
Colonel  in  the  Medical  Corps  of  the  United  States 
Army,  1941-46,  and  he  was  previously  located  in 
Bangor,  Maine.  His  specialty  is  internal  medicine. 

★ ★ ★ ★ 

Dr.  John  T.  McMurray,  885  National  Road,  Wheeling 
(Ohio).  Doctor  McMurray,  a native  of  Parkersburg, 
was  graduated  from  Duquesne  University  and  re- 
ceived his  M.  D.  degree  in  1963  from  the  West  Vir- 
ginia University  School  of  Medicine.  He  interned  at 
Wheeling  Hospital,  1963-64.  He  served  with  the 
United  States  Air  Force,  1952-56,  and  he  is  engaged 
in  general  practice. 

★ ★ ★ ★ 

Dr.  Ebb  K.  Whitley,  Jr.,  laeger  (McDowell).  Doctor 
Whitley,  a native  of  Glen  Alum,  was  graduated  from 
Emory  and  Henry  College  and  received  his  M.  D. 
degree  in  1963  from  the  Medical  College  of  Virginia. 
He  interned  at  Roanoke  Memorial  Hospital  in  Roanoke, 
Virginia,  1963-64,  and  he  served  for  four  years  with 
the  United  States  Air  Force.  He  is  engaged  in  general 
practice. 

★ ★ * ★ 

Dr.  Ernesto  J.  Josef,  Jackson  General  Hospital,  Rip- 
ley (Kanawha).  Doctor  Josef,  a native  of  the  Philip- 
pines, received  his  M.  D.  degree  in  1956  from  the  Uni- 
versity of  Santo  Tomas  and  served  his  internship  at 
Mercy  Hospital  in  Hamilton,  Ohio.  He  served  a resi- 
dency at  St.  Francis  Hospital  in  Charleston,  1959-63, 
and  he  was  licensed  to  practice  in  West  Virginia  in 
1964.  He  is  engaged  in  general  practice. 


96 


The  West  \'irginta  Mptkc.al  Journal 


Spring  Board  Meeting  of  Auxiliary 
In  Morgantown,  April  26-27 

The  Spring  Board  meeting  of  the  Woman’s  Auxil- 
iary to  the  West  Virginia  State  Medical  Association 
will  be  held  at  Mont  Chateau  Lodge  near  Morgan- 
town, April  26-27. 

Mrs.  George  A.  Curry  of  Morgantown,  the  president, 
announced  that  a workshop  for  county  officers  and 
committee  chairmen  will  be  held  in  conjunction  with 
the  meeting. 

The  meeting  of  the  Board  of  Directors  will  be  held 
on  Monday  afternoon,  AprU  26,  beginning  at  two 
o’clock.  Later  that  afternoon  there  will  be  a tea  and 
entertainment  skit  by  the  Woman’s  Auxiliary  to  the 
Student  American  Medical  Association  of  the  WVU 
School  of  Medicine. 

A dutch  treat  dinner  will  be  held  that  evening  at 
Lakeview  Country  Club,  which  will  be  preceded  by 
a social  hour. 

Mrs.  Wilson  P.  Smith,  the  president-elect,  will 
preside  at  the  workshop  which  will  be  held  on  Tuesday 
morning.  Members  attending  the  meeting  have  been 
invited  to  tour  the  West  Virginia  University  Medical 
Center  on  Tuesday  afternoon. 


Dr.  William  B.  Bean  To  Speak 
At  WVU  Medical  Center 

Dr.  William  B.  Bean  of  Iowa  City,  Iowa,  has  ac- 
cepted an  invitation  to  speak  at  the  West  Virginia 
University  Medical  Center  in  Morgantown  on  April 
29. 

Doctor  Bean,  who  is  Head  of  the  Department  of 
Internal  Medicine  at  the  University  of  Iowa  College 
of  Medicine,  will  deliver  the  annual  lecture  for  Alpha 
Omega  Alpha,  honor  medical  society.  The  program 
will  be  held  in  the  main  auditorium  at  4:00  P.M. 
The  subject  of  his  paper  wUl  be  “Physicians  and 
Books:  The  Legacy  of  the  Gold-Headed  Cane  and  Its 
Tradition.’’ 

Doctor  Bean  received  his  M.  D.  degree  in  1935  from 
the  University  of  Virginia  School  of  Medicine  and  is 
noted  as  a writer  and  lecturer.  He  is  currently  serving 
as  Chief  Editor  of  the  Archives  of  Internal  Medicine. 

Physicians  throughout  the  State  have  been  extended 
a cordial  invitation  to  attend  the  lecture. 


P(»  Course  in  Emiocrinolofiy 

The  Cleveland  Clinic  Educational  Foundation  will 
sponsor  a postgraduate  coui-se  in  “Recent  Advances 
in  the  Diagnosis  and  Treatment  of  Thyroid  Disease’’ 
in  Cleveland,  April  14-15. 

The  course  wOl  be  presented  by  staff  members  of 
The  Cleveland  Clinic  Foundation  assisted  by  several 
guest  speakers.  The  registration  fee  will  be  $30. 

Additional  information  may  be  obtained  by  writing 
to  The  Cleveland  Clinic  Educational  Foundation,  2020 
East  93rd  Street,  Cleveland,  Ohio  44106. 


Edward  I).  Hawaii  Named  Member 
Of  Headquarters  Staff 

Edward  D.  Hagan  has  been  named  assistant  to  the 
executive  secretary  of  the  West  Virginia  State  Medical 
Association.  The  appointment  was  announced  by  Dr. 
Charles  L.  Goodhand  of  Parkersburg,  Chairman  of 
the  Council. 

Mr.  Hagan,  who  has 
been  a mem’oer  of  the 
staff'  of  the  Associated 
Press  in  Charleston  for 
the  past  five  years,  as- 
sumed his  new  duties  on 
March  15. 

A native  of  Morgan- 
town, Mr.  Hagan  attended 
Kentucky  Military  Insti- 
tute and  was  graduated 
from  Marshall  University 
in  1958  with  a B.  S.  de- 
gree cum  laude  in  adver- 
tising and  journalism. 
While  at  Marshall  he  was 
active  in  a number  of  or- 
ganizations and  also  worked  full  time  for  the  Asso- 
ciated Press.  He  was  elected  to  membership  in  Sigma 
Delta  Chi,  professional  journalism  society. 

Following  graduation  from  Marshall,  he  served  for 
two  years  with  the  U.  S.  Army.  He  was  released  from 
active  military  duty  in  1960  and  rejoined  the  AP  in 
Charleston.  His  duties  with  the  AP  included  coverage 
of  state  government,  radio  news  writing,  election  cov- 
erage and  general  reporting  and  editing. 

He  married  the  former  Phyllis  Jean  Wells,  who  is 
employed  by  the  State  Board  of  Education. 


iVI  iss  Gertrude  Humphreys  Speaks 
At  Rural  Health  Coiiferenee 

Miss  Gertrude  Humphreys  of  Morgantown  partici- 
pated in  a symposium  at  the  18th  National  Conference 
on  Rural  Health  which  was  held  at  the  Americana 
Hotel  in  Miami  Beach,  Florida,  March  26-27. 

Miss  Humphreys,  State  Leader,  Home  Demonstra- 
tion Work,  took  part  in  a discussion  on  “Developing 
Community  Health  Resoui'ces.” 

Dr.  Edward  R.  Annis,  former  president  of  the 
American  Medical  Association,  spoke  on  “Medical 
Freedom:  An  Art  and  a Science’’  at  a conference 

banquet. 

Dr.  W.  Ryan  Washburn  of  Boiling  Springs,  North 
Carolina,  Chairman  of  the  AMA  Council  on  Rural 
Health,  presided  at  the  two-day  meeting. 


Coociilioidoniyoosis  Symposium  in  Phoenix 

The  Second  National  Symposium  on  Coccidioidomy- 
cosis will  be  held  at  the  Del  E.  Webb  Town  House 
in  Phoenix,  Arizona,  Dec.  8-10. 

Additional  information  may  be  obtained  by  contact- 
ing the  Arizona  Tuberculosis  and  Health  Association, 
Inc.,  733  West  McDowell  Road,  Phoenix,  Arizona  85007. 


Edward  D.  Hagan 
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13th  Aiiiiiial  GP  Scientific  Asseinhly 
In  heeling:,  April  30-May  2 

The  13th  Annual  Scientific  Assembly  of  the  West 
Virginia  Chapter  of  the  American  Academy  of  General 
Practice  will  be  held  at  Oglebay  Park  in  Wheeling, 
April  30-May  2.  The  scientific  sessions  will  be  held  at 
Wilson  Lodge. 

Dr.  Jack  Leckie  of  Huntington,  general  chairman  of 
the  convention,  announced  that  18  physicians  and  sur- 
geons have  accepted  invitations  to  appear  as  guest 
speakers.  More  than  200  physicians  are  expected  to 
attend  the  two-day  meeting. 


Kussell  V.  Lucas.  Jr.,  >1.  D.  Alton  Ochsner,  M.  D. 

Dr.  Myer  Bogarad  of  Weirton  is  chairman  of  the 
program  committee  and  local  arrangements  are  under 
the  direction  of  Dr.  H.  L.  Hegner  of  Wellsburg. 

Heart  Association  Program 

Dr.  Peter  A.  Haley  of  Charleston,  the  president,  will 
call  the  meeting  to  order  on  Friday  afternoon,  April 
30,  and  the  scientific  session  that  afternoon  will  be  de- 
voted to  a program  sponsored  by  the  West  Virginia 
Heart  Association.  The  speakers  will  be  members  of 
the  faculty  at  WVU  School  of  Medicine  and  the  mod- 
erator will  be  Dr.  Herbert  E.  Warden  of  Morgantown, 
Professor  of  Surgery  and  Head  of  the  Division  of 
Thoracic  and  Cardiovascular  Surgery. 

The  speakers  and  their  subjects  are  as  follows: 

1:15 — “The  Problem  of  Chest  Pain.” — Robert  J. 
Marshall,  M.  D.,  Professor  of  Medicine  and  Head 
of  the  Division  of  Adult  Cardiology. 

2:00 — “Diagnosis  and  the  Treatment  of  Acute 
Rheumatic  Fever.” — Russell  V.  Lucas,  Jr.,  M.  D., 
Associate  Professor  of  Pediatrics  and  Head  of  the 
Division  of  Pediatric  Cardiology. 

3:15 — “Syncope.” — Alphonse  C.  Edmundowicz, 

M.  D.,  Associate  Professor  of  Medicine,  Division 
of  Adult  Cardiology. 

4:00 — Panel  Discussion. 

Saturday  Morning,  May  1 

9:00 — “Treatment  of  Seizures.” — Bernard  Jacob  Al- 
pers,  M.  D.,  Professor  of  Neurology,  Jefferson 
Medical  School,  Philadelphia. 

9:40 — “The  Modern  Management  of  the  Meno- 
pause.”— M.  Edward  Davis,  M.  D.,  Chairman,  De- 
partment of  Obstetrics  and  Gynecology,  The 
Chicago  Lying-In  Hospital,  Chicago. 

10:50 — “Edematous  States:  Their  Similarities  and 

Differences  in  Therapy.” — John  H.  Moyer,  M.  D., 


Professor  of  Medicine  and  Chairman  of  the  De- 
partment of  Medicine,  Hahnemann  Medical  Col- 
lege. 

11:30 — “Plugged  up  Babies.” — H.  William  Clat- 
worthy,  Jr.,  M .D.,  Professor  and  Chief  of  the 
Department  of  Pediatric  Surgery,  Children’s 
Hospital,  Columbus. 

12:00 — Panel  Discussion. 

Saturday  Afternoon 

2:00 — “The  Fatty  Liver.” — Charles  M.  Caravati, 
M.  D.,  Professor  of  Medicine,  Medical  College  of 
Virginia,  Richmond. 

2:40 — “Management  of  Urinary  Infections  in  Chil- 
dren.”— John  D.  Young,  Jr.,  M.  D.,  Professor  of 
Urology,  University  Hospital.  Baltimore. 

3:50 — -“Normal  and  Abnormal  Female  Reproduc- 
tive Physiology.” — William  F.  Mulligan,  M.  D., 
Director,  Fertility  and  Endocrine  Clinic,  Free 
Hospital  for  Women,  Harvard  Medical  School. 

4:30 — “Ulcerating  Lesions  of  the  Stomach.” — Al- 
ton Ochsner,  M.  D.,  Director,  Ochsner  Clinic; 
and  Professor  of  Surgery,  Tulane  University, 
New  Orleans. 

5:10 — Panel  Discussion. 

Sunday  Program 

9:00 — “Real  Versus  Supposed  Disturbances  of  the 
Endocrine  Glands.” — Edward  H.  Rynearson, 
M.  D. 

10:50 — “The  Management  of  Grief.” — Edward  M. 
Litin,  M.  D.,  Department  Head,  Section  of  Psy- 
chiatiy,  the  Mayo  Clinic. 

11:30 — “Causation — The  Lawyer’s  View  and  the 
Doctor’s  View.” — Oliver  Schroeder,  Jr.,  Director, 
The  Law-Medicine  Center,  Western  Reserve 
University,  Cleveland. 

12:10 — “The  Constitutional  Factors  in  and  the 
Treatment  of  Asthma.” — Ethan  Allan  Brown, 
M.  D.,  Editor,  Annals  of  Allergy. 

12:50 — Panel  Discussion. 


Doctor  Leckie  To  Be  Installed  as  President 
Dr.  Jack  Leckie  of  Huntington,  the  president  elect, 
will  be  installed  as  president  during  the  meeting,  suc- 
ceeding Dr.  Peter  A.  Haley  of  Charleston. 

Other  officers  are  Dr.  L.  Dale  Simmons  of  Clarks- 
burg, vice  president;  Dr.  Martha  J.  Coyner  of  Harris- 
ville,  secretary;  and  Dr.  Del  Roy  Davis  of  Kingwood, 
treasurer.  Dr.  Joseph  A.  Smith  of  Dunbar  is  chairman 
of  the  board  of  directors  and  Dr.  Carl  B.  Hall  of 


Edward  H.  Kjneai-son,  M.  D. 


Edward  M.  Litin,  M.  D. 
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Charleston,  Editor  of  Mister  Doc,  official  publication 
of  the  Chapter. 

Doctor  Rynearson  Banquet  Speaker 
Dr.  Edward  H.  Rynearson,  Senior  Consultant  in  En- 
docrinology and  Metabolism  at  The  Mayo  Clinic  will 
be  the  speaker  at  a banquet  which  will  be  held  on  Sat- 
urday evening.  His  subject  will  be  “It’s  Hard  to  Live 
with  a Doctor’s  Wife.” 

An  interesting  entertainment  program  has  been  ar- 
ranged for  wives  of  physicians  in  attendance  at  the 
meeting. 


Session  on  Stroke  To  Be  Feature 
Of  Annual  A1T4  Meeting 

A one-day  scientific  session  on  stroke  will  be  pre- 
sented in  connection  with  the  American  Heart  Asso- 
ciation’s 1965  Scientific  Sessions  which  will  be  held  at 
the  Americana  Hotel  in  Miami  Beach,  Florida,  October 
15-17. 

The  session  on  stroke  will  be  presented  on  Saturday, 
October  16,  and  neurologists,  neuropathologists  and 
neurosurgeons  are  invited  to  submit  abstracts  of 
papers  for  the  meeting. 

Another  highlight  of  the  AHA  meeting  will  be  the 
George  E.  Bix)wn  Memorial  Lecture.  The  speaker  will 
be  Dr.  James  F.  Toole,  Chairman  of  the  Department  of 
Neurology  at  Bowman  Gray  School  of  Medicine  of 
Wake  Forest  College,  who  will  speak  on  “Inter-Arterial 
Shunts  in  the  Cerebral  Circulation.” 

Further  information  concerning  the  program  may  be 
obtained  by  contacting  the  West  Virginia  Heart  Asso- 
ciation, 759  Washington  Street,  W.,  Charleston,  W.  Va. 


New  Laboratory  for  Caiieer  Researeh 
At  W\TJ  Medical  Center 

The  Charleston  Foundation  Laboratoi*y  for  Cancer 
Research  will  be  dedicated  at  the  West  Virginia  Uni- 
versity Medical  Center  in  Morgantown  on  Saturday, 
April  24. 

The  dedication  will  be  held  in  conjunction  with  the 
First  Annual  Cancer  Teaching  Day,  which  is  open  to 
representatives  of  the  health  professions  throughout 
West  Virginia. 

A plaque  will  be  placed  in  the  laboratory  in  mem- 
ory of  the  late  G.  B.  Capito,  who  established  the 
Charleston  Foundation  for  Research  Chair  at  the  Medi- 
cal Center. 

Dr.  James  F.  Holland,  Director  of  the  Cancer  Clin- 
ical Research  Center  and  Chief  of  Medicine  at  Roswell 
Park  Memorial  Institute  in  Buffalo,  will  be  featured 
speaker  for  Cancer  Teaching  Day.  Doctor  Holland 
will  be  introduced  by  Dr.  Chauncey  B.  Wright,  Chair- 
man of  the  Cancer  Committee  of  the  West  Virginia 
State  Medical  Association. 

Doctor  Holland  will  speak  twice.  His  topic  at  the 
morning  session  will  be  “Leukemia  Treatment — A 
Crucible  and  Proving  Ground.”  In  the  afternoon  he 
will  talk  on  “From  Benchside  to  Bedside.” 

There  will  be  an  afternoon  tour  of  the  laboratory, 
followed  by  the  unveiling  of  the  plaque.  Charles  L. 
Capito,  nephew  of  Doctor  Capito  and  executive  direc- 
tor of  the  Foundation,  will  speak  at  the  dedication. 

Doctor  Capito  practiced  medicine  in  Charleston  until 
his  death  in  1960.  He  served  as  president  and  medical 
director  of  Kanawha  Valley  Hospital  from  1939  until 
1959,  when  he  established  the  Charleston  Foundation. 


Performing  research  on  mice  in  the  Charleston  Foundation  Laboratory  for  Cancer  Research  at  the  WVU  Medical 
Center  is  Dr.  Alvin  L.  Watne  (seated),  assoeiate  professor  of  surgery.  Also  at  work  are,  from  left.  Dr.  Henry  F.  Mengoli, 
instructor;  Marie  Kelly,  lab  teehnician;  Dr.  Bedrettin  Gorgun,  instructor  in  surgery:  Alisia  San  Julian  and  William 
Riffle,  lab  technicians. 
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F’liblio  Health  Association  Meeting 
In  Wheeling,  May  12-14 


The  West  Virginia  Public  Health  Association  will 
hold  its  41st  annual  meeting  at  Oglebay  Park  in  Wheel- 
ing, May  12-14. 


Seidell  D.  Bacon,  IVI.  I). 


Dr.  Selden  D.  Bacon, 
director  of  the  Rutgers 
Center  of  Alcohol  Studies 
and  professor  of  sociology 
at  Rutgers,  will  speak  on 
Thursday  morning  on  the 
subject  of  alcoholism.  He 
has  written  several  ar- 
ticles on  the  subject. 

Venereal  disease  and 
salmonellosis  as  well  as 
alcoholism  will  be  princi- 
pal discussion  topics. 

Salmonellosis  will  be 
discussed  at  the  opening 
session  on  Thursday 
morning.  The  speaker 
assistant  chief  of  the  Vet- 


will  be  Dr.  John  R.  Boring, 
erinary  Public  Health  Laboratory  Unit  at  the  Com- 
municable Disease  Center  in  Atlanta. 


The  program  on  Friday  morning  will  be  devoted  to 
venereal  diseases.  Dr.  Eugene  Gillespie,  deputy  chief 
of  the  Venereal  Disease  Branch  at  CDC,  will  deliver 
the  principal  address  on  “Syphilis  Eradication,  U.S.A.” 

Three  other  speakers  will  explore  various  phases  of 
venereal  disease.  They  are  Dr.  Benjamin  Schwimmer 
of  the  Health  Department  of  Detroit;  Mr.  War- 
ren T.  Davis,  Jr.,  chief  of  program  services  of  the 
CDC’s  Venereal  Disease  Branch;  and  Dr.  M.  A.  Vig- 
giano,  health  officer  for  the  Tyler-Wetzel-Monongalia 
County  Health  Departments.  Doctor  Viggiano’s  topic 
will  be  “Syphilis  Eradication  Program  in  West  Vir- 
ginia.” 

Afternoon  sessions  will  be  devoted  to  section  meet- 
ings which  include  health  administration,  sanitation, 
health  education  and  medical  services,  laboratory  and 
industrial  hygiene,  mental  health,  dental  health,  nurs- 
ing, and  clerical  and  vital  statistics. 

Programs  for  section  meetings  will  include  a one-act 
play  entitled  “Sage  Advice  by  Dr.  A1  Anon,”  produced 
by  the  Ohio  County  Mental  Health  Association.  The 
play  depicts  the  trials  of  a non-alcoholic  spouse. 

Other  presentations  for  section  meetings  will  include 
a talk  on  “Medical  Quackery”  by  a speaker  from  the 
Food  and  Drug  Administration;  “Nursing  Responsi- 
bilities in  Venereal  Disease”  by  Mary  Romer,  nurse 
training  officer  from  CDC;  a discussion  of  special  sani- 
tation problems;  a dental  health  program,  and  a curb- 
stone conference  on  laboratory  procedures  and  prob- 
lems. 


The  program  on  Friday  will  include  a discussion  of 
cleft  lip  and  palate  by  Dr.  Winston  Frenzel,  dental 
consultant  of  U.  S.  Public  Health  Service  Region  III. 

The  social  program  includes  the  executive  council 
dinner,  sanitarian’s  party,  annual  banquet,  president’s 
reception  and  dance. 


Low  Iiiiiiiiiiiizatioii  Levels  Attribiitetl 
To  Misiiii(lerstaii(liiig  and  Apathy 

Misunderstanding  of  recommended  immunization 
schedules  and  apathy  or  neglect  account  for  almost  all 
of  the  inadequately  vaccinated  children  under  age  five 
in  West  Virginia,  according  to  State  Health  Director 
N.  H.  Dyer. 

Doctor  Dyei',  in  a recent  issue  of  the  “State  of  the 
State’s  Health,”  discussed  results  of  sample  surveys  of 
2,298  families  conducted  in  29  counties  under  the  Vac- 
cination Assistance  Project.  He  wrote  that  64.2  per 
cent  of  the  unimmunized  families  interviewed  had  not 
sought  vaccine  for  their  children  because  they  thought 
of  vaccinations  as  “school  shots.” 

Neglect  or  apathy  was  the  second  most  frequently 
mentioned  reason,  accounting  for  21.8  per  cent  of  the 
unimmunized. 

Doctor  Dyer  pointed  out  that  only  .5  per  cent  of  the 
unimmunized  portion  voiced  religious  objections;  an- 
other 1.9  per  cent  gave  financial  reasons  and  6.6  per 
cent  said  inadequate  transportation  prevented  them 
from  obtaining  the  vaccine.  Of  the  remaining  4.9  per 
cent,  the  most  frequently  given  reasons  were  fear,  un- 
awareness of  need,  or  illness  of  the  child. 

Low  levels  of  immunization  were  reported  from  all 
income  levels.  The  most  frequently  mentioned  occu- 
pations of  the  household  head  were  laborer,  miner, 
salesman,  farmer,  unemployed,  mechanic,  railroad 
worker,  construction  worker,  factory  worker  and  of- 
fice worker. 

He  noted  that  the  average  number  of  persons  in  an 
unprotected  household  was  five  as  compared  to  the 
state  average  of  3.5  persons  per  household. 

The  average  educational  level  of  the  household  head 
of  those  unimmunized  families  is  9 to  10th  grades. 

In  another  issue  Doctor  Dyer  discussed  morbidity 
data  which  indicate  that  the  state  may  have  a possible 
severe  outbreak  of  measles  during  this  year. 

He  pointed  out  that  statistics  from  past  years  show 
that  measles  generally  is  a two-year  cyclic  disease. 
Last  year’s  10,330  cases  represented  a decrease  from 
1963’s  14,273.  Of  the  1964  total,  5,220  cases,  or  more 
than  half  of  the  year’s  total,  were  reported  in  Febru- 
ary, March  and  April. 

For  1965  a total  of  3,765  cases  have  been  reported  at 
the  end  of  the  first  week  of  February.  This  represents 
1,787  cases  over  1964’s  total  for  January  and  the  entire 
month  of  February.  January’s  2,800  cases  in  1965  is 
almost  three  times  the  1,067  cases  in  January,  1964. 

Doctor  Dyer  urged  parents  to  consult  their  family 
physician  about  having  children  vaccinated  against 
measles. 


(^haiijje  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston,  West  Virginia  25324. 
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AMA  Convention  Will  Have 
International  Theme 

The  114th  annual  convention  of  the  American  Medi- 
cal Association  in  New  York  City,  June  20-24,  will 
have  an  international  theme  throughout  the  scientific 
programs. 

“In  keeping  with  the  New  York  World’s  Fair,  al- 
ready drawing  many  thousands  of  foreign  tourists  to 
the  city,  the  AMA  has  scheduled  eminent  foreign 
physicians  to  deliver  lectures  at  the  scientific  meetings 
to  be  held  during  the  convention,”  said  J.  Arnold 
Bargen,  M.  D.,  chairman  of  the  AMA’s  Council  on 
Postgraduate  Programs.  The  Council  directs  planning 
of  the  scientific  programs  for  the  convention. 

In  addition  to  program  participants,  large  delegations 
of  physicians  from  many  foreign  nations  will  attend 
the  convention  and  participate  in  the  scientific  sessions. 
Large  groups  from  Japan,  Mexico  and  many  other 
nations  already  have  indicated  that  they  will  attend. 

“American  physicians  will  have  an  opportunity  at 
the  New  York  convention  to  meet  and  mingle  with 
other  physicians  from  throughout  the  world,  and  to 
learn  of  current  medical  knowledge  in  other  lands,” 
said  Doctor  Bargen. 

“We  are  proud  of  the  fact  that  the  United  States  now 
leads  the  world  in  medical  science.  Thousands  of 
foreign  doctors  come  to  our  shores  every  year  for 
graduate  study  and  training.  More  than  2,000  Ameri- 
can physicians  are  serving  in  foreign  lands  as  rep- 
resentatives for  various  governmental  and  private 
medical  programs.  Foreign  physicians  have  much  to 
learn  from  American  medicine,  and  at  the  same  time 
there  is  much  that  American  doctors  can  learn  from 
the  many  fine  professional  men  in  medical  science  in 
other  lands,”  he  said. 

The  New  York  World’s  Fair  has  been  widely  publi- 
cized throughout  the  United  States  and  in  the  rest  of 
the  world.  Many  physicians,  both  from  this  nation  and 
other  lands,  look  to  the  June  convention  of  the  AMA 
as  an  oppotrunity  to  combine  a visit  to  the  World’s  Fair 
and  intensive  postgraduate  study  by  means  of  the  sci- 
entific lectures,  films,  color  television  and  exhibits, 
Doctor  Bargen  said. 

The  six  general  scientific  meetings  of  the  convention 
will  offer  the  latest  research  developments  in  adverse 
drug  reactions;  organ  transplantation;  hearing;  non- 
narcotic drug  addiction;  metabolism  in  growth  develop- 
ment and  aging,  and  diagnostic  cytology. 


J.  Banks  Shepherd  Reeeivt's  Awar<l 

T.  Banks  Shepherd  of  Charleston,  administrator  of 
the  group  insurance  program  for  the  West  Virginia 
State  Medical  Association,  was  given  the  awai'd  of 
Professional  Excellence  by  the  American  Institute  of 
Professional  Association  Group  Insurance  Administra- 
tors during  a recent  meeting  of  the  Association  in 
San  Juan,  Puerto  Rico. 

Mr.  Shepherd,  who  is  a member  of  the  Executive 
Council  of  the  Association,  was  presented  the  award 
in  recognition  of  his  agency’s  excellent  record  of 
quality  service  to  clients. 


18th  Annual  Oph.  and  Otol.  Meeting 
At  The  Greenbrier,  April  18-21 

Dr.  Arthur  G.  DeVoe  of  New  York  City  will  be 
among  the  speakers  at  the  I8th  Annual  Meeting  of 
the  West  Virginia  Academy  of  Ophthalmology  and 
Otolaryngology  which  will  be  held  at  the  Greenbrier 
in  White  Sulphur 
Springs,  April  18-21. 

Dr.  R.  Alan  Fawcett  of 
Wheeling,  the  President, 
will  preside  at  the  tour- 
day  meeting.  He  an- 
nounced that  the  other 
guest  speakers  will  be  as 
follows: 

Drs.  Philip  M.  Lewis 
and  Edwin  W.  Cocke  of 
Memphis,  Nathan  S. 

Schlezinger  of  Philadel- 
phia, David  Austin  of 
Chicago  and  David  A. 

Dolowitz  of  Salt  Lake  Arthur  G.  DeVoe,  M.  D. 
City. 

Physicians  throughout  the  State  have  been  invited 
to  attend  the  meeting.  A registration  fee  of  $35  will 
cover  all  scientific  sessions  and  social  functions.  Ad- 
ditional information  may  be  obtained  by  writing  the 
Secretary,  Dr.  Worthy  W.  McKinney,  Profe.ssional 
Park,  Beckley. 


Mental  Health  Program  in  State 
Outlined  in  SK&F  Journal 

State  Mental  Health  Director  Mildred  Mitchell-Bate- 
man  and  her  people-to-people  program  for  the  ex- 
change of  views  on  mental  health  are  featured  in  the 
March-April  issue  of  SK&F  Psychiatric  Reporter, 
which  is  published  by  Smith  Kline  & French  Labora- 
tories. 

In  an  article  entitled  “Dr.  Bateman  Puts  the  Show 
on  the  Road,”  Author  Joseph  P.  Coogan  described  a 
day-long  Community  Mental  Health  Regional  Action 
Meeting  at  Martinsburg. 

“If  we’re  to  make  progress,  we  must  travel  up  and 
down  the  state,  hearing  about  many  needs  we  already 
know  are  there,  explaining  what  the  state  can  do  to 
meet  these  needs,  and  what  can  be  done  locally,”  Doc- 
tor Bateman  told  Mr.  Coogan. 

The  regional  meetings  consisted  of  brief  talks  by 
Doctor  Bateman  and  members  of  her  staff,  question 
and  answer  periods  and  panel  discussions,  Mr.  Coogan 
wrote. 

Reprints  of  the  article  may  be  obtained  by  writing 
Robert  L.  Dean,  Editor;  SK&F  Psychiatric  Reporter, 
Smith  Kline  & French  Laboratories,  1500  Spring  Gar- 
den Street,  Philadelphia,  Pennsylvania  19101. 


If  you  are  out  to  describe  the  truth,  leave  elegance 
to  the  tailor. — Albert  Einstein. 
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Dr.  James  L.  Ciiiiiiiii^liam  Dies 
At  Age  of  101 

Dr.  James  L.  Cunningham,  101,  of  Pickens,  Ran- 
dolph County,  died  at  St.  Joseph’s  Hospital  in  Buck- 
hannon  on  March  9. 

Doctor  Cunningham,  who  was  born  just  two  months 
and  ten  days  after  West 
Virginia  became  a State 
on  June  20,  1863,  was 
the  oldest  physician  in 
West  Virginia  and  one  of 
the  oldest  in  the  United 
States  at  the  tune  of  his 
death.  He  had  served  as 
physician  for  hundreds 
of  families  in  the  Pick- 
ens - Helvetia  - Hacker's 
Valley  area  from  1891 
until  his  retirement  sev- 
eral years  ago. 

A native  of  Pittsburgh, 
Doctor  Cunningham 
taught  school  for  seven 
years  prior  to  entering  medical  school  in  1888.  He 
received  his  M.D.  degree  in  1891  from  the  Baltimore 
University  Medical  College. 

Doctor  Cunningham  gained  prominence  in  1906  when 
he  took  care  of  George  Rashid,  a leper.  Mr.  Rashid 
was  working  as  a railroad  construction  hand  when 
it  was  discovered  that  he  was  suffering  from  leprosy. 
He  was  taken  to  Pickens  where  Doctor  Cunningham 
treated  him  for  100  days  prior  to  his  death. 

During  his  active  life  he  was  a member  of  the 
Board  of  Education  and  served  as  an  observer  for 
the  U.  S.  Weather  Bureau,  and  as  election  clerk  and 
census  taker. 

He  was  an  honorary  life  member  of  the  Barbour- 
Randolph-Tucker  Medical  Society,  West  Virginia 
State  Medical  Association  and  American  Medical  As- 
sociation. 

He  is  survived  by  a daughter.  Miss  Mabel  Cunning- 
ham of  Pickens,  and  a sister,  Mrs.  Elizabeth  Infield 
of  Buckhannon.  His  wife  died  in  1956  and  another 
daughter,  Ethel,  was  a victim  of  polio. 

(Jevelaiid  Hospitals  Plan 
Symposium  in  May 

More  than  40  leading  physicians,  nurses  and  hos- 
pital administrators  will  participate  in  University  Hos- 
pitals of  Cleveland’s  Centennial  Symposium  which  will 
be  held  in  Cleveland,  May  20-22. 

The  first  day  will  be  devoted  to  the  functions  and 
responsibilities  of  the  university-affiliated  teaching 
hospital  in  the  community,  graduate  and  undergradu- 
ate education  and  in  research.  Three  critical  areas  of 
medical  research — immunology,  psychosomatic  medi- 
cine and  the  population  explosion — will  be  discussed 
on  Friday  morning.  May  21.  The  remainder  of  the 
three-day  meeting  will  be  devoted  to  seven  depart- 
mental meetings. 


Survey  Imlieates  Physicians  Active 
In  Mental  Health  Planning 

A survey  made  several  months  ago  has  revealed 
that  physicians  throughout  the  State  have  been  active 
in  the  progi'am  of  the  Governor’s  Advisory  Com- 
mittee for  Mental  Health  Planning. 

The  survey  was  under  the  direction  of  Dr.  L.  J. 
Pace  of  Princeton,  a past  president  of  the  State 
Medical  Association,  and  Dr.  William  B.  Rossman  of 
Charleston,  Chah'man  of  the  Association’s  Mental 
Health  Committee. 

Dr.  Charles  L.  Goodhand  of  Parkersburg,  immediate 
past  president  of  the  State  Medical  Association,  was 
among  the  speakers  at  a conference  on  comprehensive 
programs  for  the  mentally  disabled,  sponsored  jointly 
by  the  West  Virginia  Department  of  Mental  Health 
and  the  National  Institute  of  Mental  Health  in  June, 
1964.  The  conference  was  under  the  direction  of  Dr. 
Mildred  Mitchell-Bateman,  Director  of  the  West  Vir- 
ginia Department  of  Mental  Health. 

Other  speakers  included  Dr.  B.  D.  Smith  of  Clarks- 
burg, vice  chairman  of  the  Governor’s  Advisory  Com- 
mittee, and  Dr.  Robert  L.  Vosburg,  Professor  and 
Chairman  of  the  Department  of  Psychiatry  at  the 
WVU  School  of  Medicine. 

Dr.  Clark  K.  Sleeth,  Dean  of  the  WVU  School  of 
Medicine,  participated  in  several  mental  health  plan- 
ning programs  and  a number  of  practicing  physicians 
are  active  in  local  committees  and  in  groups  co- 
operating with  the  various  planning  committees. 

The  Chainnan  of  the  Governor’s  Advisory  Commit- 
tee is  Mrs.  John  W.  Hash  of  Charleston,  a past  pres- 
ident of  the  Woman’s  Auxiliary  to  the  Kanawha 
Medical  Society.  Nineteen  physicians  are  members  of 
the  Committee  and  the  following  three  physicians 
serve  as  Chairman  of  Task  Force  Committees:  Drs. 

Frank  J.  Holroyd  of  Princeton,  Joseph  A.  Smith  of 
Dunbar  and  Doctor  Pace. 

Mrs.  Louise  B.  Gerrard,  research  anzdyst  in  the 
Planning  Division  of  the  Department  of  Mental  Health, 
announced  that  43  per  cent  of  the  membership  of  the 
State  Medical  Association  returned  completed  ques- 
tionnaires in  connection  with  the  survey.  The  survey 
revealed  that  physicians  agree  that  many  patients 
are  suffering  from  various  kinds  of  mental  illness  and 
that  physicians  frequently  see  persons  with  physical 
illnesses  associated  with  underlying  emotional  dis- 
turbances. 

The  key  areas  of  physician  concern  are  as  follows. 
(1)  Lack  of  community  facilities  adequate  for  the 
diagnosis  and  care  of  the  mentally  Ul,  and  for  main- 
tenance of  mental  health;  (2)  Lack  of  fully-staffed 
institutions  to  treat  the  mentally  ill;  lack  of  institu- 
tions m areas  accessible  to  the  majority  of  the  pop- 
ulation of  the  State;  and  (3)  Lack  of  appropriate 
community  resources  to  facilitate  care  of  returned 
mental  patients,  resulting  in  a high  rate  of  readmis- 
sion to  state  mental  hospitals. 

An  analysis  of  the  survey  was  mailed  last  month 
to  all  members  of  the  Association  and  Doctor  Rossman 
indicated  he  and  other  members  of  the  Committee 
welcome  comments  and  suggestions. 
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WVU  Medical  Center 
- News  — 


The  School  of  Medicine  at  West  Virginia  University 
has  accepted  62  students  for  the  1965  entering 
class.  Dean  Clark  K.  Sleeth  said  an  eight-member 
Faculty  Committee  on  Admissions  worked  five  months 
to  select  the  students  from  among  326  applicants. 

Applicants,  at  first,  were  chosen  from  among  more 
than  1,300  inquiries  by  prospective  students.  Every 
West  Virginia  resident  who  inquired  was  furnished 
with  an  application  form.  Applications,  however,  were 
sent  to  20  per  cent  of  the  non-residents,  who  were 
screened  according  to  college  grades  and  aptitude 
tests. 

Dean  Sleeth  said  84  students — 61  of  them  from  West 
Virginia — were  offered  places  in  the  1965  class.  Later, 
22  of  them  withdrew  their  applications.  Eleven  of 
these  were  West  Virginians  who  chose  to  attend  medi- 
cal schools  elsewhere. 

Of  the  62  students  who  will  enroll  this  fall,  49  are 
residents  of  West  Virginia.  Others  are  from  Maryland, 
Massachusetts,  Michigan,  New  York  and  Pennsylvania. 

The  62  students,  in  their  undergraduate  work  in  col- 
lege, averaged  better  than  a “B.”  Also,  the  group’s 
performance  on  the  nationwide  Medical  College  Ad- 
missions Test  was  considerably  better  than  average. 

Among  Mountain  State  cities.  Charleston  contributed 
the  most  students  to  the  new  class  with  seven.  Six  of 
the  freshmen  are  from  Morgantown,  five  from  Hunt- 
ington and  five  from  Wheeling. 

The  breakdown  by  communities  in  West  Virginia 
is  as  follows; 

Huntington;  Paul  Akers,  James  Bobbitt,  Theodore 
Haddox,  Steven  Moel  and  John  Boso. 

Wheeling;  Han-y  Anderson,  Henry  Kettler,  Donald 
Naegele,  Richard  O’Brien  and  Raymond  Pierce. 
Fairmont;  Harold  Bondy  and  Lawrence  Morris. 
Morgantown;  Roy  Carter,  Juan  Gutierrez,  William 
Hall,  Thomas  Hobbs,  William  Mossburg  and  Richard 
Stevenson. 

Charleston;  Kay  Burdette,  Jack  Burks,  Richard 
Hawkins,  Vincent  Mazzella,  James  Richardson,  Mai-y 
Shemo  and  Jonathan  Tatomer. 

Nitro;  Mary  Knapp  and  Lawrence  Shivertaker. 

St.  Albans;  James  Castle,  John  Meadows  and  Roger 
Nichols. 

Steve  Caritis,  Weirton;  Ross  Cline,  Petersburg;  Elliot 
Oaklander,  Parkersburg;  James  Ballard,  Gauley  Bridge; 
Creel  Cornwell,  Lost  Creek;  Linda  Frangowlakis,  Wil- 
liamson; Robert  Gainer,  Clarksburg;  Emanuel  Gaziano, 


• Compiled  from  material  furnished  by  Arthur  V. 
Ciervo,  Director,  Medical  Center  News  and  In- 
formation Services,  Morgantown,  West  Virginia. 


Pemberton;  Braden  Griffn,  St.  Marys;  William  Haw- 
ley, Princeton;  Gary  Hazlett,  Winfield;  David  Kappel, 
New  Martinsville;  Michael  McNeer,  Hinton;  Robert 
Mace,  Pickens;  Robert  Nerhood,  Charles  Town;  Buford 
Rowe,  Richwood;  Margaret  Staggers,  Keyser;  Jeff  Seitz, 
Elkins;  and  Haven  Wall,  Rainelle. 

Dr.  Armand  J.  Quick  to  Speak 

Dr.  Armand  J.  Quick,  an  authority  on  blood  coagula- 
tion, will  deliver  a lecture  at  the  Medical  Center  on 
Friday  afternoon,  April  23,  beginning  at  four  o’clock. 

Doctor  Quick,  who  is  emeritus  professor  of  biochem- 
istry at  Marquette  University,  will  present  a paper  on 
“Screening  the  Bleeding  Patient  for  Coagulation  De- 
fects.” 

Doctor  Quick  is  recognized  for  his  contribution  to 
the  knowledge  of  hemorrhagic  states  and  the  mechan- 
ism of  blood  coagulation.  In  1935,  the  “Quick  One- 
Stage  Prothrombin  Time  Test”  was  introduced  which 
was  a major  step  forward  in  the  investigative  tech- 
niques of  blood  coagulation. 

The  lecture  will  be  sponsored  by  the  Department  of 
Pathology  and  the  Medical  Education  for  National  De- 
fense fund. 

Doctor  Esposito  to  Speak  at  Medical  Center 

Dr.  Albert  C.  Esposito  of  Huntington,  President  of 
the  West  Virginia  State  Medical  Association,  will  speak 
before  members  of  the  faculty  and  students  of  the 
WVU  School  of  Medicine  at  an  assembly  in  the  main 
auditorium  of  the  Medical  Center  on  Tuesday,  April  6. 
The  assembly  will  begin  at  4;00  P.M. 

Doctor  Esposito  also  has  accepted  an  invitation  to 
speak  at  a dinner  meeting  of  the  Monongalia  County 
Medical  Society  at  the  Hotel  Morgan  that  evening. 

Dr.  Victor  M.  Napoli,  Assistant  Professor  of  Pathol- 
ogy, will  present  the  last  in  a series  of  nine  seminars 
on  cancer  research  at  the  Medical  Center  on  May  13. 
His  subject  will  be  “Unusual  Aspects  of  Human  Can- 
cer.” 

Dr.  Alvin  L.  Watne,  cancer  coordinator,  said  that 
the  cancer  seminars  had  been  held  to  provide  “a  back- 
ground of  varied  information  for  men  of  all  academic 
pursuits.” 
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Let  us  help  You  Plan  for  the  Future 
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PHYSICIANS  NATIONWIDE,  INC.  \ 

"An  association  of  Northwestern  Mutual  agents  offering  a professional 
service  to  the  physician  for  insurance  and  financial  planning." 

Regional  Vice  Presidents 

FOR  WEST  VIRGINIA 


HUGH  THOMPSON 


PETE  WHITE 


OUR  OBJECTIVE: 

To  offer  a professional  service  to  the  physician  for  insurance  and  finan- 
cial planning. 

QUESTIONS; 

(1)  Do  you  think  it  makes  good  sense  to  PLAN  your  financial  future? 

(2)  Are  you  satisfied  with  the  planning  you  have  done  to  date? 

(3)  Does  your  present  program  guarantee  the  maximum  for  self  and  heirs 
the  minimum  for  Uncle  Sam? 


MAIL  COUPON 

To:  Hugh  Thompson  & Pete  White,  1000-1003  Security  Building,  Charleston,  West  Virginia  25301 

Without  obligation,  I would  like  to  meet  with  you,  see  your  services  and  discuss 
proper  financial  planning.  You  may  call  for  an  appointment. 


Name  (print) Address 

(0)  (H) Date  of  birth 

Phone 


The  Month 

in  Washington 


The  American  Medical  Association  supports  a five- 
year  extension  of  the  Vaccination  Assistance  Act. 
Dr.  James  Z.  Appel,  President-Elect  of  the  AMA,  and 
Dr.  Robert  C.  Long,  a member  of  the  AMA  Board  of 
Trustees,  presented  the  AMA’s  position  on  the  vacci- 
nation program  and  three  other  health  care  bills  at  a 
hearing  of  the  House  Commerce  Committee. 

“Medicine,  on  the  national,  state,  county,  and  com- 
munity levels,  has  consistently  worked  to  bring  to  its 
patients  the  benefit  of  advances  in  medical  research 
and  development,”  Doctor  Appel  said.  The  physicians 
of  America  and  the  Public  Health  Service  have  long 
been  partners  in  the  fight  against  disease  and  in  the 
campaign  to  eradicate  contagious  disease  wherever  it 
is  found. 

Assistance  Act  of  1962 

"The  Vaccination  Assistance  Act  of  1962  was  en- 
acted (with  AMA  support)  in  recognition  of  the  fact 
that  there  existed  all  over  the  country  pockets  of  peo- 
ple, particularly  children,  who  were  not  utilizing,  or 
who  did  not  have  available  to  them,  vaccines  for  the 
prevention  of  poliomyelitis,  diphtheria,  whooping 
cough,  and  tetanus.  The  Act  authorizes  grants  to  the 
states  to  enable  them  to  engage  in  a concentrated  cam- 
paign to  provide  immunization  to  people  in  these  pock- 
ets. We  believe  that  substantial  progress  has  been 
made,  and  we  recommend  the  program’s  continuation. 

“Medical  research  has  since  (1952)  provided  an  ef- 
fective vaccine  against  measles.  An  intensive  vaccina- 
tion program  directed  at  preschool  age  children  can 
dramatically  lessen  the  incidence  of  the  disease  and 
reduce  or  eliminate  the  serious  residual  effects  which 
are  sometimes  attendant  with  the  disease.  We  there- 
fore believe  that  it  is  most  fitting  that  in  extending  the 
Vaccination  Act,  H.R.  2986  include  measles  in  the 
authorized  vaccination  programs.” 

The  AMA  also  supported  a five-year  extension  of 
the  federal  grant  program  for  family  health  services 
for  migratory  workers. 

The  AMA  opposed  legislation  that  would  authorize 
the  Public  Health  Service  to  construct  and  operate 
regional  or  national  research  facilities.  Doctor  Appel 
said: 

“We  fail  to  see  how  research  can  be  classified  as 
‘regional’  or  ‘national’  or  ‘local’.  Research  in  cancer 
which  may  be  carried  on  in  a medical  school  research 
facility  in  a midwestern  city  is  as  ‘national’  in  char- 
acter as  if  it  were  carried  on  in  a city  on  the  west 
coast.  Research  in  heart  disease,  or  in  any  of  the 
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• From  the  Washington  Office  of  the  Americon 
Medical  Association. 


many  areas  of  interest  to  medical  science,  has  no  geo- 
graphic bounds  . . . 

“We  believe  that  the  country  will  best  be  served 
through  the  utilization  of  the  experience  and  knowl- 
edge of  institutions  which  are  currently  engaged  in 
medical  research.  Their  record  is  a good  one.  We  see 
no  reason  for  beginning  a new  program  which  would 
require  many  months  or  years  and  large  sums  of 
money,  and  which  would  compete  for  scarce  skilled 
research  manpower  . . 

Community  Health  Centers 

Doctor  Long  outlined  the  AMA’s  opposition  to  use 
of  federal  matching  funds  for  initial  staffing  of  com- 
munity health  centers. 

“We  believe  that  once  the  center  has  been  con- 
structed, the  community  should  assume  the  remaining 
responsibility,”  Doctor  Long  said. 

“The  providing  of  medical  care  is  essentially  a com- 
munity affair.  The  federal  government’s  participation 
in  a matching  grant  program  stimulates  the  start  of 
the  local  program  and  helps  the  state  or  community 
overcome  the  initial  heavy  financial  burden.  Most  of- 
ten, the  problem  initially  facing  a community  is  the 
one-time  large  construction-cost  expenditure.  Assist- 
ance here,  by  way  of  federal  matching  grants,  is,  in 
our  opinion,  appropriate.  The  funds  for  staffing,  how- 
ever, should  remain  the  sole  responsibility  of  the  local 
community.  There  does  not  appear  to  be  any  justifi- 
cation for  federal  participation  in  financing  this  type 
of  expense,  nor  is  it  likely  to  phase  out,  as  stated  in 
the  bill,  once  the  federal  government  has  assumed 
this  responsibility.  If  the  community  cannot,  or  will 
not,  support  the  program  from  its  beginning  years,  it 
is  not  likely  to  do  so  later.” 

As  for  legislation  that  would  authorize  federal  mort- 
gage insurance  and  loans  to  help  finance  the  cost  of 
constructing  and  equipping  facilities  for  the  group 
practice  of  medicine  and  dentistry,  the  AMA  said: 

“The  bill  specifies  that  the  surgeon  general  shall 
give  preference  to,  in  effect,  closed  panel  prepaid  group 
health  plans.  This  priority  discriminates  against  other 
physicians  in  private  practice  either  as  solo  practition- 
ers or  in  partnerships  or  groups.” 
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HAROLD  D.  GUNNING,  M.  D. 

Dr.  Harold  D.  Gunning,  75,  of  Fairlea,  Greenbrier 
County,  died  on  February  25  at  his  home  in  that  com- 
munity after  a long  illness. 

He  was  born  on  May  8,  1890,  in  Marshall,  Wisconsin, 
the  son  of  the  late  Robert  and  Margaret  Gunning.  He 
was  graduated  from  Marquette  University  and  re- 
ceived his  M.  D.  degree  in  1918  from  the  Loyola  Uni- 
versity School  of  Medicine.  He  was  licensed  to  prac- 
tice in  West  Virginia  that  same  year. 

He  was  co-owner  of  the  Greenbrier  Valley  Hospital 
in  Ronceverte  from  1927  until  his  retirement  in  1949, 
and  he  was  an  honorary  life  member  of  the  Green- 
brier Valley  Medical  Society,  The  West  Virginia  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. 

Besides  his  widow,  he  is  survived  by  two  daughters, 
Mrs.  W.  F.  Schueler  of  Pompano  Beach,  Florida,  and 
Mrs.  W.  G.  Garrett  of  South  Charleston;  and  three 
grandchildren. 

★ ★ ★ ★ 

ARTHUR  L.  JONES,  M.  D. 

Dr.  Arthur  L.  Jones,  75,  of  Wheeling,  died  on  Janu- 
ary 29  in  that  city. 


He  was  born  on  June  28,  1889,  in  Mannington,  the 
son  of  David  C.  and  Alice  M.  Jones.  He  attended  West 
Virginia  University  and  received  his  M.  D.  degree  in 
1919  from  the  Jefferson  Medical  College  of  Philadel- 
phia. 

He  served  his  internship  at  Ohio  Valley  General 
Hospital  in  Wheeling,  1919-20,  and  had  postgraduate 
training  in  urology  at  the  University  of  Pennsylvania 
Graduate  School  of  Medicine. 

He  served  a term  as  president  of  the  Ohio  County 
Medical  Society  and  was  an  honorary  life  member  of 
the  West  Virginia  State  Medical  Association  and  the 
American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Mrs.  Marjorie  Brock  of  Wilmington,  Delaware;  a sis- 
ter, Mrs.  Wayman  Robinson  of  Mannington;  three 
brothers,  Chester  W.  Jones  of  Shinnston,  Virgil  L. 
Jones  of  Clarksburg,  and  Roy  V.  Jones  of  Green  Moun- 
tain Falls,  Colorado;  and  four  grandchildren. 

★ ★ ★ llr 

PAUL  ERNEST  TOTTEN,  M.  D. 

Dr.  Paul  Ernest  Totten,  44,  of  St.  Albans,  died  on 
February  24  at  a hospital  in  South  Charleston. 

Doctor  Totten  was  bom  in  Charleston  on  May  4, 
1920,  and  was  graduated  from  Morris  Harvey  College. 
He  received  his  M.  D.  degree  in  1951  from  the  Medical 
College  of  Virginia  and  served  an  internship  at  Charles- 
ton General  Hospital,  1951-52. 

He  served  as  a Lieutenant  in  the  United  States  Army 
during  World  War  II  and  was  awarded  the  Bronze 
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Star.  He  was  a member  of  the  82nd  and  the  101st  Air- 
borne Divisions. 


EXAMINING  & TREATMENT  TABLE 

BRINGS  POWERED  COMFORT  TO  BUSY  PHYSI- 
CIANS! The  Rotter  "75"  Examining  and  Treat- 
ment Table  has  been  designed  with  features  vitally 
important  to  the  physician  as  well  as  his  patients. 
The  Ritter  "75"  eliminates  bending  and  stooping. 
It  raises  . . . lowers  . . . tilts  at  the  touch  of  the 
exclusive  mobile  foot  control.  Top  sections  adjust 
with  ease  and  the  entire  table  provides  maximum 
efficiency  in  handling  patients  of  oil  ages  and 
sizes.  AVAILABLE  IN  7 CUSHION  COLORS! 


The  smallest  and  lowest  priced  Bovie  ever  pro- 
duced ...  a miniature  Bovie  electrosurgical  unit 
small  enough  for  wall  mounting  or  shelf  use  in  the 
doctor's  office.  Size  only  9"  x 12".  The  only  wall- 
mounted  unit  that  gives  you  two  distinct  spark- 
gap  generated  currents  . . . Electro-cutting  ond 
Coogulation  . . . for  a full  range  of  minor  electro- 
surgical  procedures  helpful  in  daily  practice. 

HOSPITAL  & PHYSICIANS 
SUPPLY  CO. 

511  BROOKS  ST.  CHARLESTON  1,  W.  VA. 


Doctor  Totten  was  a member  of  the  Kanawha  Medi- 
cal Society,  the  West  Virginia  State  Medical  Associa- 
tion and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  his  father,  E. 
N.  Totten  of  St.  Albans;  three  daughters,  Nancy,  Diane 
and  Sally,  at  home;  two  sons,  Charles  and  David  Tot- 
ten, at  home;  one  sister,  Mrs.  Mary  Ollene  Bailey  of 
Charleston;  and  one  brother,  Melville  Totten  of  St. 
Albans. 

★ ★ * ★ 

SIDNEY  F.  YOHO,  M.  D. 

Dr.  Sidney  F.  Yoho,  8,5,  of  Moundsville,  died  on  Feb- 
ruary 25  at  a hospital  in  Wheeling  following  a long 
illness. 

Doctor  Yoho,  who  served  as  physician  at  the  West 
Virginia  Penitentiary  in  Moundsville  for  20  years,  was 
born  in  Woodlands,  Marshall  County,  the  son  of  Fran- 
cis V.  and  Talitha  Biddle  Yoho.  He  received  his  M.  D. 
degree  in  1904  from  the  University  of  the  South  Medi- 
cal School  in  Nashville.  He  served  his  internship  at 
Haskins  Hospital  in  Wlieeling. 

He  practiced  in  Cresaps  from  1919  until  1933  when 
he  moved  to  Moundsville.  He  served  for  20  years  as 
examining  physician  for  the  Selective  Service  Board 
in  Marshall  County  and  during  World  War  I he  served 
with  the  U.  S.  Public  Health  Service  in  Nitro.  He 
was  an  honorary  life  member  of  the  Marshall  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  two  sons,  Sid- 
ney, Jr.,  and  Francis,  both  at  home. 


38-Millioii  Persons  Protected 
By  Health  Iiisiiranee 

Individual  and  family  health  insurance  policies  issued 
by  insurance  companies  protect  nearly  15  million  more 
people  today  than  they  did  10  years  ago,  according 
to  the  Health  Insurance  Institute.  The  Institute  said 
that  in  1953,  companies  provided  programs  to  23,475,000 
Americans;  in  1963,  the  number  protected  that  year 
totaled  38,065,000,  an  all-time  high.  The  increase  rep- 
resents a rise  of  62  per  cent  over  the  10-year  span. 

In  insurance  terminology,  the  teiTn  “individual” 
when  applied  to  health  care  protection,  includes  family 
type  policies.  It  is  a type  of  protection  distinct  from 
“group”  type  of  insurance  usually  obtained  at  places 
of  employment.  ( A total  of  60,547,000  persons  were 
protected  under  insurance  company  group  programs 
at  the  end  of  1963). 

The  Institute  reported  that  individual  health  in- 
surance coverages  are  playing  an  increasingly  im- 
portant role  in  the  financing  of  health  care  in  the 
United  States.  A total  of  821  insurance  companies 
issued  individual  policies  in  1963,  an  increase  of  26  per 
cent  over  the  number  of  companies  providing  this  pro- 
tection in  1958,  and  a 68  per  cent  growth  over  the 
490  companies  issuing  individual  policies  in  1953. 
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CABELL 

Seventy -one  members  and  guests  attended  the  reg- 
ular monthly  meeting  of  the  Cabell  County  Medical 
Society  which  was  held  at  the  Hotel  Frederick  in 
Huntington  on  February  11. 

Dr.  Rowland  H.  Bums  opened  a panel  discussion 
on  “The  Concept  of  Area  Medical  Planning  and  Prep- 
aration for  Medical  Practice  of  the  Future.”  Other 
participants  included  Dr.  D.  Sheffer  Clark;  Mr.  Larry 
Ferris,  administrator  of  Cabell -Huntington  Hospital; 
and  Mr.  Steve  Soltis,  executive  director  of  St.  Mary’s 
Hospital. 

On  motion  by  Dr.  William  L.  Neal,  the  Society 
went  on  record  as  supporting  the  principles  of  the 
Elldercare  Program,  which  is  supported  by  the  Amer- 
ican Medical  Association. 

Dr.  J.  Marshall  Carter  reported  that  usage  of  Blue 
Cross  coverage  in  Huntington  increased  23  per  cent 
from  1963  to  1964,  with  an  increase  of  only  two  per 
cent  in  subscribers. 

Mrs.  Margaret  Ann  Collins,  national  president  of 
the  Mended  Hearts  Association,  was  introduced  to 
members  of  the  Society  by  Dr.  Gerald  J.  Elder. 

The  Society  elected  Dr.  Florence  Hoback  to  mem- 
bership and  Dr.  Bruce  H.  Pollock  was  elected  to 
honorary  membership. — Harold  N.  Kagan,  M.  D.,  Sec- 
retary. 

★ ★ ★ ★ 

FAYETTE 

Dr.  William  D.  McLean  of  Beckley  was  the  guest 
speaker  at  the  monthly  meeting  of  the  Fayette  County 
Medical  Society  on  March  3 at  the  Edgewater  Motel 
in  Gauley  Bridge. 

Dr.  D.  Alene  Blake,  president  of  the  society,  in- 
troduced Doctor  McLean,  who  gave  an  interesting 
talk  on  common  skin  diseases.  His  presentation  was 
illustrated  with  slides.  A question  and  answer  and 
general  discussion  period  followed. 

The  monthly  meeting  also  included  a dinner  and 
brief  business  session. — W.  P.  Bittinger,  M.  D.,  Sec- 
retary. 

★ ★ ★ ★ 

LOGAN 

Dr.  Hans  W.  Dransfeld  of  Huntington  was  the 
speaker  at  the  regular  monthly  meeting  of  the  Logan 
County  Medical  Society  which  was  held  at  the  Ap- 
palachian Power  Company  Auditorium  in  Logan  on 
February  10. 

Doctor  Dransfeld  presented  an  interesting  paper 
on  “Radioisotope  Scanning  of  Various  Organs  of  the 
Body.”  His  presentation  was  followed  by  a question - 
and-answer  period. — Kwan  Ho  Lee,  M.  D.,  Secretary- 
Treasurer. 

★ ★ ★ ★ 

MONONGALIA 

Dr.  C.  N.  Joseph  Chang  of  the  Department  of 
Radiology,  West  Virginia  University  Medical  Center, 
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COUNTY  SOCIETIES— ( Continued) 

spoke  at  the  monthly  meeting  of  the  Monongalia 
County  Medical  Society  which  was  held  on  Febnjary 
2 in  Morgantown. 

Doctor  Chang  gave  an  illustrated  talk  on  “Mammo- 
graphy” and  told  how  this  technique  is  improving  the 
diagnosis  of  breast  cancer  and  other  breast  diseases. 

The  Society  voted  to  donate  $500  to  the  State  Dia- 
betic Camp  for  needy  children.  That  sum  was  left 
over  from  polio  immunization  contributions. — William 
E.  King,  M.  D.,  Secretary. 

★ ★ ★ ★ 

McDowell 

The  monthly  meeting  of  the  McDowell  County  Medi- 
cal Society  was  held  on  February  10  at  Grace  Hospital 
m Welch. 

Dr.  Ross  Miller  of  Grace  Hospital  gave  an  interest- 
ing talk  on  jaundice  and  the  various  physiopathologic 
aspects  concerned  in  the  diagnosis  of  biliary  hepatic 
disease  with  jaundice. 

Drs.  A.  J.  Villani  and  J.  Hunter  Smith  discussed 
bills  pending  in  the  Legislature.  There  was  also  a 
discussion  of  the  American  Medical  Association’s  “El- 
dercare”  program. 

Drs.  Ebb  Whitley  and  J.  C.  Ray  were  elected  to 
membership  in  the  Society. — David  J.  Skewes,  M.  D., 
Secretary. 


MERCER 

Dr.  N.  Allen  Dyer  was  the  speaker  at  the  regular 
monthly  meeting  of  the  Mercer  County  Medical  Soci- 
ety on  February  15. 

Dr.  John  J.  Mahood,  secretary  of  the  Society,  intro- 
duced Doctor  Dyer,  who  presented  an  interesting  pa- 
per on  hypertension. 


The  Mercer  County  Medical  Society  voted  to  donate 
$70  to  Camp  Kno-Koma  during  the  regular  monthly 
meeting  which  was  held  at  the  West  Virginian  Hotel 
in  Bluefield  on  March  15. 

Doctor  Mahood  explained  the  vaccination  assistance 
program.  He  said  that  beginning  April  1,  a health 
educational  campaign  would  be  launched  to  urge  vac- 
cination of  pre-school  children. — John  J.  Mahood, 
M.  D.,  Secretary. 

★ ★ ★ * 

WYOMING 

Dr.  Sheri  J.  Winter  of  Beckley  was  the  guest  speaker 
at  a joint  meeting  of  the  Wyoming  County  Medical 
Society  and  the  Woman’s  Auxiliai’y  at  the  Wyoming 
Hotel  in  Mullens  on  March  7. 

Doctor  Winter  presented  an  interesting  paper  on 
“Electrolytes  in  Children.” 

Dr.  Frank  J.  Zsoldos,  the  president,  presided  at  the 
meeting  which  was  attended  by  11  physicians  and  six 
members  of  the  Auxiliary. — Ross  E.  Newman,  M.  D., 
Secretary. 
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KANAWHA 


Woman’s  Auxiliary 

fo  fhe 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mrs.  George  A.  Curry,  Morgantown 
President  Elect:  Mrs.  Wilson  P.  Smith,  Huntington 
Pirst  Vice  President:  Mrs.  Herbert  N.  Shanes,  Grafton 
Second  Vice  President:  Mrs.  C.  J.  Holley,  WTieeling 
I hird  Vice  President:  Mrs.  J.  A.  B.  Holt,  Charleston 
Fourth  Vice  President:  Mrs.  Ray  M.  Kessel,  Logan 
I'reasurer:  Mrs.  J.  Dennis  Kugel,  Charleston 
Recording  Secretary:  Mrs.  Robert  J.  Tchou,  Williamson 
Corresponding  Secretary:  Mrs.  Maynard  P.  Pride,  Morgan 
town 

Parliamentarian:  Mrs.  Willlam  R.  Rice,  Dunbar. 


AUXILIARY  MEETING  IN  NEW  YORK 

The  42nd  Annual  Convention  of  the  Woman’s  Auxil- 
iary to  the  American  Medical  Association  will  be  held 
in  New  York  City,  June  20-24. 

The  headquarters  hotel,  The  Americana,  has  set  aside 
a limited  number  of  rooms  for  members  of  the  Wo- 
man’s Auxiliary.  The  deadline  for  making  reserva- 
tions at  The  Americana  is  April  15. 

Reservations  for  rooms  at  The  Americana  and  other 
hotels  listed  in  The  AMA  News  and  JAMA  should  be 
made  on  the  official  Auxiliary  form  in  the  March  Bul- 
letin. Members  of  the  Auxiliary  should  identify  them- 
selves as  such  to  receive  special  consideration. 


The  Kanawha  County  Medical  Auxiliary  has  allo- 
cated $2,221  among  six  causes  from  a special  Christ- 
mas fund. 

For  several  years  the  Kanawha  Auxiliary — in  place 
of  sending  Christmas  cards  to  doctors’  families — has 
been  contributing  to  a special  fund  to  help  others.  This 
year  the  fund  was  divided  among  AMA -ERF,  health 
centers,  hearing  program,  mental  health,  Camp  Gala- 
had  and  the  Morris  Harvey  School  of  Nursing. 

Mrs.  Travers  R.  Harrington,  executive  director  of 
the  Kanawha  Council  for  Retarded  Children,  was  the 
speaker  at  the  February  meeting  which  was  attended 
by  42  members  and  guests.  Her  topic  was  “Mental 
Retardation — A Challenge  to  the  Community.’’ — Mrs. 
Arthur  A.  Abplanalp,  Publicity  Chairman. 

★ ★ ★ ★ 

RALEIGH 

Mrs.  Walter  Griswold  was  the  guest  speaker  at  the 
February  luncheon  meeting  of  the  Auxiliary  of  the 
Raleigh  County  Medical  Society  at  the  Beckley  Hotel. 

Wearing  a Hawaiian  costume,  Mrs.  Griswold  gave 
an  interesting  talk  on  the  people,  dress,  customs  and 
other  aspects  of  the  island  state.  She  also  displayed 
several  unusual  items  she  had  acquired  while  living 
in  Hawaii. 

More  than  33  members  and  guests  attended  the 
luncheon  meeting. — Mrs.  John  E.  McKenzie,  Publicity 
Chairman. 
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Book  Reviews 


Radiology:  Pol'hology: 

KARL  J.  MYERS,  M.  D.  S.  D.  WU,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  ond  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

ERNEST  G.  GUY,  M.  D. 

Anesthesiology;  Dentistry; 

G.  E.  HARTLE,  M.  D.  GLENN  B.  POLING,  D.  D.  S. 

Brooddus  Hospitol  Resident  Staff; 

JOSIAH  THOMPSON,  M.  D. 

LUIS  GUTIERREZ,  M.  D. 

THE  MYERS  CLINIC 

Philippi,  West  Virginia 


SYNOPSIS  OF  CLINICAL  TROPICAL  MEDICINE— By  Ll. 
Col.  Oscar  FelsenfeUl,  (MC)  U.  S.  Army;  Associate,  Depart- 
ment of  Experimental  Pathology,  Walter  Reed  Army  Medical 
Center,  Washington,  D.  C.  Pp.  378,  with  illustrations.  C.  V. 
Mostly  Company,  St.  Louis.  I9(i5.  Price:  S9.85. 

Brigadier  General  C.  L.  Milburn,  Jr.,  in  the  Fore- 
word to  this  book  states  that  "Tropical  Medicine  is 
concerned  with  diseases  that  currently  are  restricted 
to,  or  are  prevalent  in,  the  tropics.”  He  later  adds 
that  “In  this  age  of  rapid  transportation  by  air,  the 
reintroduction  of  communicable  diseases  into  areas 
once  rid  of  them  is  distinctly  possible.” 

Lt.  Col.  Felsenfeld  has  drawn  upon  a wide  range  of 
experiences  for  this  Synopsis  of  Clinical  Tropical  Med- 
icine. As  the  title  indicates  the  text  is  largely  con- 
cerned with  clinical  aspects  of  each  disease.  He  dis- 
cusses the  microbiologic  and  epidemiologic  aspects  only 
lightly.  The  brevity  of  this  synopsis  is  both  its  ad- 
vantage and  disadvantage.  It  provides  a rapid  sum- 
marization of  basic  facts  about  tropical  infectious  dis- 
eases, insect  and  animal  bites,  irritating  and  poisonous 
plants  and  chemicals,  effects  of  heat,  nutritional  disor- 
ders, and  anemias.  For  depth  in  any  of  these  topics 
one  is  still  advised  to  refer  to  standard  texts. — Ernest 
W.  Chick,  M.  D. 
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PSYCHIATRIC  HOSPITAL 
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James  P.  King,  M.  D.,  Director 
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Clinical  Director 
James  K.  Morrow,  M.  D. 

Clinical  Psychology: 

Thomas  C.  Camp,  Ph.  D. 
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Edward  E.  Cole,  Jr.,  M.  D. 
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Bluefield  Mental  Health  Center 

525  Bland  St.,  Bluefield,  W.  Va. 
David  M.  Wayne,  M.  D. 
Phone:  325-9159 


Beckley  Mental  Health  Center 

109  E.  Main  Street,  Beckley,  W.  Va 
W.  E.  Wilkinson,  M.  D. 
Phone:  253-8397 
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Charleston  Mental  Health  Center 


Mental  Health  Clinic 


1206  Quarrier  St.,  Charleston,  W.  Va. 
Malcolm  G.  MacAulay,  M.  D. 
Phone:344-3578 


Professional  Building,  Wise,  Va. 
Pierce  D.  Nelson,  M.  D. 
Phone:  328-2211 
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BOOK  REVIEWS— (Continued) 

AETIOLOGY  OF  DIABETES  MELLITUS  AND  ITS  COM- 
PLICATIONS— By  Margaret  P.  Cameron,  M.  A.,  and  Maeve 
O’Connor,  B.  A.  Little,  Brown  and  Company,  Boston.  1964. 
Pp.  405.  Illustrated.  Price:  $12.50. 

An  up-to-date  survey  of  the  basic  aspects  of  recent 
diabetes  mellitus  research  is  presented  in  this  Ciba 
Foundation  Colloquia.  The  world’s  leading  diabetolo- 
gists  are  brought  together  informally.  They  each  pre- 
sent or  re-present  their  recent  investigative  work,  then 
discuss,  criticize  and  question  one  another.  Except  for 
the  one  year  time  lag  from  meeting  to  publication,  this 
book  offers  more  digestible  material  than  the  meeting 
itself.  Obviously,  the  answer  offered  by  the  book’s 
title  is  not  forthcoming  but  information  is  presented 
which  will  be  of  interest  to  the  physician  at  any  de- 
gree of  sophistication. 

The  importance  of  diabetes  is  first  pointed  out  by 
reporting  a 5 per  cent  and  up  to  a 14  per  cent  inci- 
dence of  diabetes  in  community  studies.  The  concept 
in  this  book  is  that  diabetes  is  a condition  which  only 
secondarily  involves  the  islets  of  Langerhans.  Initi- 
ally the  islets  are  stimulated  to  hypertrophy  and  show 
signs  of  inflammation  and  later  hyaline  deposition  oc- 
curs. The  hyaline  material  may  be  a product  of  in- 
creased beta  granule  disintegration  as  increased  lib- 
eration of  insulin  is  demanded.  The  morphologic  pro- 
cess of  insulin  liberation  is  described  from  electron 
microscopic  studies. 


A multifacited  presentation  of  the  plasma  immuno- 
assayable  insulin  and  insulin-like  activity  as  measured 
by  fat  pad  or  diaphragm  information  is  compiled.  This 
generally  shows  increased  circulating  insulin  and  in- 
sulin-like  activity  with  increased  blood  glucose  levels 
and  even  greater  insulin  levels  at  comparable  blood 
glucose  levels  in  the  recently  diagnosed  diabetic.  This 
is  further  evidence  that  islet  stimulation  occurs  in 
early  diabetes.  An  inherited  plasma  protein  insulin 
antagonizing  factor  which  can  be  demonstrated  in  dia- 
betes and  pre-diabetes  may  result  in  compensatory 
islet  stimulation. 

Other  investigations  suggest  this  plasma  protein  fac- 
tor may  be  secondary  to  increased  insulin  degradation. 
The  factors  of  insulin  antagonism  seem  to  be  depend- 
ent on  the  pituitary  and  adrenals  for  their  origin.  Of 
great  interest  is  the  evidence  for  more  than  one  form 
of  circulating  insulin  which  may  function  differently 
in  different  tissues. 

Another  factor  which  is  considered  to  cause  insulin 
insensitivity  is  elevated  plasma  levels  of  non-esterified 
fatty  acid.  The  plasma  non-esterified  fatty  acids  are 
an  index  of  adipose  tissue  catabolism,  a process  which 
is  reversed  by  insulin.  The  feedback  mechanism  sug- 
gested between  non-esterified  fatty  acids  and  insulin 
acting  through  adipose  tissue  is  a subject  which  will 
require  further  exploration. 

The  relation  of  diabetes  to  angiopathy  of  various 
sorts  is  the  basic  concern  of  physicians  dealing  with 
diabetics.  Items  of  special  interest  from  this  meeting 
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include  evidence  for  increased  collagen  aging  due  to 
a disturbance  in  carbohydrate  metabolism  and  the 
suggestion  that  lathyritic  agents  may  be  found  to  re- 
tard this  aging.  The  suggestion  is  made  that  the  thick- 
ened basement  membrane  of  the  diabetic’s  vessels  is 
secondary  to  excess  hexose  availability  for  non-insulin 
requiring  glycoprotein  formation.  That  this  is  a func- 
tion of  duration  as  well  as  degree  of  disturbed  carbohy- 
drate metabolism  is  shown  by  the  increased  basement 
membrane  thickness  seen  early  in  maturity-onset  dia- 
betes as  compared  with  early  juvenile  diabetes.  The 
observation  that  similar  changes  and  microaneurysms 
are  found  in  prolonged  secondary  diabetes;  i.e.,  fol- 
lowing pancreatitis  or  hemochromatosis,  is  evidence 
that  these  are  not  a part  of  genetic  diabetes  alone.  In 
addition  to  the  thickened  basement  membranes  the 
disturbed  carbohydrate  metabolism  causes  loss  of  the 
supporting  mural  cells  and  permits  microaneurysmal 
development. — Paul  Davidson,  M.  D. 
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SIMPLE  SPLINTING— By  Jerome  Rotstein.  M.  D.,  Head. 
Rheumatic  Disease  Unit,  Montefiore  Hospital;  and  Con- 
sultant in  Arthritis.  Beth  Abraham,  New  York.  N.  Y.  Pp. 
126,  with  numerous  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1965.  Price  $6.50. 
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FUNDAMENTALS  OF  ORTHOPAEDICS By  John  J. 

Gartland.  A.  B..  M.  D..  Assistant  Professor  of  Orthopaedic 
Surgery.  Jefferson  Medical  College.  Pp.  338  with  illustra- 
tions. W.  B.  Saunders  Company,  Philadelphia,  and  London. 
1965.  Price;  $8.00. 
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CLASSIFIED 

FOR  SALE — General  surgery  practice  with  some 
general  practice  in  Southern  West  Virginia.  Population 
area  250,000.  Equipment  and  other  contents  of  office 
included  in  sale,  as  well  as  patients’  records.  Excellent 
income  and  easy  financial  terms  can  be  arranged. 
Available  immediately.  Write  JAH,  The  West  Virginia 
Medical  Journal,  Box  1031,  Charleston,  W.  Va.  25324. 

WANTED — Surgeon  to  join  medical  group  in  South- 
ern Ohio  community.  Excellent  clinic  facilities,  labora- 
tory with  registered  technicians,  x-ray  with  radiologist 
and  registered  technicians,  open  staff  hospital.  Excel- 
lent starting  salary  with  increments  and  fringe  benefits 
and  early  partnership  without  financial  investment 
necessary.  Write  AOB,  The  West  Virginia  Medical 
Journal,  Box  1031,  Charleston,  W.  Va.  25324. 

WANTED — Two  general  practitioners  and  a pediatri- 
cian to  locate  in  a rapidly  growing  and  extremely  pro- 
gressive community;  excellent  recreational  facilities; 
within  driving  distance  of  the  larger  metropolitan 
areas;  modern  45-bed  general  hospital,  fully  equipped 
and  staffed;  qualified  general  surgeon  in  residence. 
Write  HRL,  The  West  Virginia  Medical  Journal,  P.  O. 
Box  1031,  Charleston,  W.  Va.  25324. 

W.ANTED — General  practitioner,  pediatrician,  in- 
ternist and  board  certified  surgeon  for  community  on 
Ohio  River.  New  40-bed  hospital  in  industrial  com- 
munity. Write  RAO,  The  West  Virginia  Medical 
Journal,  P.  O.  Box  1031,  Charleston,  W,  Va,  25324. 

GENERAL  PRACTITIONER— Urgent  need  and  ex- 
cellent opportunity  for  general  practitioner.  Solo  prac- 
tice or  association  with  established  young  GP  in  Berke- 
ley Springs,  W.  Va.  A clean,  progressive,  small  town 
within  ea.sy  driving  distance  of  Washington.  Baltimore 
and  Winchester.  60-bed  modern  hospital.  Office  space, 
housing  and  financial  help  available.  Above  average 
income.  Contact  C.  A.  Burgess.  M.  D.,  1090  Fairfax 
Street,  or  Robert  L.  Hale,  War  Memorial  Hospital, 
Berkeley  Springs,  W.  Va. 

WANTED — General  practitioner  for  small  commu- 
nity and  large  surrounding  farming  area — near  coal 
mines.  Good  roads  and  modern  conveniences.  Retired 
physician  with  fifty  years  experience  in  general  prac- 
tice and  the  citizens  are  interested  in  helping  a physi- 
cian and  believe  that  the  locality  offers  many  advan- 
tages. Contact  Dr.  A.  O.  Kellj^  Wallace.  W.  Va.  Phone 
796-3910. 


WANTED — Internist  urgently  needed  in  a growing 
northeastern  West  Virginia  community;  drawing  area  is 
approximately  23,000;  modern  hospital  with  excellent 
facilities;  office  space  available;  guaranteed  annual  in- 
come; centrally  located  for  vast  recreational  facilities. 
Write  RLH,  The  West  Virginia  Medical  Journal,  P.  O. 
Box  1031.  Charleston,  W.  Va.  25324. 

PHYSICI.\N  WANTED  — An  experienced  general 
practitioner  to  add  to  and  work  with  an  established 
salaried  group  in  metropolitan  area.  This  provides 
regular  hours  and  minimal  night  work.  Contact 
Charles  E.  Staats,  M.  D..  123  West  Washington  Street, 
Charleston,  W.  Va.  25302. 

WANTED — Physician  for  staff  position  in  medical 
department  of  Union  Carbide  Corporation  Chemical 
Plant  w'ith  approximately  4,000  employees.  Liberal 
benefits;  salary  commensurate  with  experience  and 
qualifications;  State  license  required;  age  limit  65. 
Write  to  E.  Q.  Hull,  M.  D.,  Medical  Director,  Post  Office 
Box  8004,  South  Charleston.  W.  Va.  25303. 

WANTED — Two  general  practitioners  to  locate  in  the 
vicinity  of  Hundred,  W.  Va.,  which  includes  a large 
area  and  good  advantages.  Write  Mrs.  Mary  Mike, 
Route  1,  Burton,  W.  Va. 


WANTED — General  practitioner  to  locate  in  West 
Liberty,  W.  Va.  Located  12  miles  from  Wheeling.  West 
Liberty  is  the  site  of  West  Liberty  State  College  and 
six  miles  from  Bethany  College.  Population  approxi- 
mately 600  plus  surrounding  territory.  There  are  sites 
available  for  doctor's  office.  Write  Mrs.  Harold  F. 
Daugherty,  Box  62,  West  Liberty,  W.  Va.  Phone  336- 
7700. 


GENERAL  SURGEON — Additional  general  surgeon 
needed.  F.A.C.S.  preferred.  Rural  community  with 
excellent  hospital  facilities.  Write  BBB,  The  West 
Virginia  Medical  Journal,  P.  O.  Box  1031,  Charleston, 
W.  Va.  25324. 


HOUSE  PHYSICIAN  WANTED— Opening  in  a new 
42-bed  hospital.  Salarj’  open  and  good  working  con- 
ditions. Write  CCC,  The  West  Virginia  Medical  Jour- 
nal, P.  O.  Box  1031,  Charleston,  W.  Va.  25324. 

AVAILABLE — Board  eligible  OB-GYN  specialist;  30 
years  of  age,  married  and  2 children.  Residency  train- 
ing at  Philadelphia  General  Hospital  and  currently- 
completing  service  obligation.  Available  in  August, 
1965  and  interested  in  association  or  group  practice  in 
West  Virginia.  Write  BMT,  The  West  Virginia  Medical 
Journal,  Box  1031,  Charleston,  W.  Va.  25324. 

WANTED — Physicians  needed  to  take  over  estab- 
lished practice  of  deceased  physician.  Modern  office 
available  in  community  located  in  Southern  West  Vir- 
ginia. Trading  population  of  75,000.  Splendid  oppor- 
tunity for  one  or  more  physicians.  Contact  BLW,  The 
West  Virginia  Medical  Journal,  Box  1031,  Charleston, 
W.  Va.  25324. 


AVAILABLE! — Anesthesiologist  desires  to  locate  in 
West  Virginia  upon  completion  of  training  in  June, 
1965.  Nine  years  experience  in  general  practice. 
Foreign  graduate  and  licensed  in  West  Virginia.  Write 
LAC.  The  West  Virginia  Medical  Journal,  P.  O.  Box 
1031,  Charleston,  W.  Va.  25324. 

WANTED — General  practitioner  for  large,  modern 
coal  mines  in  southern  West  Virginia.  A splendid  op- 
portunity for  an  energetic  practitioner.  Write  GAC, 
The  West  Virginia  Medical  Journal,  Box  1031,  Charles- 
ton 24. 

PHYSICIAN  WANTEI> — Physician  trained  in  obstet- 
rics or  with  special  interest  in  obstetrics  to  do  mostly 
obstetrics  and  some  general  practice  in  association  with 
qualified  man  in  group.  Excellent  guarantee  and  a 
good  future.  Write  NNN,  The  West  Virginia  Medical 
Journal,  Box  1031,  Charleston.  W.  Va. 

WANTED — General  practitioner  in  Richwood.  Citi- 
zens of  this  community  are  interested  in  helping 
physician  and  believe  that  the  locality  can  offer  an 
ambitious  doctor  many  advantages.  Contact  Sr.  M.  Pia 
C.M.P.,  Administrator,  Sacred  Heart  Hospital.  Rich- 
wood,  W.  Va. 

WANTED — Elderly  physician  to  live  in  small  hos- 
pital in  pleasant  community.  Minimum  professional 
duties.  Write  OAR.  The  West  Virginia  Medical  Journal. 
Box  1031.  Charleston  W.  Va.  25324. 

HOUSE  PHYSICIANS  WANTED— Two  openings  in 
a general  hospital  with  150  beds.  Salary  open,  com- 
mensurate with  qualifications  of  applicant.  Interview 
desired  and  will  reimburse  one-way  fare  for  same. 
Write  DOD,  The  West  Virginia  Medical  Journal, 
P.  O.  Box  1031,  Charleston,  W.  Va.  25324 

WANTED — General  practitioner  for  modem  40-bed 
accredited  hospital.  Chief  of  Staff  will  offer  office  space 
and  or  partnership  to  a qualified  and  aimbitious  physi- 
cian. Growing  industrial  commimity  of  2500  citizens, 
with  a drawing  area  of  approximately  10,000.  Located 
in  the  beautiful  South  Branch  of  the  Potomac — the 
heartland  of  West  Virginia’s  recreational  area.  Write 
Mr.  Robert  G.  Via,  Administrator,  Hampshire  Memorial 
Hospital,  Romney,  W.  Va.;  or  phone  collect  737. 
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MrcH  progress  has  been  made  both  in  the 
understanding  and  treatment  of  North 
American  hlastomv’cosis  since  Gilchrist’s  original 
description  of  the  causative  organism  more  than 
a half-century  ago.^  Although  the  disease  occurs 
infretpiently,  it  is  by  no  means  rare.  The  majorit\- 
of  case  reports,  well  over  700,  are  from  east  of 
the  Mississippi  River.  More  often  than  not,  the 
ailment  is  sporadic  in  occurrence  although  it  has 
been  known  to  occur  epidemically.-  It  is  thought 
but  not  yet  conclusiv'ely  established  that  the 
organism  Blasionnjces  denmititidis  gains  inocu- 
lation by  the  I'espiratory  route  in  man,  although 
primary  inoculation  through  the  skin  has  been  re- 
ported in  rare  instances.’^ 

The  puipose  of  this  paper  is  to  review  our 
clinical  experience  with  the  disease  o\er  the 
past  ten  years  and  to  discuss  collected  observa- 
tions in  the  literature  pertaining  to  our  cases, 
rev  iew  of  current  trends  of  therapy  is  included. 

During  a ten-year  period  we  have  observed  12 
patients  hospitalized  with  blastomycosis  (Table 
1).  There  were  8 males  and  4 females.  Age 
range  of  the  males  was  from  53  to  71  years  ex- 
cept in  the  case  of  one  patient  w'ho  was  41.  Age 
range  of  females  was  38  to  51  years.  Although 
several  of  these  patients  were  miners,  by  the 
nature  of  our  occupational  area,  we  were  not 
able  to  foian  any  implications  on  epidemiological 
grounds. 

Exists  in  Two  Forms 

North  American  blastomycosis  exists  as  a sys- 
temic form  and  as  a primary  cutaneous  form. 
The  systemic  form  has  its  initial  focus  in  the 
lungs  and  disseminates  by  hematogenous  routes 
to  other  organs.  It  was  thought  formerly  that 
systemic  disease  in  blastomycosis  vv'as  primarilv 
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cutaneous  in  origin.  Schw'arz  and  Baum,^  how- 
ever, in  1951,  concluded,  after  thorough  autopsv’ 
studies,  that  systemic  blastomycosis  originates 
in  the  pulmonary  system  and  involv'es  the  skin 
and  other  organs  secondarily.  There  are  only 
four  accepted  cases  reported  in  the  literature  in 
which  there  was  primary  cutaneous  inoculation, 
and  dissemination  occurred  in  none  of  the  four."^ 

Although  blastomycosis  has  its  origin  primarily 
in  the  lungs,  many  patients  may  have  dissemi- 
nated disease  and  normal  chest  x-rays.  This  in- 
dicates that  there  can  be  a considerable  lag  be- 
tween the  initial  pulmonary  findings  and  the  ac- 
tual presenting  complaints,  allowing  the  pul- 
monary manifestations  to  regress  and  escape 
radiographic  detection. 

In  our  series  of  12  cases,  there  vv^ere  only  2 in 
which  the  patient  had  a normal  chest  x-ray.  Of 
the  remaining  10  cases,  there  were  7 in  which  we 
vv'ere  able,  by  sputum  culture  or  lung  biopsy,  to 
document  the  lesion  as  being  definitely  mycotic 
in  origin. 

Case  7 illustrates  the  transient  manifestations 
of  the  disease  rather  well.  Approximately  5 
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TABLE  I 

SUMMARY  OF  HOSPITALIZED  PATIENTS  WITH  BLASTOMYCOSIS 

A more  detailed  discussion  involving  a few  cases  is  included  in  the  text. 


months  prior  to  her  admission,  the  patient  had 
a nodular  infiltrate  in  both  lung  fields  following 
an  episode  of  lower  respirator)'  tract  c-omplaints. 
Multiple  sputum  cultures  were  performed  and 
only  one  yielded  the  organism  Blastomyces  cler- 
matitidis.  When  she  was  admitted  her  chest  film 
showed  considerable  clearing  of  the  pulmonary 
lesions  without  therapy  (Figure  1).  In  spite  of 
her  being  asymptomatic  at  the  time  of  admis- 
sion, amphotericin  B treatment  was  instituted  be- 
cause blastomycosis  may  become  manifest  years 
later  e\en  though  the  initial  clinical  symptoms 
have  abated  completely. 


Systemic  Form 

The  systemic  form  may  present  itself  in  no 
characteristic  manner.  It  may  occur  without  any 
demon.strable  pulmonary  or  cutaneous  lesions. 
In  decreasing  order  the  skin,  lungs,  subcutaneous 
tissue,  bones  and  genito-urinary  system  are  the 
mo.st  frequent  sites  invob  ed.'^-  ® In  all  of  our 
cases  either  the  lungs  or  the  skin,  and  frequently 
lx)th,  were  affected. 

In  appro.ximately  two-thirds  of  our  cases,  the 
patient  presented  with  lower  respiratory  system 
complaints  (Table  1)  ranging  from  two  months 
to  se\  eral  years’  duration.  This  is  a much  higher 
incidence  when  compared  with  a series  of  40 
cases,  in  only  6 of  which  the  patient  had  initial 


complaints  referable  to  the  respirator)'  system, 
although  in  over  half  of  the  40  cases  he  did  have 
respiratory  complaints  when  specifically  ques- 
tioned.^ Our  high  incidence  can  be  e.xplained 
by  the  fact  that  these  patients  were  referred 
with  a more  unusual  t)q)e  of  pulmonai)'  disease 
as  well  as  by  the  fact  a higher  occupational 
hazard  in  our  area. 

Dermatologic  Picture 

The  dermatologic  picture  is  (juite  variable  in 
time  and  in  appearance.  In  our  cases,  skin  lesions 
appeared  from  a few  weeks  to  eighteen  months 
before  institution  of  therapy.  In  the  rnajorit)', 
however,  the  lesion  appeared  within  two  months. 
Usually  it  starts  as  a papulopirstule  on  the  face 
or  the  extremities  and  slowly  enlarges  into  a 
verrucous,  ulcerating  granuloma.  _\s  it  spreads 
peripherally  in  a serpiginous  manner,  there  is 
central  healing,  leaving  an  atrophic  scar.  The 
raised  and  crusted  edges  of  the  lesion  contain 
man)'  milian'  abscesses  from  which  the  organism 
ma\'  be  expressed  easily  to  smear  or  culture 
(Figure  2).  Hegional  adenopathy  occurs  only 
in  those  cases  with  primar)'  cutaneous  inoculation 
unless  there  is  an  underlying  bacterial  infection 
of  an  open  lesion.  It  is  important  to  note  that 
the  subcutaneous  tissue  may  be  involved  and 
may  drain  into  the  skin  subsequent!)',  forming 
a sinus. 


Figure  1-a  Figure  1-b 


Figure  1-a.  These  chest  x-rays  serve  to  illustrate  the  natural  history  of  pulmonary  lesions  in  North  .American 
blastomycosis.  A nodular  pulmonary  Infiltrate  (chest  film  on  left)  was  present  when  the  patient  had  an  episode  of 
lower  respiratory  tract  symptoms.  Figure  1-b.  At  the  time  of  admission,  five  months  later,  a repeat  chest  x-ray  showed 
considerable  clearing  without  therapy. 
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There  is  no  specific  j)iesenting  pattern  in  this 
disease.  Nonspecific  symptoms  snch  as  fever, 
chills,  night  sweats,  malaise  and  weight  loss  oc- 
curred in  one-third  of  onr  cases.  In  Case  1,  the 
patient  had  been  treated  twice  previously  over  a 
twenh'-montli  period  and  presented  clinically  the 
third  time  as  an  acute  pneumonia  ( Figure  3). 
Initially  this  was  treated  as  having  a bacterial 
cause  without  response,  hut  after  its  etiology 
was  confirmed,  2-hydro.\ystilbamidine  therapy 
was  started  and  there  was  clearing  of  the  pnl- 
monar\’  lesion  over  a three-week  period.  Cases  3 
and  10  were  initially  considered  to  have  bron- 
chogenic carcinoma  because  of  .symptomatolog}' 
and  .\-ray  findings;  one  necessitated  thoracotomy, 
and  the  other,  bronchoscopy  and  mnltiple  .spntnm 
cnltnres  to  confirm  the  diagnosis.  In  the  entire 
series,  there  was  but  one  instance  of  central 
ner\’ons  system  and  genito-nrinary  im'olvement. 

,\s  mentioned  previously,  in  almost  all  of  onr 
cases,  the  patient  had  an  abnormal  chest  x-ray. 
Hilar  thickening  and  fibrosis  were  common. 
Nodnlar  infiltration,  consolidation,  blebs,  cystic 
areas  and  mass  lesions— all  were  seen.  Calcifica- 
tion is  said  not  to  be  a manifestation  of  pnl- 
monarv  blastomycosis.'’  It  was  present  in  two 
in.stanees  (tiases  5 and  10)  but  probably  was  dne 
to  previous  hi.stoplasmosis  infection.  Immn- 
nologically,  this  conld  be  documented  in  Case  10. 

Involvement  of  the  osseous  system  gives  the 
ai)pearance  of  hone  destrnction  with  virtnally 
no  evidence  of  bone  proliferation.^’  The  ribs  and 
the  vertebrae  are  commonly  invoK  ed,  but  lesions 
occur  in  the  long  bones,  sknll,  knee  and  elbow 
joints  to  a lesser  extent.”  In  onr  cases  there 
were  no  known  instances  in  wdiich  bones  were 
involved;  bone  invoKement,  however,  was  not 
searched  for  consi.stently. 

Diagnosis 

Frecpiently  the  diagnosis  by  isolation  of  the 
organism  is  (jiiite  difficnlt.  No  one  method  shonld 
be  relied  upon.  Skin  biopsies  and  spntnm  cnl- 
tnres were  the  most  helpfnl  in  onr  cases.  Cul- 
tures and  smears  of  skin  lesions,  prostatic  secre- 
tions and  bronchial  washings  also  have  proved 
to  be  of  benefit  in  establishing  the  diagnosis. 
Beeanse  of  the  frecpient  imobement  of  the 
genito-nrinary  tract,  mine  cnltnres  shonld  be  per- 
formed when  evidence  of  .systemic  disease  or 
abnormal  urinary  sediment  is  j^resent.  In  7iiore 
nnnsnal  cases,  blood  cnltnres  may  be  positive. 
Bionchial  biopsies,  although  they  may  infre- 
{[iiently  show  the  organism,  may  give  histological 
support  to  the  diagnosis. 

loe 


Bla.stomycin  Skin  Test 

The  blastomycin  skin  test  has  not  proved  to 
be  of  much  value  in  establishing  the  diagnosis 
because  it  freapiently  is  negative  in  patients  with 
active  disease.  It  shonld  be  performed  simnl- 
taneonsly  with  other  fnngal  skin  tests  because  of 
antigenic  cross  reactions.  Of  8 patients  tested 
in  onr  series  only  3 had  a positive  reaction. 

The  skin  test  and  the  complement  fixation  test 
have  been  shown  to  be  of  prognostic  valne.^  The 
complement  fixation  titer  reflects  the  number  of 
proliferating  organisms  more  than  immnnologic 
resistance.  Patients  with  a negative  skin  test  and 
a positi\e  complement  fixation  titer  have  the 
poorest  prognosis.  Those  with  a positi\  e skin  test 
and  a negative  complement  fixation  titer  have  the 
hest  outlook.  In  patients  with  disease  of  recent 
onset,  both  tests  often  are  negati\’e,  while  patients 
with  fai'  ad\anced  and  extensive  disease  fre- 
(piently  show  positive  reactions  to  both  te.sts.  All 
fnngal  antigcTis  shonld  be  employed  in  the  com- 
plement fixation  test  because  of  cross  reactions. 
Serum  for  serologic  testing  shonld  be  drawn 
prior  to  skin  testing  because  the  intradermal 
antigens  may  falsely  elevate  complement-fixing 
antibodies.*^ 

In  Case  10  the  patient  had  a cntaneons  lesion 
for  blastomycosis  removed.  His  chest  x-ray 
showed  scattered  bilateral  calcific  densities  sug- 
gesting a previous  histoplasmosis  infection.  The 
skin  test  was  positive  for  histoplasmin  only. 
Complement  fixation  titers  showed  elevations  to 
the  same  degree  in  the  yeast  jihase  both  for 
histoplasmosis  and  Blastomyces.  .411  elevated 
yeast  titer  is  more  indicatixe  of  active  histo- 


Figuie  2.  Cutaneous  growth  occurring  in  systemic 
hlastom.vcosis.  Notice  the  central  healing  and  disfiguration 
as  the  lesion  spreads  peripherally. 
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Figure  3.  Blastoniycollc  infiltrate  in  the  right  lower  lung 
field.  Clinically,  this  patient  presented  as  an  acute  bacterial 
pneumonia. 


plasnio.sis  infection  than  the  mycelial  phase  in  the 
complement  fi.xation  test.-^  Continued  obserxa- 
tion  ot  our  patient  has  not  revealed  any  further 
disease. 

Treatment 

Until  the  advent  of  effective  chemotherapy  in 
recent  years,  treatment  for  this  disease  was  gen- 
erally disappointing.  Irradiation,  desensitization 
with  Blastomyces  \accine  of  those  patients  with 
a positive  skin  test,  iodide  administration  and 
selected  resection  of  iinoKed  areas  were  the 
mainstays  of  therapy  prior  to  the  introduction  of 
the  aromatic  diamidines  in  1951.  Stilbamidine 
was  used  initially  but  because  of  a significant  in- 
cidence of  neuropathy,  2-hydro.xystilbamidine  be- 
came the  dmg  of  choice.  Although  the  latter 
drug  displayed  much  less  toxicity  and  was  equal- 
ly effective,  recurrence  with  the  emergence  of 
resistant  forms  of  the  organism  was  noted  in  some 
instances. 

.\mphotericin  B was  introduced  in  1957  and 
gained  acceptance  as  an  effective  clinical  fun- 
gicidal agent  for  blastomycosis.  Both  the  cutan- 
eous and  pulmonary  lesions  cleared  more  rapidly 
than  with  the  use  of  the  aromatic  diamidines. 
With  larger  groups  of  patients  studied,^®’  how- 
ever, recurrence  under  amphotericin  B therapy 
also  was  apparent. 


Toxicity 

It  soon  became  evident  that  amphotericin  B 
was  much  more  toxic  than  2-hydroxystilbamidine. 
Nausea,  vomiting,  chills  and  fever  were  observed 
in  the  majority  of  patients  receiving  amphotericin 
B infusions;  these  reactions  were  controlled  fairly 
well  by  premedication.  Hypokalemia,  anemia 
and  increased  bromosulfophthalein  retention  oc- 
curred less  commonly.  Mild  to  moderate  azo- 
temia and  abnormal  urinary  sediment  appear 
during  the  course  of  amphotericin  B therapy. 
They  can  be  controlled  to  some  extent  by  giving 
the  infusions  every  two  to  three  days.  More 
recently  it  has  been  shown  that  permanent  func- 
tional and  histological  renal  changes  may  result. i- 

Due  to  the  toxicity  of  amphotericin  B,  Imck- 
wood  et  ab'^  have  re-evaluated  2-hydroxystil- 
bamidine therapy  in  blastomycosis,  showing  it  to 
be  equally  effective  and  less  toxic  than  ampho- 
tericin B.  They  and  others^^  presently  consider 
2-hydroxystilbamidine  to  be  the  drug  of  choice, 
fn  view  of  these  reports, we  too  consider 
2-hydroxystilbamidine  as  the  initial  drug  in  the 
treatment  of  North  .\merican  blastomycosis. 
Patients  severely  ill  with  systemic  disease  or 
patients  with  recurrence  after  2-hydroxystil- 
bamidine therapy  are  more  likely  candidates  for 
ami^hotericin  B therapy. 

Summary 

A series  of  12  cases  of  the  systemic  form  of 
North  American  blastomycosis  admitted  to  a 
West  X'irginia  hospital  over  a 10-year  period  is 
reviewed. 

In  accordance  with  findings  from  other  studies 
that  blastomycosis  originates  in  the  pulmonary 
system,  imolving  the  skin  and  other  organs 
secondarily,  our  study  showed  that  in  10  of  our 
12  cases  the  patient  had  an  abnormal  chest  x-ray. 
In  the  entire  series  the  lungs  or  the  skin,  or  both, 
were  affected.  Skin  lesions  were  variable  both  in 
time  and  in  appearance. 

Diagnosis  reejunes  a variety  of  approaches  but 
in  our  experience  skin  biopsies  and  sputum 
cultures  were  most  useful. 

Skin  tests  and  complement  fixation  tests  are  of 
\alue  in  determining  prognosis.  Treatment  has 
become  more  promising  in  recent  years  with  the 
ad\  ent  of  effective  chemotherapy.  Amphotericin 
B and  2-hydroxystilbamidine  both  are  excellent 
fungicidal  agents.  Ad\  antages  found  in  the  more 
rapid  clearing  of  lesions  by  the  use  of  am- 
photericin B are  offset  by  its  higher  incidence  of 
toxicity  and,  in  the  cases  reviewed  in  the  litera- 
ture, 2-hydroxystilbamidine  seems  preferable  for 
the  initial  treatment. 
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Distaff  Doctors 

SEVERAL  decades  ago,  about  4 per  cent  of  entering  medical  students  were  women.  Today 
the  figure  is  about  8V2  per  cent.  The  same  ratio  appears  on  graduation  day  when  the 
M.  D.  degrees  are  handed  out — about  SV,  per  cent  go  to  women.  However,  of  all  physicians 
in  practice  now,  only  about  6 per  cent  are  women.  This  is  not  due  to  withdrawal  of  women 
from  practice.  It  is  simply  that  years  ago  the  ratio  was  so  much  lower  than  8V2  per  cent. 
Some  women  do  withdraw  because  of  marriage,  motherhood,  or  moving  with  husbands  to 
states  where  they  are  not  licensed.  But  attrition  for  these  reasons  is  not,  today,  very  large. 
Many  women  doctors  return  to  practice  when  their  children  reach  school  age. 

The  situation  in  the  United  States  in  this  respect  is  almost  unique.  In  the  rest  of  the 
world,  the  ratio  of  females  in  the  medical  population  is  far  above  our  8V2  per  cent.  Next 
door,  in  Canada,  the  figure  is  12  per  cent.  In  Great  Britain  it  is  24  per  cent.  And  in 
Eastern  Europe  it  often  exceeds  50  per  cent. 

According  to  the  Association  of  American  Medical  Colleges,  women  significantly  out- 
score  men  in  some  components  of  the  Medical  College  Admission  Test.  It  is  hard  to 
think  of  any  field  of  medical  practice  in  which  women  would  be  disqualified.  If  males  can 
be  successful  gynecologists,  why  can’t  women  be  successful  urologists?  And  females  have 
been  using  needles  and  thread  since  childhood,  so  they  ought  to  be  better  than  men  at 
putting  in  sutures  and  doing  post-operative  closings.  There  is  no  reason  why  females 
wouldn’t  make  excellent  dermatologists,  pediatricians,  and  psychiatrists. 

We  have  in  our  country  an  enormous  and  largely  untapped  pool  of  women  college 
graduates.  In  spite  of  this  we  are  concerned  about  the  shortage  of  medical  school  appli- 
cants. Someone  ought  to  suggest  more  vigorous  recruitment  of  women  graduates.  They 
could  be  a substantial  increment  to  our  reservoir  of  medical  practitioners.  And  decorative, 
too. — The  Journal  of  the  Medical  Society  of  New  Jersey. 
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Thk  medicine  man  of  the  primitive  tribe  and 
the  skilled  physician  of  the  mid-twentieth 
century  share  in  common  the  need  to  face  emer- 
gencies in  an  attitude  of  impeccable  calm  and 
self-assurance.  Solely  upon  this  depended  the 
success  of  the  medicine  man  and  indeed  of  the 
physician  of  more  than  fifty  years  ago.  The  im- 
perturbability and  confidence  imparted  thereby 
still  are  extremely  important.  In  his  manage- 
ment of  an  emergency,  however,  the  physician  of 
today  stands  on  a firm  scientific  footing  not  avail- 
able to  those  of  preceding  generations  who  prac- 
ticed the  healing  art.  The  general  practitioner  of 
medicine  usually  is  the  first  to  meet  and  treat 
the  medical  emergency.  The  dramatic  nature  of 
the  situation  demands  ( 1 ) a cool  head,  ( 2 ) 
recognition  and  understanding  of  the  reactions 
of  people  to  severe  emotional  stress,  (3)  a mas- 
terful attitude,  (4)  skill  in  attention  to  “little 
things”  while  evaluating  history  and  physical 
findings  and  (5)  knowledge  and  use  of  the  sci- 
entific tools  available  for  diagnosis  and  treat- 
ment of  the  emergent  problem. 

Contrcl  Mechanisms 

In  metabolic  emergencies  commonly  affecting 
older  persons,  potential  or  actual  changes  in  the 
most  jealously  guarded,  homeostaticalb’  con- 
trolled function  of  the  body,  that  is,  the  pH  of 
blood  and  tissue,  are  primarily  invoKed.  The 
mechanisms  controlling  the  IxKlily  regulation  of 
this  function  under  physiological  conditions  are 
four: 

( 1 )  Buffer  systems  of  blood,  lymph  and  intra- 
cellular fluid. 

(2)  Rate  of  carbon  dioxide  excretion  by  the 
lungs. 

( 3 )  Excretion  of  acids  and  bases  in  the  urine. 

(4)  Formation  of  ammonia  by  the  kidney. 

These  mechanisms  are  mentioned  in  the  order 
of  speed  with  which  they  influence  pH,  the  most 
rapidly  acting  being  placed  first.  Numbers  3 and 
4 are  more  or  less  simultaneously  effective.  Un- 
der physiological  conditions,  each  of  the  four 
mechanisms  responds  in  orderly  fashion  to  the 
predetermined  need.  As  a group,  they  underlie 
the  exchange  of  anion  in  the  never  ending  oxida- 
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tion-reduction  processes  by  which  body  meta- 
bolism is  maintained. 

It  is  not  surprising  that  disturbances  primarily 
affecting  any  one  of  these  four  mechanisms  may 
create  an  acute  or  chronic  emergency  of  a severe 
nature.  For  instance,  in  the  first  group,  carbon 
monoxide  poisoning  represents  a classical  exam- 
ple of  an  acute  emergency.  In  the  daily  practice 
of  medicine,  interference  with  the  rate  of  carbon 
dioxide  excretion  by  the  lungs  is  most  frequently 
seen  in  obstmctiv  e emphysema  leading  to  respir- 
atory acidosis  which,  under  certain  conditions, 
mav  alternate  with  episodes  of  respiratory  alk- 
alosis. If  either  of  these  conditions  is  prolonged 
or  f)ecome.s  chronic,  secondary  compensatorv 
factors  are  brought  into  play  in  which  renal  func- 
tion takes  a leading  role.  In  many  metabolic 
emergencies,  for  example,  diabetic  coma,  renal 
mechanisms  are  invoked  in  an  effort  to  control 
the  severely  disturbed  acid  base  balance.  Primarv 
disease  of  the  kidney,  w'ith  or  without  renal 
failure,  may  alter  such  processes. 

In  clinical  medicine,  do  we  have  any  practical 
means  of  appraising  the  actual  status  of  acid-base 
balance?  Of  prime  inqxirtance  to  the  practi- 
tioner, in  this  connection,  are  three  determina- 
tions on  arterial  blood  that  can  be  carried  out 
with  reasonable  ease  in  any  clinical  hospital 
laboratoiy : pH,  bicarbonate  ( HCO“;  concentra- 
tion and  partial  pressure  of  carbon  dioxide 
(PCOi). 

Here,  we  are  not  diiectly  concerned  with 
methods.  It  should  be  emphasized,  howev  er,  that 
satisfactorv’  procedures  exist  for  determination  of 
all  three  of  these  parameters  of  acid-base  be- 
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havior.  Such  methods  are  not  without  their 
sources  of  error  and  such  de\  iations  can  be  con- 
siderable under  improper  conditions.  Perhaps  the 
greatest  mistakes  are  introduced  by  misliandling 
of  blood  before  it  is  analyzed.  In  any  event,  one 
shonid  be  sure  of  his  laboratory  and  its  com- 
petence before  widely  employing  such  studies. 


pH-BICARBONATE  CHART 


For  practical  purposes  it  has  been  {uoveu  pos- 
sible to  determine  two  of  these  parameters  ot 
acid-base  balance  and  obtain  the  third  by  calcu- 
lation.^ Usually  determined  are  the  pH  of 
blood  and  its  total  carbon  dio.xide  content.  The 
bicarbonate  \alne  can  he  calculated  from  the 
latter  by  application  of  a simple  factor.  From  the 
pi  I and  bicarbonate  figures,  the  third  parameter, 
that  is,  the  partial  pressure  or  tension  of  carbon 
dioxide,  can  be  derived.  These  three  findings  are 
the  variables  which  define  the  position  of  a point 
on  the  pH-bicarbonate  diagram  ( F'ignre  1).  They 
van-  interdependently  according  to  the  Hen- 
derson-Hesselhach  equation,  pH  “6.10  + log. 


, , where  k O.OSOl  at  sea  level.  The 

normal  a\  erage  range  for  each  of  these  variables 
is  shown  h\'  the  dotted  lines  across  the  face  of 
the  chart.  It  will  be  noted  that  under  physio- 
logical conditions  the  pH  has  been  known  to  vary 
from  7.35  to  7.45;  bicarbonate  concentration  in 
the  plasma  from  23  to  28  millimols  per  liter;  and 
the  partial  pressure  of  carbon  dioxide  in  blood 
from  37  to  46  millimeters  of  mercuiy.  If  two  of 
these  three  parameters  are  known,  then  the  third 
I>oint  can  be  plotted  on  the  diagram.  If,  howev'er, 
only  one  of  these  has  been  determined,  then  the 
point  cannot  be  ascertained  and  the  true  acid- 
base  pattern  of  the  blood  cannot  be  recognized. 
.Note,  for  instance,  in  Figure  1 that  a bicarbonate 
\ alue  of  15  can  be  associated,  at  least  theoretical- 
ly, with  a wide  range  of  pH  and  PCOo  ^'alues. 
In  actual  practice  it  is  usual  to  determine  the  pH 
anti  the  total  carbon  dioxide  concentration  of 


true  plasma.  From  the  latter  figure  the  bicar- 
bonate concentration  can  be  determined  by 
formula  or  by  simple  subtraction  of  1 millimol 
per  liter  for  the  dissolved  carbon  dioxide  con- 
centration. The  error  thus  introduced  is  negli- 
gible for  puiposes  of  clinical  practice. 

Know  Your  Laboratory 

.A.S  in  the  case  of  all  laboratory  procednres,  one 
should  know  bis  laboratory  and  its  normal  values, 
as  well  as  its  weaknesses.  The  determination  of 
pH  by  present  methods  is  not  tedious.  It  may  be 
termed  “trick\  ,”  but  once  tlie  errors  wbicli  ma>- 
be  easih'  encountered  are  fully  understood,  it 
can  be  a very  reliable  procedure,  applicable  in 
the  clinical  laboratory.  The  same  remarks  will 
apply  to  main’  laboratory  procedtires  and  cer- 
tainly to  the  determination  of  bicarbonate  con- 
centration by  any  method  in  u.se  today. 

The  normal  buffer  line  of  true  plasma  is  shown 
ruuuiug  diagonally  across  this  chart  (Figure  I) 
downward,  from  left  to  right.  “The  buffer  \alue 
ol  a solution  is  the  amount  of  acid  which  must 
be  added  to  cause  a change  of  I pH  unit.”-  The 
buffer  \alue  of  true  plasma,  represented  by  the 
slope  of  this  line,  may  be  e.xpressed  as 
( AHC():t)/(  ApH  ),  where  /^<=buffer  \alue, 
AHC():!=  change  in  bicarbonate  concentration, 
and  ApH  =cbange  in  pH.  This  value  for  true 
plasma  is  21.6  millimols  per  liter  per  pH  unit, 
that  is,  the  bufteriiig  value  decreases  with  in- 
creasing pH.  The  center  of  our  pH-bicarbonate 
diagram  is  iii  actuality  the  junction  point  of  the 
average  bicarbonate,  the  ax  erage  pH,  the  buffer 
line  for  normal  or  true  plasma,  and  the  line  for  a 
40  mm.  of  mercnrx’  partial  pressure  of  carbon 
dioxide.  When  any  given  point  plotted  on  the 
diagram  is  considered  in  reference  to  these  four 
factors  (pH,  bicarbonate,  PCO^  and  buffer  line 
\ alues),  it  is  possible  to  show  the  type  of  distur- 
bance which  has  occurred  in  acid-base  balance. 
If  a disturbance  exists  in  gaseous  e.xcbange,  it  is 
clear  that  the  partial  pressure  for  carbon  dioxide 
will  \ ary  and  a corresponding  change  in  the  con- 
centration of  plasma  bicarbonate  will  ensue.  If 
there  is  no  compensation  for  such  a disturbance 
then  the  mox  ement  of  a point  representing  the 
three  parameters  of  acid-base  balance  will  be 
directly  along  the  buffer  line,  either  above  or  be- 
low the  normal  PCO^  line,  depending  upon 
whether  carbon  dioxide  is  being  retained,  when 
the  partial  pressure  will  be  high,  or  whether  it  is 
being  “blown  off”  by  byperxentilation,  when  the 
concentrations  will  be  low.  In  the  former  in- 
stance, we  are  faced  with  an  example  of  respir- 
atory acidosis  and  in  the  latter,  of  respiratory 
alkalosis.  From  the  diagram,  it  is  clear  that  the 
former  condition  will  be  represented  by  points 
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lying  within  the  upper  left  hand  corner,  and 
the  latter,  by  points  lying  in  the  lower  right 
hand  corner.  By  the  same  token,  if  the  respura- 
tory  apparatus  is  normal,  it  is  evident  that  a pure 
metabolic  disturbance  will  move  along  the 
normal  PCOo  line,  i.e.,  40  mm.  of  rnercur)'.  Un- 
der such  conditions,  a metabolic  acidosis  may 
be  represented  by  any  point  lying  in  the  lower 
left  hand  comer  of  the  field.  \"alues  for  the  pH 
and  the  carbon  dio.xide  combining  power  or 
plasma  bicarbonate  are  both  low. 

Total  Disturbance  Rare 

Metabolic  alkalosis  will  be  represented  by 
points  above  the  buffer  line  and  to  the  right  of 
the  pH  7.4  line.  In  practice,  a totally  uncom- 
pensated disturbance  of  acid-base  balance  is 
rarely  if  ever,  obser\  ed.  Any  attempt  to  disturb 
the  acid-base  balance  of  the  body,  by  whatever 
means,  is  immediately  met  by  compensatory 
mechanisms  and,  therefore,  it  will  be  rare  to  find 
re,spiratory  acidosis  in  which  renal  factors  for 
adjusting  the  acid-base  balance  towards  the  nor- 
mal are  not  present.  Cases  of  mixed  metabolic 
and  respiratory  acidosis  are  known,  as  in  em- 
physema with  diabetic  acidosis.  In  the  respira- 
tor\-  acidosis  of  the  obstructive  t\pe  of  emphy- 
sema, attempts  on  the  part  of  the  body  are  always 
made  to  Ining  the  pH  back  to  normal.  Let  us 
consider  the  application  of  this  chart  (Figure  1) 
to  the  management  of  se\eral  patients  with 
metabolic  emergencies: 

CHRONIC  OBSTRUCTIVE  EMPHYSEMA 


Case  1.— Chronic  obstructive  emphysema  tcith 
respiratory  acidosis  and  COj  narcosis  foUoiced  by 
respiratory  alkalosis  (Figure  2). 

-\t  the  time  of  the  present  admission,  this  59- 
year-old  man,  with  a history  of  chionic  alcohol- 
ism for  many  years  and  of  obstructi\e  empln  - 
sema  for  not  less  than  10  years,  complained  chief- 
ly of  coughing.  He  was  deeply  cyanotic  and 
markedly  dyspneic.  The  histor\-  further  led  us  to 


belie\'e  that  we  were  dealing  with  a severe  respir- 
ator)* infection  during  recover*)*  from  arr  alcoholic 
episode. 

At  the  tirrre  of  admission,  the  pH  of  arterial 
blood  was  7.30,  the  bicarbonate  correentratiorr 
33.2  and  the  PCOo  70.  The  point  defined  b)* 
these  figitres  otr  the  chart  is  above  the  buffer  lirre 
and  to  the  left  of  the  normal  PCOo  isobar 
(Figure  2).  It,  therefore,  represerrts  the  pres- 
erree  of  resprrator*)*  acidosis  with  a retention  of 
carbon  dioxide.  Since  it  is  above  the  buffer  lirre, 
partial  compensation  has  taken  place.  Had  this 
not  occurred  it  is  clear  that  the  pH  withorrt  an)* 
comperrsation  would  have  beeir  7.22  and  the 
bicarbonate  concerrtration  27.7  millimols  per  liter. 
If  one  reads  the  distance  from  this  point  to  the 
buffer  line  vertically,  it  will  be  seerr  that  6.7 
me<p/l  of  fixed  acid  have  beerr  buffered  by  blood 
and  r enal  rnechatrisirrs.  This  seems  to  be  well  ac- 
comrted  for*  iir  the  lowering  of  the  seninr  chloride 
which  was  determirred  to  be  93  rneq./l. 

The  patieirt  was  placed  ttpon  a regimen  irr- 
cluding  bronchodilators,  antibiotics,  atrd  oxygerr 
by  catheter  at  the  rate  of  5 to  6 liters  per  rninrrte. 
Whthin  fi\e  hour*s  he  had  become  sernicornatose 
aird  even  m()i*e  cyanotic.  Repetition  of  his  deter- 
miiratiorrs  at  this  time  showed  an  even  rrrore 
severe  acidosis  with  a pH  of  7.18,  a bicarborrate 
value  of  32.5  iirM/L  arrd  a PCOo  of  85  (point  b. 
Figure  2).  This  patieirt  was  obviously  in  a con- 
dition of  carboir  dioxide  narcosis,  with  a de- 
ci*easing  pH  and  an  increasing  carbon  dioxide 
r etention  in  the  blood. 

It  may  be  pointed  out  here  that  had  the  carbon 
dioxide  combining  power  or,  that  is,  plasma 
bicai*bonate,  been  the  only  laboratory  test  made 
for  determining  the  condition  of  the  patient,  we 
wonld  ha\  e assumed  that  little  or  rro  change  had 
taken  place,  as  the  bicai*boirate  on  admission  was 
33.2  millimols  per  liter  and  at  the  time  of  coma 
32.5  millimols  per  liter.  In  actualit)*,  we  can  see 
that  whatever  therapeutic  help  had  been  derived 
from  our  bronchodilators  and  our  antibiotics  was 
more  than  offset  by  the  damage  done  by  a high 
intake  of  oxygen,  in  a patient  whose  respirator)* 
center  was  alread)*  insensitive  to  the  high  carbon 
dioxide  le\  el  present.  ,\t  this  point  tracheostomy 
was  pei*formed,  the  aii*ways  were  sucked  clear  of 
thick,  tenacious,  bronchial  secretions  and  air  was 
introduced  liy  \\*a)*  of  the  Bennett  intermittent 
positive  pressure  apparatus.  Consciousness  was 
regained  rapidly  and  the  ne.\*t  day  asymptomatic 
alkalosis  was  present  with  the  pH  at  7.63,  the 
PCOo  at  33  and  the  bicarbonate  at  32.3.  It  can 
be  seen  from  the  chai*t  that  there  was  now  an 
excess  of  alkali  in  the  amount  of  13.7  millimols 
per  liter. 
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Had  the  COo  combining  power  or  the  serum 
bicarbonate  alone  been  determined  in  this 
patient,  none  of  the  drastic  changes  taking  place 
in  the  pH  and  PCO2  w'onld  have  been  uncovered. 

It  may  be  well  to  comment  on  the  occurrence 
of  alkalosis  in  claronic  obstrncti\e  pulmonary 
emphysema,  a finding  which  occurred  in  Case  1 
only  after  hypercapnia  had  been  relieved.  Robin‘S 
has  recorded  alkalosis  in  21  of  156  patients 
through  40  determinations  from  a total  of  340 
obser\  ations  while  carbon  dio.xide  tensions  were 
still  elevated,  that  is,  while  hypercapnia  still 
e.xisted.  In  the  alkalosis  which  apj^ears  when 
Inpercapnia  is  relieved  rapidly,  as  in  Case  1, 
mobilization  and  e.xcretion  of  carbon  dio.xide  via 
the  lung  occurs  more  (iuickl>-  than  bicarbonate 
can  be  excreted  by  the  kidney.  In  this  patient  the 
alkalosis  disappeared  without  incident  or  symp- 
tom. 

Development  of  alkalosis  in  instances  of 
chronic  hypercapnia  is  a matter  which  becomes 
of  increasing  importance  in  relation  to  diuretic 
therapy,  particularly  with  the  chlorothiazides. 
Ihi^ochloremia  and  chloride  depletion  which 
may  attend  the  iise  of  these  agents  ma\'  also 
retard  the  return  of  bicarbonate  to  normal  values, 
even  after  a proptn  airway  has  been  established. 
In  14  of  32  iiidividuals,  that  is,  in  44  per  cent, 
Robin  found  moderate  to  severe  chloride  deple- 
tion with  serum  chloride  lexels  below  94  me(j./l; 
in  5 of  these  individuals,  the  \alues  ranged  from 
75  to  (S9  me(j./l.^  The  hydrogenated  thiazides 
are  more  likely  to  produce  this  situation  than  are 
the  nonhydrogenated  thiazides.^  Chlorothiazide 
is  a characteristic  example  of  the  nonhydrogen- 
ated thiazides,  and  hydrochlorothiazide  is  an  ex- 
ample of  the  hydrogenated  group.  Of  course, 
adrenosteroids  of  the  11-oxycorticoid  txpt-  also 
must  be  considered  suspect,  as  these  show  a ten- 
dency to  produce  a hypematreinic,  hypokalemic, 
hypochloremic  t\  pe  of  alkalosis.  If  chloride  ions 
are  made  available  in  numbers  sufficient  to  pro- 
duce a drop  in  plasma  bicarbonate  levels,  once 
the  hxi^ercapnia  is  relieved,  this  alkalosis  may  be 
avoided. 

Therapeutic  agents  which  influence  a shift  of 
hydrogen  ions  from  extracelkdar  to  intracellular 
water  or  which  enhance  the  renal  excretion  of 
hydrogen  ions,  favor  the  development  of  alkalosis 
in  the  presence  of  hypercapnia.  Among  such 
agents  are  mercurial  diuretics,  the  chlorothia- 
zides and  the  11-oxycorticoids.  In  addition  to 
the  h\])ochloremia  which  may  attend  the  use  of 
one  of  these  agents,  there  is  always  the  danger 
of  serious  whole  bod\’  potassium  depletion,  a 
depletion  which  is  not  always  easy  to  recognize 
from  the  semm  potassium  levels. 


Case  1 illustrates  well  the  major  problems  to  be 
found  in  acute  respiratory’  failure.  The  treatment 
of  this  emergency  (Table  1)  will  obviously  varx’ 
with  the  general  condition  of  the  patient  and  is 
really  predicated  upon  mental  status  and  the 
complications  produced  by  the  underlying  dis- 
ease. The  immediate  aim  of  treatment  is  estab- 
lishment and  maintenance  of  an  open  and  clean 
airway  with  the  dev^elopment  of  adeiiuate  alveolar 
ventilation.  Since  these  statements  apply  to  any 
ty  pe  of  acute  respiratory  failure,  they  are  applic- 
able to  respiratory  acidosis  secondary’  to  under- 
ly  ing  bronchitis  and  emphysema  or  to  other  types 
of  fibrosing  pulmonary  lesions.  When  we  treat 
respiratory’  acidosis,  the  folloyving  should  be  in- 
stituted, as  indicated: 

Table  1 

Treatment  of  Severe  Respiratory  Acidosis  With  or 
Without  COz  Narcosis 

Metal)oIic  F«u/f— retained  CO2;  diminished  pH  as  a result 

of  airway’  obstruction. 

Major  Compenmtorij  .A/er/if/ni.vm— Renal  excretion  of  acid. 
Therapy: 

1 . Preventive 

(a)  Note  earl\  signs— sudden  change  in  cough, 
cyanosis,  dyspnoea. 

( 1) ) Avoid  respiratory  depressants— harhitiuates,  opi- 
ates. 

( c ) Avoid  o.xygen  in  high  concentration. 

(d)  Avoid  combinations  of  (b)  and  (c). 

(e)  Treat  even  minor  infections  vigorously. 

2.  .\cti VC- Decrease  or  relieve  obstruction. 

( a ) Rronchodilators— isoproterenol,  \ aponetrin, 
aminophylline. 

(b)  Aerosols— detergents,  enzymes,  fibrinolysins. 

( c ) Control  infection. 

(d)  .Anti-inHammatory  steroids. 

(e)  Oxygen  slowly,  or  with  pressure  apparatus. 

(f)  Tracheostomy 

( 1 ) Sedation  and  Anti-Sedation.— The  seda- 
tives used  ill  acute  respiratory'  acidosis  should 
be  those  yvith  no  influence  upon  loyver  respira- 
tory centers.  If  there  is  an  asthmatic  back- 
ground, antihistamine  drugs  may  play  an  im- 
portant role,  particularly  those  such  as  benadryl 
that  exert  a hyoscine-like  action  on  the  cerebral 
cortex.  All  too  commonly’  the  patient  is  seen 
after  he  has  received  harmful  sedatives.  Refer- 
ence here  is  made  to  barbiturates  and  to  opiates. 
If  the  patient  is  not  critically  ill,  it  is  best  to 
alloyv  the  effects  of  these  dnigs  to  “wear  off.” 
When,  hoyveyer,  untoward  effects  are  severe  in 
the  case  of  barbiturate  overdosage,  vanillic  die- 
thylamide ( Emivan-USVe ) by  mouth  or  intra- 
yenoush’  helps  the  respiratory'  depression  as- 
sociated yvith  carbon  dioxide  accumulation.  In 
the  same  general  group  of  substances  is  beme- 
gride  ( Megimide- Abbott ) yvhich  can  be  used 
intravenously  to  counteract  barbiturate  poison- 
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ing.  Other  respiratory  stimulants  such  as  caf- 
feine, nikethamide  and  aminophyllin  may  be 
employed. 

In  the  case  of  opiates,  probably  the  best  single 
antidote  is  nalorphine  hydrochloride  (Nalline- 
MSD).  Five  to  10  mg.  intravenously  is  the  aver- 
age amount,  but  as  much  as  40  mg.  can  be  given 
in  a single  dose  if  administered  slowly.  Leval- 
lorphan  tartrate  ( Loiphan  tartrate-Roche ) also 
is  useful  in  this  connection.  It  acts  (juickly  ( 1 
minute)  and  the  effect  lasts  for  from  2 to  5 hours. 
•\s  a rule  1 mg.  intra\enously  will  be  all  that 
is  required.  Additional  doses  of  half  that  amount, 
howev^er,  may  be  given. 

(2)  Infections.— These  should  be  brought  un- 
der control  as  promptly  as  possible  with  the  use 
of  antibiotics  to  which  predominant  organisms 
have  proven  sensitive.  The  usage  of  such  ma- 
terials in  aerosols  has  not  been  too  encouraging. 

(3)  Congestive  heart  failure.— \Vhere  this  oc- 
curs in  respiratory  acidosis,  treatment  with  digi- 
talis, diuretics  and  salt  restriction  should  be  em- 
ployed. However,  should  there  be  any  tendenc\ 
to  lapse  into  coma,  and  a high  PCO:;  with  very- 
low  pH  exists,  salt  restriction  shoidd  be  carried 
out  with  caution. 

(4)  Rronc/iod//fltor.s-.— Isoproterenol  ( Lsuprel ) 
and  aminophyllin  probably  are  the  two  best.  If 
status  asthmaticus  exists,  particularly  in  the 
presence  of  infection,  it  may  be  necessary  also  to 
employ  either  adienosteroids  or  ACTH,  both  of 
which  may  favorably  influence  the  bronchospasm 
as  well  as  the  inflammatory  reaction.  Of  the  anti- 
cholinergic agents,  meth.scopolamine  bromide 
( Pamine-Upjohn)  is  of  some  value  and  can  be 
given  in  doses  ranging  from  1.25  to  5 mg.  three 
or  four  times  daily. 

(5)  Aerosols,  Other  than  lsuprel.— In  an  effort 
“to  thin”  tenacious  bronchial  secretions,  ^■arious 
detergents  and  enzymes  ha\e  been  used.  None 
of  these  has  been  mo  successful.  Of  the  deter- 
gent aerosols,  Alevaire  ( Winthrop ) has  been  the 
most  satisfactory.  This  contains  0.125  per  cent 
superinone  with  2 per  cent  sodium  bicarbonate 
and  5 per  cent  glycerin.  In  the  seriously  ill,  500 
ml.  may  be  used  by  continuous  nebulization  for 
from  12  to  24  hours  vvdiereas  in  the  less  acutely  ill, 
this  material  may  be  employed  for  V2  to  IV2 
hours  daily,  or  3 or  4 times  daily.  Of  the  lysing 
enzymes,  Doniavac  (MSD)  which  contains 
100,000  units  of  lyophilized  pancreatic  domase 
per  \4al  in  2 cc.  of  diluent  can  be  used  1 to  3 
times  daily  for  2 to  6 days.  Stieptokinase  syste- 
mically  is  worthy  of  trial.  This  may  be  taken 
orally  or  buccally.  With  oral  administration,  the 
dosage  should  be  large,  corresponding  to  50,000 


units  of  streptokinase  per  dose;  this  will  ref)re- 
sent  4 or  5 tablets  of  the  usually  available  prep- 
arations. 

(6)  Inspired  Gases  and  Respirators.— When  in- 
termitten positive  pressure  breathing  is  used, 
probably  compressed  air  is  preferred  to  oxygen 
as  it  reduces  the  risk  of  apnea.  High  oxygen 
mixtures,  however,  can  be  employed  by  auto- 
matic positive  pressure  and  tank  respirators.  One 
should  be  sure  that  an  effective  humidifier  is 
present,  as  oxygen  is  dr\"  when  delivered  from 
the  tank.  If  the  patient  tends  to  be  apneic,  then 
it  is  best  to  use  oxygen  in  an  apparatus  that  ven- 
tilates automatically.  Barach  employs  intermittent 
positi\  e pressure  breathing  with  exsufflation  tak- 
ing place  under  negative  pressure.  He  uses  a 
positive  pressure  up  to  40  mm.  of  mercury  but 
starts  the  negati\'e  phase  cpiickly  and  cycles  it 
so  that  the  duration  of  the  ex-pirator>'  phase  is 
0.02  seconds,  as  compared  with  1 second  or  more 
with  the  ordinary  intermittent  positive  pressure 
breathing  machines.  He  is  meticulous  in  con- 
trolling the  length  of  all  phases  and  the  pressures 
used.  In  the  apparatus  he  employs  the  inspira- 
tory phase  should  last  not  more  than  2 seconds 
with  a jiressnre  of  40  mm.  of  mercury  followed 
by  expirator)-  phase  with  an  equally  high  negative 
pressure  as  described.  His  theory  is  that  the  verx- 
high  positive  pressure  during  inspiration  in- 
sures a wide  opening  of  the  bronchial  tree  and 
the  smaller  passages  leading  to  the  alveoli,  while 
the  marked  negative  pressure  exerted  during  ex- 
piration is  sufficient  to  cause  a sucking  out  of 
secretions  from  the  bronchi  and  thereby  aids  the 
effectixeness  of  coughing  as  well  as  a free  flow 
of  secretions. 

Where  possible,  we  believe  it  is  best  to  intro- 
duce oxygen  by  nasal  catheter,  beginning  with  a 
flow  of  1 l./min.  and  gradually  increasing.  Inter- 
mittent positixe  pressure  breathing  has,  in  our 
hands,  alxx^ays  decreased  the  cardiac  outj:)ut,  ex^en 
in  normal  indixdduals  and  at  a pressure  of  only 
12  cm.  of  xvater.®  Nex^ertheless,  it  can  be  useful 
when  carefully  applied,  either  xxith  or  xvithout 
tracheostomy. 

Segal  and  Attinger”  believe  that  oxygen  ther- 
apy often  can  be  gix^en  in  the  “iceless”  refrigera- 
tion tent,  in  xvhich  oxygen  c-oncentrations  up  to  40 
per  cent  can  be  readily  obtained.  \ simple  ABC 
plastic  face  tent  is  less  ex-penswe  and  can  gwe 
oxygen  concentrations  up  to  .50  per  cent  xx^hen  the 
oxygen  floxv  rates  are  6 liters  per  minute.  In  such 
tents  patients  usually  do  not  complain  of  claus- 
trophobia nor  of  a sense  of  suffocation.  These 
xvorkers  also  believe  that  the  danger  of  inducing 
carbon  dioxide  intoxication  in  respiratorx'  aci- 
dosis has  been  ox^eremphasized.  When  this  is 
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present,  howe\’er,  the\'  advise  a nasal  catheter- 
humidification  tyi)e  of  technicpie.  Here,  they 
start  witli  air  or  low  concentrations  of  ox\  gen  and 
gradually  increase  until  30  per  cent  oxygen  is 
being  delivered  at  flow  rates  of  4 liters  per  minute 
or  under.  These  authors  are  presently  employing 
a multi-purpose-air-pressure-breathing  unit.  This 
is  called  \’ent-EL-Aire,  which  is  manufactured 
by  the  Elliott  Medical  Plastics  Company,  Inc.,  of 
Lynn,  Massachusetts.  They  find  that  this  ma- 
chine can  combine  4 therapeutic  functions: 

“fl)  IPPb  I— Intermittent  positive  pressure 
breathing  during  inspiration. 

“(2)  EWNP— Exsufflation  with  a rapid  nega- 
tive pressure  (cough). 

“(3)  Hesnscitation— By  means  of  alternating 
j)ositive  pressure  on  inspiration  with  pas- 
sive or  negative  pressure  on  expiration. 

“(4)  Therapeutic  aerosols— Independent  sup- 
ply of  therapeutic  aerosols  during  in- 
spiration only.” 

DIABETIC  COMA 


Table  2 

Values  of  Normal  Acid  Base  Constituents  of  Plasma 
Compared  With  Those  of  Moderately  Severe 
Diabetic  Coma  (Meq.  L) 


Na 

K 


Base 

Normal 
142(138)  CO2 

4(8)  Cl 


Acid 

27 

103 


Coma 


12 


103 


E 

. O 

E 


Case  2.— Diabetic  Coma  (Vig^ure  3).  In  this 
patient  is  illustrated  what  probabK  is  the  most 
common  medical  emergency  associated  with 
metabolic  acidosis,  namely,  diabetic  coma.  Ju.st 
as  Case  1 is  not  a pure  or  totally  uncompensated 
respiratory  acidosis,  so  the  patient  we  are  about 
to  describe  is  not  a pure  or  totally  uncompensated 
case  of  iiK'taboIic  acidosis.  W’henever  the  pH 
of  the  body  is  threatened,  compensatory  mechan- 
isms always  come  into  play,  irrespective  of  the 
]>rimary  disturbance. 

This  is  a 45-year-old  male,  known  to  have  had 
tliabetes  for  six  years,  which  had  been  controlled 
with  20  units  of  Lente  insulin  daily  plus  reason- 
able dietetic  care.  Shortly  prior  to  admission,  an 
upper  respiratory  infection  with  generalized  ach- 
ing, weakness  and  fever  had  dex'eloped.  Since 
his  eating  was  irregular,  he  had  di.scontinued 
most,  if  not  all,  of  his  doses  of  insulin  and  on 
the  fifth  day  of  his  infection  became  drow.sy. 


sleepy  and,  finally,  seinicomatose  four  hours  prior 
to  admission.  At  the  time  of  admission,  his  arter- 
ial pH  was  calculated  to  be  7.17,  his  plasma 
bicarbonate  12.0  millimols  per  liter,  and  his 
partial  pressure  of  carbon  dioxide  35.2  mm.  of 
mercur\’.  W'hen  the  point  determined  by  these 
three  variables  is  plotted  on  the  pH-bicarbonate 
diagram  it  will  be  seen  to  be  defiinitely  in  the 
area  of  metabolic  acidosis,  lying  left  of  the  pH 
7.4  line,  to  the  right  of  the  normal  carbon  dioxide 
tension  line  and  well  below  the  normal  buffer 
line,  in  the  low'er  left  hand  corner  of  the  chart. 

W'hen  diabetic  coma  occurs  in  a patient  other- 
wise not  suffering  from  some  disease  which  may 
tend  to  alter  acid-base  balance,  it  is  possible  to 
gain  a fair  picture  of  the  severity  of  the  condition 
without  resort  to  a pH  or  PCO2  determination. 
In  this  instance,  we  depend  upon  four  determina- 
tions in  the  serum.  If  one  charts  the  normal  con- 
stituents of  the  plasma  in  relation  to  the  balanc- 
ing of  anions  against  cations,  it  may  be  noted 
from  Table  2 that  there  are  152  meep  of  base  or 
anions  balanced  against  152  metj.  of  acid  or 
cations.  In  acute  acidosis,  such  as  develops  in 
diabetic  coma,  fixed  base,  particularly  sodium  and 
potassium,  are  drawn  upon  freely,  as  they  are 
(juickl\-  mobilized.  The  body  supply,  however,  is 
limited,  particularly  in  the  case  of  sodium.  Since 
a major  part  of  the  potassium  supply  is  intricately 
bound  intracelhdarly,  its  removal  may  be  at- 
tended by  considerable  alterations  in  cellular 
metabolism.  On  the  other  hand,  while  calcium 
and  magnesium  also  may  be  mobilized  to  supply 
base,  the  bodily  stores  of  these  materials  are 
(juite  flexible.  The  large  bony  reservoir  of  cal- 
cium is  a\ailable.  Therefore,  serum  values 
neither  for  calcium  nor  magnesinm  change  much 
in  the  acute  acidotic  .state  and  need  not  be  calcu- 
lated. On  the  acid  side  of  the  picture,  the  two 
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major  anions  are  the  COo  radicle  and  chlorine. 
Both  of  these  are  relatively  labile.  Protein  makes 
lip  a rather  constant  17  meq.  of  potential  cationic 
radicles.  In  disturbances  of  acid-base  balance  of 
a metabolic  nature,  phosphate  and  sulphate  both 
rise  but  the  rise  is  negligible  in  relation  to  the 
overall  alterations  in  total  fixed  acids.  Therefore, 
these  three  determinations  do  not  need  to  he 
made  in  order  to  make  a reasonable  determina- 
tion of  the  alkali  deficit  which  exists  in  any  given 
degree  of  diabetic  coma.  This  deficit  occurs  as 
a result  of  the  accumulatiou  in  the  system  of 
organic  acids,  particularly  betahydroxybutyric 
and  diacetic  acids  and  acetone. 

It  is  clear  from  the  calculations  in  Table  1 that 
the  alkali  deficit,  or  the  excess  of  fixed  acid  in  the 
blood,  can  be  calculated  with  reasonable  ac- 
curacy from  the  serum  sodium,  potassium,  carbon 
dioxide  and  chloride  determinations.  In  the  pres- 
ent instance,  such  a calculation  showed  an  ex- 
cess of  approximately  16  to  17  millimols  of  fixed 
acid,  a figure  almost  identical  with  that  derived 
from  utilizing  our  pi  I bicarbonate  chart  and  de- 
termining the  excess  of  fixed  acid  by  the  vertical 
distance  between  the  point  defined  by  the  pH- 
bicarbonate  values  and  the  buffer  line.  Were 
this  point  on  the  PCOj  40  line  the  case  would  be 
one  of  pure  uncompeusated  metabolic  acidosis. 
It  lies  to  the  right  and  below  the  line,  however, 
and  thei'efore  represents  a partially  compensated 
metabolic  acidosis,  even  though  the  compensa- 
tion is  slight.  It  goes  without  saying  that  this 
patient  responded  promptly  to  the  judicious  use 
of  insulin,  water,  minerals  and  food. 

Case  3.— Obstructive  Pulmonanj  Emphysenia 
with  Diabetic  Acidosis  (Figure  4).  Unfortunately, 
in  older  persons,  we  rarely  find  a single  uncom- 
plicated disease  or  uncomplicated  medical  emer- 
gency. In  Case  3 we  have  a patient  with  obstruc- 
ti\’e  pulmonary  emphysema  and  diabetes  mellitus 
who,  in  the  course  of  a rather  severe  clironic 
respiratory  acidosis,  developed  diabetic  coma 
( Figure  4). 


PULMONARY  EMPHYSEMA  WITH  DIABETES  MELLITUS 


This  64-year-old  man  was  first  admitted  to  the 
hospital  with  a long  standing  history  of  chronic 
obstructive  pulmonary  emphysema  and  diabetes 
mellitus  of  at  least  8 years’  duration,  which  re- 
quired for  its  control  moderate  dietary  restric- 
tions and  10  units  of  Lente  insulin  daily.  Alter- 
ations in  his  acid-base  pattern  are  shown  in 
Figure  4.  It  will  be  seen  that  his  plasma  pH  was 
7.32  with  a bicarbonate  of  32.5  millimols  per  liter 
and  a PCOo  of  65  mm.  of  mercurx'.  By  location 
of  this  point  on  the  chart  it  is  clear  that  he  was 
suffering  from  a partially  compensated  respir- 
atory acidosis.  His  diabetes  was  found  to  be,  at 
this  time,  under  reasonably  good  control.  Had 
his  respiratory  acidosis  been  totally  uncompeu- 
sated, it  is  clear  that  his  pH  would  ha\e  been 
7.24  and  the  bicarbonate  27.0  millimols  per  liter. 
The  compensation  for  his  chronic  respirator}- 
acidosis  amounted  to  approximately  6.0  millimols 
per  liter  of  fixed  base,  as  can  be  read  from  the 
vertical  distance  upward  from  the  buffer  line  to 
the  point  plotted  on  the  pH -bicarbonate  chart. 

At  the  time  of  his  second  admission  to  the 
hospital,  approximately  6 months  after  the  first, 
he  was  semicomatose  with  all  the  confirmatory 
signs  of  obstructi\  e emphysema.  Both  sugar  aud 
acetone,  however,  were  present  in  the  urine.  The 
acid-base  findings  on  admission  are  shown  in 
relation  to  point  B of  Figure  4.  It  can  be  seen 
that  the  pH  was  7.2,  with  the  bicarbonate  low  at 
20.8  millimols  per  liter  and  the  carbon  dioxide 
retention  higli  at  65  mm.  of  mercury.  If  a venous 
blood  COo  combining  power  alone  had  been  de- 
pended upon  to  indicate  a change  in  acid-base 
balance,  the  severitv-  of  the  superimposed  dia- 
betic coma  might  have  been  ov^erlooked.  If  an  un- 
derlying respiratory  acidosis  in  this  case  had  not 
existed,  the  diabetic  coma  would  have  been  as- 
sociated with  a pH  of  7.26  and  a bicarbonate 
value  17.2.  The  underlying  respiratory  acidosis 
lowered  the  pH  considerably  and  at  the  same 
time  helped  to  raise  the  bicarbonate  slightly. 
Fixed  acid  in  the  blood  increased  to  between  16 
and  17  millimols  per  liter. 

.\s  the  diabetes  vv^as  brought  under  control, 
his  chronic  obstructwe  pulmonary  emphysema 
returned  to  status  quo  ante,  with  a pH  at  7.35, 
the  bicarbonate  37.5  millimols  per  liter  and  the 
PCO2  70  mm.  of  mercury  ( Point  C).  If  anv  thing, 
the  respiratory  acidosis  was  slightly  more  severe 
than  before  the  diabetic  coma  but  it  was  also 
better  compensated.  Had  it  been  totally  uncom- 
pensated after  the  episode  of  diabetic  coma,  the 
pH  woidd  have  been  7.22  with  a bicarbonate  of 
27.8.  It  may  be  added  here  that  under  continued 
treatment  for  the  emphysema  aeration  slowly 
improved. 
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In  looking  at  the  sennn  electrolyte  pattern  of 
this  subject  (Figure  4),  it  is  clear  that  at  the 
time  of  his  first  admission,  his  respiratoiy  aci- 
dosis was  reasonably  well  compensated  with  an 
excess  of  fixed  base  ( 7 millimols  per  liter ) and  a 
chloride  within  normal  range.  During  the  dia- 
betic coma  there  was  an  excess  of  fixed  acid  due 
to  the  formation  of  large  amounts  of  organic 
acids.  Upon  control  of  this  condition,  however, 
the  electrolyte  jiattern  went  back  to  its  former 
status,  representing  a part  of  the  picture  of  the 
compensated  respiratory  acidosis  present. 

In  handling  this  t\pe  of  patient  it  must  be 
realized  that  one  acidotic  state  is  superimposed 
upon  another.  It  may  be  thought  that  the  dia- 
betic coma  in  this  instance  would  ha\  e gi\  en  an 
added  stimulus  to  the  respiratory  center  and 
thereby  enabled  the  body  to  blow  off  COo  to 
better  acK  antage.  As  is  well  known,  this  was  not 
the  case.  Once  the  respiratory  center  is  didled  to 
the  stimulus  of  an  acid  pH  or  to  the  stimulus  of 
carbon  dioxide,  it  no  longer  can  be  further 
stimulated  by  increasing  the  concentration  of 
CO2.  Therefore,  one  of  the  characteristic  clinical 
guides  for  the  recognition  of  diabetic  coma, 
namely,  Kussmaul  breathing,  was  not  present  in 
our  patient.  Unless  the  pH  is  very  low,  the  con- 
dition should  be  handled  just  as  one  would  treat 
a respiratory  acidosis  plus  the  usual  care  for  dia- 
betic coma.  If,  however,  the  pH  is  excej)tionally 
low,  or  if  the  calculated  figure  for  bicarbonate  is 
10  millimols  per  liter  or  less,  then  fixed  alkali 
should  be  admiui.stered.  We  jirefer  M/6  sodium 
lactate.  Such  a procedure  may  be  life-saving.  It 
is  done  with  the  full  realization  that  a compensa- 
tory, sometimes  severe,  alkalosis  will  occur  when 
the  diabetic  state  comes  under  control.  In  most 
instances,  however,  the  alkalosis  we  have  seen 
following  such  pim-edures  has  been  asymptoma- 
tic. It  disappears  as  the  electrolyte  balance  of  the 
body  is  fully  restored  following  reco\ery  from 
the  diabetic  coma. 

From  the  work  of  Robin‘S  and  others  the  ad- 
ministration of  both  sodium  and  chloride  can  be 
useful  ill  preventing  respiratory  carbon  dioxide 
narcosis,  a serious  condition  in  the  best  of  circum- 
stances. We  feel  that  it  is  best,  however,  when 
needed  in  diabetic  coma,  to  give  “unbuffered” 
alkali  as  above  noted.  In  the  presence  of  clrronic 
pulmonary  emphysema  any  signs  of  carbon 
dioxide  narcosis  should  be  watched  for  as  the 
patient  recovers.  In  such  instances,  the  use  of 
sodium  lactate  may  be  followed  later  by  the 
use  of  sodium  chloride. 

Case  4— Asthma-.  Chronic  Obstructive  Pul- 
monary Emphysema  tvith  Cor  Puhnonale  (Figure 
5).  58-year-old  white  male  who  had  had  a 


OBSTRUCTIVE  PULMONARY  EMPHYSEMA  WITH 
CORPULMONALE  TREATED  WITH  DIURETICS 


history  of  asthma  for  approximately  40  years  and 
whose  emphysematous  condition  had  been 
recognized  for  at  least  15  years  showed,  on  ad- 
misson,  a fixed  barrel  type  of  chest,  with  coarse 
rhonchi  throughout  both  lungs  and  a very  few 
high  pitched  musical  rales.  He  had  been  subject 
to  episodes  of  congesti\  e failure  for  the  preceding 
fi\e  years  and  had  shown  attacks  suggestive  of 
acute  pulmonary  edema  during  the  year  prior  to 
admission.  Immediately  prior  to  admission  he 
had  been  treated  mainly  with  bronchodilators 
and  antibiotics.  On  admission,  he  was  slowly 
digitalized  and  was  given  mercaptomerin  sodium 
( thiomerin ) 2 cc.  ever\-  other  day  for  5 doses. 

.\t  the  time  of  admission,  he  was  in  respiratory 
acidosis  with  a pH  of  7.31,  plasma  bicarbonate 
31.6,  and  carbon  dioxide  tension  of  65  mm.  of 
mercury  ( Figure  5).  HydrcK'hlorothiazide  50  mg. 
daily  also  was  prescribed  and  several  antibiotics 
were  tried.  Ten  days  later  reasonable  compensa- 
tion had  been  achieved.  At  this  time,  his  acid- 
base  balance  showed  a pfi  of  7.49,  plasma  bicar- 
bonate 44.0,  and  carbon  dioxide  tension  of  60 
mm.  of  mercury.  Despite  his  high  carbon  dioxide 
tension,  mild  alkalosis  existed.  .\n  anti-inflamma- 
tory steroid  was  added  to  the  regimen;  this  af- 
forded additional  symptomatic  relief  of  the  car- 
diopidmonary  condition,  but  altered  acid-base 
balance  further  towards  the  alkaline  side  with 
frank  alkalosis  present— pH  7.54,  plasma  bicar- 
bonate 45.7  and  carbon  dioxide  tension  55.  The 
excess  of  fixed  base  rose  during  treatment  from 
6 millimols  per  liter  on  admission  to  22.0  and 
later  to  24  millimols  per  liter.  During  the  period 
of  alkalosis,  however,  this  indi\idual  was  free 
from  cardiac  manifestations  of  his  pulmonaiy 
disease  and  felt  better  than  he  had  prior  to  the 
steroid  therapy. 

In  cases  of  this  type,  one  must  steej-  a thera- 
peutic course  (Table  3)  between  Scylla  and 
Chaiybdis  with  fidl  recognition  of  the  fact  that 
the  hydrogenated  thiazides  and  adrenosteroids. 
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either  or  both,  may  produce  an  undesirable 
alkalosis.  Fortunately,  in  this  individual,  the 
alkalosis  was  without  any  symptoms  whatsoever 
and  the  patient  was  able  slowly  to  reduce  his 
usage  of  both  of  these  groups  of  drugs.  A frank 
tetany  is  not  common  in  the  alkalosis  of  respira- 
tor\-  type  but  we  have  seen  the  rapid  restoration 
or  normal  carbon  dio.xide  tensions  associated 
with  rather  severe  neurologic  manifestations,  in- 
cluding tetanic  coinulsions  or  diffuse  muscle 
twitchings,  other  altered  neurological  signs  and 
a comatose  state.  Robin^  believes  these  mani- 
festations can  be  considered  a “possible  conse- 
quence of  disorderly  cerebral  metabolism  related 
to  brain  intracellular  alkalosis.” 

Table  3 

Cor  Pulmonale  With  Failure 

Metabolic  Fau/f— Fluid,  electrolyte  and  CO-  retention; 

diminished  pH. 

Major  Compensatory  Mechanism— Reivdl  adjustment  of 
pH;  effort  to  improve  pH  and  retain  K. 

Therapy: 

1.  All  therapy  as  for  “uncomplicated”  respirators-  aci- 
dosis. 

2.  Digitalis— if  R. heart  failure  is  present. 

3.  Mercurial  and  thiazide  diuretics.  .\dd  potassium  to 
the  regimen. 

4.  E.xtra  caution  in  use  of  adrenosteroids. 

5.  If  narcosis  threatens,  add  XaCl  to  the  regimen; 
aldactone  ( ? ) . 

6.  If  renal  failure  complicates,  improve  glomerular  fil- 
tration—theophyllin  derivatives. 

The  intimate  functional  and  anatomical  asso- 
ciations of  the  lungs  and  heait  make  it  not  sur- 
prising to  find  pulmonar\-  disease  secondary  to 
cardiac  disturbances  and  \ice  versa.  Indeed, 
there  are  those  who  belie\e  that  any  pulmonar\- 
disease  sooner  or  later  must  be  associated  witli 
some  disturbance  of  cardiac  function.  Dack^  has 
very-  fmitfully  divided  patients  with  pulmonan- 
disease  and  insufficiency  into  5 general  groups  or 
categories. 

Irrespective  of  how  it  is  brought  about,  cor 
pulmonale  always  respresents  a serious  complica- 
tion of  pulmonary-  disease  and  recjuires  some 
variation  of  therapeutic  procedure.  It  is  not  al- 
yvays  easy  to  recognize  this  complication.  A sud- 
den increase  in  the  intensity  of  the  common 
manifestations  of  pulmonary  emphysema  may- 
usher  in  right  heart  strain.  This  may  be  a sudden 
increase  in  cough,  cyanosis  or  dyspnea.  Orth- 
opnea may  take  the  place  of  dyspnea,  yvhich  yvas 
previously  better  from  K ing  doyym.  Other  signs 
of  pulmonary-  emphysema  may  be  aggravated. 
Whenever  they  occur,  the  folloyving  are  rather 
diagnostic;  (1)  engorged  neck  veins,  (2)  en- 
larged and  tender  liver,  (3)  generalized  edema 
and  ( 4 ) increased  venous  pressure. 

On  ausculation  of  the  heart  there  may  be  an  ac- 
centuated second  pidmonic  sound  yvith  a systolic 


murmur.  posithe  hepatojugular  reflu.\  may  be 
elicited  by  pressure  over  the  right  upper  part  of 
the  abdomen  before  there  is  any  actual  enlarge- 
ment of  the  liver.  A change  in  circulation  time 
may  be  observed  but  this  is  not  as  reliable  a sign 
as  an  increase  in  y enous  pressure.  Sometimes 
the  diagnosis  is  made  by  x-ray  and  at  other  times 
by  the  electrocardiographic  tracing.  In  any 
event,  the  onset  of  cor  pulmonale  yydth  right  sided 
heart  failure  represents  an  emergency  yvhich 
must  ahvay  s be  e.xpected  in  the  patient  yy-ith 
sey  ere  obstructiy  e pulmonary-  emphysema.  More- 
over, the  resulting  emergencies  may  occur  not 
only  as  a result  of  the  complicating  cardiac  condi- 
tion but  also  as  a sequence  of  therapy  aimed  at 
improving  the  cardiac  function. 

In  conclusion,  it  is  important  to  reaUze  that 
no  single  test  for  acute  emergent  disturbances  in 
acid-base  balance  can  be  useful  in  all  situations. 

For  a complete  picture  of  the  disturbance 
yvhich  exists  yve  believe  it  is  necessary-  to  knoyv 
the  blood  pH,  the  bicarbonate  concentration  and 
the  serum  sodium,  potassium  and  chloride  levels 
as  yvell  as  the  blood  urea  nitrogen  and  nonprotein 
nitrogen. 

F’rom  a study  of  the  results  of  these  determina- 
tions, it  is  our  feelmg  that  the  derangement  in 
acid-base  balance  can  be  fully  categorized  and  its 
association  yvith  disease  of  pulmonary-,  cardiac  or 
renal  origin  yvell  appraised  yvhen  considered  in 
conjunction  yvith  specific  tests  applicable  to  the 
individual  disease. 

Logically  applied,  the  results  of  the  aboye 
tests  yvill  lead  to  adequate  and  useful  therapy. 
When  repeated  at  proper  intervals,  they  yviU, 
moreover,  enable  the  physician  to  ayoid  many 
iatrogenic  problems  of  an  acute  nature. 
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Cooperative  Agreement  Between  West  Virginia 
University  School  of  Medicine  and  The 
Medical  College  of  Virginia* 

Edward  J.  J an  Liere,  M.  1). 


Although  the  School  of  Medicine  of  W'est  \’ir- 
ginia  Unixersity  was  not  formally  organized 
as  a two-year  school  until  1912,  the  first  two  years 
of  the  medical  curricnlum  have  been  offered 
since  1902.  Until  1960,  students  had  to  transfer 
to  a four-year  school  upon  completion  of  the  first 
two  years  of  medicine. 

The  transfer  of  students  at  the  end  of  their 
second  year  is  an  important  problem  with  a two- 
year  sehool.  This  will  he  dealt  with  more  fidly 
later;  presently,  it  suffices  to  state  that  in  the  mid- 
nineteen  thirties  the  transfer  of  students  became 
in  some  respects  a difficnlt  matter.  Some  found 
it  hard  to  gain  admission  into  a four-year  school, 
and,  indeed,  two  students  who  had  completed  the 
first  two  years  never  were  able  to  finish  their 
medical  education.  .\  certain  amount  of  unrest 
developed  in  the  student  body,  especially  among 
those  who  did  not  rank  high  scholasticalK’.  The 
administration  had  reason  to  believe  that  some 
desirable  students  were  reluctant  to  enroll  in  a 
two-year  school  because  of  the  possible  difficulty 
of  transfer. 

.\n  obvious  solution  to  the  problem  was  to 
work  out  a plan  with  some  four-year  school  so 
that  the  students  would  not  have  to  wony  about 
transfer. t I’he  administrators  of  several  four- 
year  schools  which  were  near  Morgantown  were 
approaclu'd  as  to  the  possibility  of  developing 
some  scheme  whereby  a certain  numher  of  stu- 
dents could  be  transferred  each  year. 

The  Medical  College  of  \'irginia  ( Richmond ) 
was  seriously  considered  at  the  very  beginning 
as  a likeh'  school  with  which  to  make  such  an 
agreement.  For  a long  time  there  had  been 
close  academic  ties  with  this  institution,  and 
throughout  the  years  many  students  had  trans- 
ferred there.  One  year,  when  the  Wh'st  N’irginia 
School  of  Medicine  had  a rather  large  enroll- 

♦Reprinted  with  permission  from  the  Journal  of  Medical 
Education,  November,  1964. 

fThe  School  of  Medicine  of  VV'e.st  Virginia  University  had 
an  affiliation  with  the  College  of  Physicians  and  Surgeons  of 
Baltimore  (now  the  University  of  Maryland  School  of  Medi- 
cine) from  1902-1912.  West  Virginia  students  paid  the  same 
tuition  as  did  other  students  and  no  other  finances  were 
uivolved.  A joint  diploma  was  issued.  It  is  not  clear  why 
the  alTiliation  was  discontinued. 
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ment,  14  students  out  of  one  class  transferred  at 
the  end  of  their  sophomore  year.  Furthermore, 
main’  practicing  physicians  in  West  \hrginia  are 
graduates  of  the  Medical  College  of  \hrginia. 

Cooperative  Agreement  With  the  Medical 
College  of  Virginia 

The  Dean  of  We.st  X'irginia  University  School 
of  Medicine  had  a numher  of  conferences  with 
Dr.  W'illiam  T.  Sanger,  then  President  of  the 
Medical  College  of  \hrginia,  and  several  mem- 
bers of  his  administrativ'e  staff.  On  one  occasion 
the  Dean  was  accompanied  by  the  President  of 
WTst  \’irginia  University,  Dr.  Charles  E.  Lawall. 
The  authorities  of  the  Medical  College  of  Vir- 
ginia were  keenly  interested  in  working  out  an 
arrangement  so  that  students  from  West  Virginia 
University  could  be  tran.sferred,  and  a mutually 
satisfactory  agreement  was  amiably  reached  be- 
tween the  two  .schools. 

In  essence,  the  cooperative  agreement  provided 
that  as  many  as  20  students,  who  were  bona  fide 
residents  of  West  \4rginia  and  who  had  com- 
pleted the  first  two  years  of  medicine  could,  on 
the  recommendation  of  the  dean  and  the  facultv’ 
of  the  sch(K)l,  transfer  to  the  Medical  College  of 
\4rginia  to  complete  their  education.  In  1950,  a 
new  contract  was  dravvm  up  so  that  25  shidents 
could  have  this  privilege. 

No  mention  was  made  in  the  contract  of  the 
scholastic  ranking  or  the  se.x  of  the  student.  The 
entire  responsibilitv’  for  recommendation  for 
transfer  was  vested  in  the  Dean  and  the  facult}’ 
of  the  West  \'irginia  University  School  of  Medi- 
cine. It  was  stipulated  in  the  contract  that  the 
diplomas  would  be  signed  by  representatives  of 
both  schools. 

In  1942,  an  enabling  act  was  passed  by  the 
WTst  X'irginia  Legislature  wdiich  provided  funds 
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so  the  agreement  could  be  put  into  effect.  This 
cooperatix  e agreement  was  maintained  from  1942 
to  1962,  a period  of  20  years. 

The  money  allotted  for  the  agreement  was  a 
direct  appropriation  to  West  Virginia  Universitx' 
by  the  State  Legislature  and  was  earmarked  soleh' 
for  that  purpose.  Any  surplus  at  the  end  of  the 
fiscal  year  reveited  to  the  general  fund  of  the 
State.  Little  money  was  returned,  however,  be- 
cause with  the  e.xception  of  two  years  (Table  1), 
most  of  it  was  used  to  fulfill  the  contract. 

There  was  always  a cordial  relationship  be- 
tween the  two  schools.  The  Dean  of  the  West 
Virginia  Universitv’  School  of  Medicine  partici- 
pated in  pre-graduation  activities  and  attended 
each  graduation  e.xercise,  where  he  was  intro- 
duced from  the  platform. 

Financial  Arrangements  With  the  Medical 
College  of  Virginia 

.\ccording  to  the  contract  signed  in  1942,  the 
State  of  West  ^4rginia  paid  $1,()()()  per  school  year 
for  each  student  transferred  to  the  Medical  Col- 
lege of  \4rginia.  This  figure  was  suggested  by 
President  Sanger  and  his  administrative  staff  and 
was  accepted  by  the  administrators  of  West  \4r- 
ginia  University.  The  figure  seemed  cpite  fair 
and  probably  did  not  represent  the  actual  cost 
of  instruction.  Since  as  many  as  20  students 
could  transfer  to  the  third-year  class,  and  an 
ecjual  number  of  the  fourth-year  class,  the  bud- 
get maximum  amounted  to  $40,000  each  year, 
except  for  the  first  year  in  which  the  contract 
was  in  force. 

In  1950,  when  the  contract  was  rewritten  so 
that  25  students  coidd  transfer  each  year,  the  fee, 
by  mutual  agreement,  was  raised  to  $1,250  per 
year  for  each  student.  The  increase  seemed 
justifiable  and  probably  still  did  not  represent 
the  true  cost  of  instruction.  This  increased  the 
budget  to  $62,500  per  year. 

To  lend  budgetary  stability  to  the  Medical  Col- 
lege of  Virginia,  the  original  contract  stipulated 
that  a minimum  of  $17,000  be  paid  for  any  one 
class  regardless  of  the  number  of  transfers.  In 
the  1950  contract  the  minimal  guarantee  was 
$23,(K)0.  The  transfer  students  were  recpiired  to 
pay  the  same  tuitioTi  as  did  the  residents  of  the 
State  of  Virginia. 

Number  of  Students  Transferred 

The  number  of  .students  who  rtansferred  each 
year  may  be  seen  in  Table  1. 

The  yearly  average  of  students  transferring  was 
18.7.  The  total  number  of  students  transferred 
was  336,  and  of  this  number  334  were  graduated. 

During  the  years  the  contract  was  in  force,  the 
sophomore  class  of  the  School  of  Medicine  con- 


Table  1 

Students  Transferring  Under  Cooperative  Agreement 


Year* 

No.  of  Students 

Tune,  1942t 

19 

March,  1943t 

17 

December,  194-3t 

15 

September,  1944t 

i5 

September,  194.5 

8 

September,  1946 

19 

September,  1947 

20 

September,  1948 

18 

September,  1949 

19 

September,  19.50 

23 

September,  1951 

25 

September,  1 952 

24 

September,  1953 
September,  1954 

21 

18 

September,  1955 

17 

Septemlrer,  1956 

24 

September,  1957 

21 

September,  1958 

13 

’'^Year  of  entry  to  West  Virginia 
.Medicine. 

vWorld  War  II  (.1941-1945). 

University  School  of 

tained  approximately  31  students.  After  the  con- 
tract was  rewritten  in  1950  whereby  25  students 
could  transfer,  only  about  six  students  had  to 
seek  places  in  some  other  school.  The  transfer  of 
these  six  students  offered  no  problem,  for  there 
were  always  several  in  each  class  who  wished  to 
complete  their  medical  education  in  a large 
metropolitan  area.  As  indicated  in  Table  1 only 
twice,  in  1947  and  1951,  did  the  full  (piota  trans- 
fer to  the  Medical  College  of  \’irginia. 

The  last  group  which  transferred  to  the  Medi- 
cal College  of  \’irginia  consisted  of  only  13  stu- 
dents.* These  students  had  entered  West  Vir- 
ginia University  School  of  Medicine  in  Septem- 
ber, 1958,  and  transferred  to  the  Medical  College 
of  \4rginia  in  September,  I960.  The  reason  for 
the  small  number  was  that  W^est  Virginia  Univer- 
sit\-  planned  to  graduate  its  first  class  in  June, 
1962. 

Early  in  1959,  the  Dean  of  the  School  of  Medi- 
cine recommended  to  the  governing  board  of  the 
Universitv'  that  the  first  graduating  class  consist 
of  not  more  than  20  students,  preferably  less. 
.\ctually,  the  junior  class  had  only  16  students; 
several  of  the  students  who  did  not  transfer  to  the 
Medical  College  of  \urginia  went  elsewhere.  A 
small  class  seemed  desirable  since  the  University 
Hospital  could  not  be  opened  until  August,  1960, 
and,  further,  the  outpatient  department  had  not 
as  yet  been  developed. 

Problem  of  Transfer  of  Students  in  a 
Two-Year  School 

Since  it  has  been  reported  that  several  two- 
year  schools  are  in  the  process  of  development, 

*Early  in  1960  a new  contract  was  made  with  the  Medical 
College  of  Virginia  to  the  effect  that  no  more  than  15 
students  could  be  transferred. 
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it  seems  apropos  to  discuss  liriefl)’  the  problems 
of  transfer  of  students.  Tlie  author  is  rea.sonably 
familiar  with  problems  confroutiug  two-year 
schools  since  he  took  his  first  two  years  of  medi- 
cine at  the  Uui\  ersit\’  of  Wisconsin,  then  a two- 
year  school.  Following  graduation  from  medical 
school,  he  taught  one  year  at  the  State  University 
of  South  Dakota  School  of  Medicine  (also  a two- 
year  school),  and  then  at  the  W'est  \hrginia 
University  School  of  Medicine  ( a two-year  school 
until  I960). 

The  matter  of  transfer  of  students  may  be  a 
\ exing  one  for  the  dean  of  the  school.  The  prin- 
cipal difficulty  lies  in  the  fact  that  while  many 
fonr-year  schools  readily  accept  students  who 
rank  scholastically  in  the  upper  and  even  in  the 
middle  third  of  their  class,  some  are  reluctant  to 
admit  students  in  the  lower  third.  Unfortunately, 
there  is  always  a lower  third. 

One  well-known  dean  suggested  to  the  author 
that  he  not  distinguish  between  the  upper,  mid- 
dle, and  the  lower  third;  the  difficulty’  about  this 
helpful  suggestion  is  that  administrators  of  many 
schools  iiKjuire  closely  about  the  schola.stic  rat- 
ing of  the  applicant.  In  all  fairness,  in  the 
author’s  e.xperieuce  there  yvere  a feyv  administra- 
tors yvho  yvere  yvilling  to  accept  a student  yvhci 
did  rank  in  the  loyver  third  of  his  class.  Nearly 
all  of  these  students  did  reasonably  yvell  in  their 
clinical  years. 

Students  yvho  do  rank  scholastically  in  the 
lower  third  of  their  class  are  likely  to  yvorry  about 
the  possibility  of  not  being  able  to  complete  their 
medical  course.  This  undoubtedly  causes  con- 
siderable psychic  trauma,  and  perhaps  among 
the  very  students  yydio  can  tolerate  it  least.  Oc- 
casionally, .students  in  the  second-  or  third-year 
class  in  a four-year  medical  school  may  also  fail. 
The  circumstances  are,  hoyvever,  not  e.xactly  com- 
jiarable. 

It  is  (juite  possible,  furthermore,  that  some  stu- 
dents are  reluctant  to  enroll  in  a txvo-year  school 
lor  fear  they  might  find  it  difficult  to  transfer. 
The  picture  may  have  changed  somexvliat  the 
past  few  years.  Hoyvex^er,  if  nexv  tyvo-year  schools 
are  e.stablished,  the  matter  of  transfer  of  students 
should  he  thoroughly  recognized. 

Financial  Obligations  of  States  to  Medical  Education 

Medical  education  is  costly,  and  it  is  often 
difficult  for  various  reasons,  mostly  financial,  for 
a state  to  dey’elop  a four-year  medical  curricvdum. 
.\t  this  yvriting,  11  states  do  not  have  a medical 


school  yvithin  their  boundaries,  and  17  states  do 
not  support  a public  medical  school. 

The  citizens  of  every  state  should  be  willing 
to  share  the  financial  burden  of  training  medical 
students.  Certainly  no  sovereign  state  should 
expect  other  states  to  do  it  for  them.  Moreover, 
all  citizens  are  anxious  to  avail  themselves  of 
adyances  made  in  medical  research,  and  they 
should  yvillingly  pay  their  share  toyvard  obtaining 
these  adyantages  by  sufiporting  medical  educa- 
tion and  research. 

It  is  obvious  from  the  data  set  forth  in  this 
essay  that  during  the  years  the  contract  with  die 
Medical  College  of  Virginia  yvas  in  force,  the 
citizens  of  West  Virginia  paid  many  thousands 
of  dollars  to  educate  the  medical  students  of  then 
State.  It  is  noteyy^orthy  to  mention  that  West 
X’irginia  is  not  a yvealthy  state. 

Since  the  dey  elopment  of  a medical  school  is 
such  an  expensive  undertaking,  in  some  instances 
it  might  be  feasible  to  establish  a two-year  medi- 
cal sch(X)l.  As  the  economic  status  of  the  state 
improves,  such  a school  eventually  might  serve  as 
as  basis  for  the  expansion  to  a four-year  cur- 
riculum. 

Some  sparsely  populated  states  may  find  it 
difficidt  to  establish  even  a two-year  school.  In 
this  event  the  possibility  of  a regional  medical 
educational  program  should  be  thoroughly  ex- 
plored. This  coidd  take  one  of  several  forms, 
such  as  a state  yvorkiug  out  some  c'ooperative 
agreement  yvith  a four-year  medical  school,  or 
even  of  tyy^o  or  three  states  pooling  their  resources 
to  establish  a medical  center  in  some  rather  cen- 
trally located  area. 

The  aboy  e suggestions  are  not  intended  to  be 
exhaustive,  but  to  illustrate  that  various  solutions 
are  possible.  Local  conditions  may  yvell  suggest 
other  plans  after  fertile  minds  hay’e  objectwely 
assessed  the  situation. 

Summary 

The  cooperative  agreement  betyveen  the  School 
of  Medicine  of  West  Virginia  Unixersity  and  the 
Medical  College  of  Virginia,  which  was  in  force 
approximately  20  years,  worked  extremely  well.  It 
yvas  a distinctly  yvorthwhile  experiment,  not  only 
in  medical  education,  but  in  regional  education 
as  yvell.  Considerable  national  interest  was  mani- 
fested in  the  arrangement  betxveen  the  two 
schools,  and  many  incpiiries  were  received  con- 
cerning it.  The  cooperative  agreement  could 
perhaps  serve,  in  a measure,  as  a prototy’pe  for 
other  institutions  yvhich  might  be  interested  in 
yvorking  out  some  form  of  regional  education. 


120 


The  West  Virginia  Medic.xl  Journal 


HB  662- Provision  for  Medical  Corporations 


'T'he  57th  Legislature  in  1965  amended  Chapter 
30  of  the  Code  to  permit  the  Medical  Licens- 
ing Board  of  West  Virginia  to  issue  certificates 
of  authorization,  enabling  coiporations  to  prac- 
tice medicine  and  surgerj-. 

Prior  to  this  year,  physicians  in  West  Virginia 
could  form  ordinary  business  corporations  under 
Chapter  31  of  the  Code,  but  these  coqjorations 
could  not  be  used  to  practice  medicine.  By 
passing  HB  662  (sponsored  by  Dels.  J.  Douglas 
.A.yers  of  Parkersburg  and  John  L.  Seabright  of 
Wheeling)  the  Legislature  revoked  this  restric- 
tion, and  now  corporations  formed  under  Chapter 
31  can  be  used  for  medical  practice,  provided 
that  all  shareholders  are  duly  licensed  physicians 
and  that  all  medical  and  surgical  practice  is 
carried  out  through  duly  licensed  physicians. 

Advantages  of  Corporate  Practice 

The  primary  advantages  of  corporate  practice 
are  business  in  nature.  The  so-called  “ta.x  ad- 
vantages” which  have  been  stressed  in  articles  in 
publications  such  as  Medical  Economics  are  in- 
cidental considerations,  and  by  themselves  are 
not  usually  worth  the  additional  time  and  ex- 
pense involved  in  operating  a corporation.  The 
business  advantages  are  as  follows: 

1.  Incorporating  makes  a group  of  persons  one 
legal  entity  to  carry  on  business— (a)  to  hold 
property  as  a single  person;  ( b ) to  add  or  sub- 
tract members  without  changing  the  legal  status 
of  the  group;  and  (c)  to  make  contracts  in  their 
corporate  cajxrcity  without  assuming  personal 
liability. 

2.  Incorporating  pro\ides  continuity  of  or- 
ganization and  assets,  regardless  of  changes  in 
management  or  shareholders,  and  perpetuity  of 
life  of  the  organization. 

3.  Independent  management  or  directors  aside 
from  stockholders  may  be  provided,  and  there  is 
a framework  for  operational  freedom  to  manage- 
ment. 

4.  Directors  do  not  incur  personal  liability  for 
any  act  which  they  do  in  good  faith  within  the 
objects  of  the  company  and  the  powers  assigned 
to  them. 

5.  Incorporating  enables  large  capitalization 
from  many  individuals  and  is  the  most  practical 
form  of  business  organization  for  the  raising  of 
capital:  (a)  from  sale  of  capital  stock;  and  (b) 


borrowing  money  by  issuing  bonds  and  deben- 
tures or  debenture  stock. 

6.  Liability  is  limited  to  corporate  assets.  Al- 
though under  the  West  N'irginia  Code  a corporate 
physician-employee  would  remain  personallv 
liable  for  any  acts  of  negligence  or  malpractice 
involving  his  own  patients,  incorporating  limits 
liability  to  coqwrate  assets  for  ( a ) non-medical 
acts  of  negligence  ( automobile  accidents,  prop- 
erty damage,  etc. ) while  on  coimorate  business; 
and  (b)  any  legal  action  brought  against  the 
corporation  per  se,  usually  in  the  realm  of  public 
liability,  but  in  which  no  physician-employee  is 
directly  in\olved. 

7.  Incoq^orating  legally  separates  business 
affairs  from  personal  affairs.  Moreover,  unlike  a 
partnership,  physician-employees  of  a medical 
corporation  are  not  personally  liable  for  the  torts 
of  their  fellow  employees.  A successfnl  physician 
who  employs  a junior  associate  jeopardizes  his 
accumulated  assets  should  his  junior  associ:Ue 
become  imoKed  in  legal  action.  The  compli- 
cated legal  entanglements  that  might  result  from 
partnership  or  association  woidd  be  eliminated 
by  practicing  as  a corporation. 

The  Current  Status  of  Professional  Corporations 

In  Februarx',  1965,  the  Treasury  issued  new 
regulations  under  Sec.  301. 7701-2  of  the  Internal 
Revenue  Code  pertaining  to  Associations,  includ- 
ing organizations  labeled  “corporations.”  These 
regulations  are  (piite  restrictive,  and  would  make 
it  most  difficult  to  (qualify  “professional  corpora- 
tions” for  treatment  as  corporations  for  Federal 
tax  purjjoses. 

Although  33  states  ha\e  enacted  special  laws 
to  enable  professional  persons  to  incorporate,  it 
must  be  emphasized  that  these  “professional  coi  - 
poration  acts”  do  not  permit  formation  of  ordi- 
nar\’  business  corporations  for  the  practice  of 
medicine.  The  Internal  Revenue  Serxice  has 
maintained  that  these  are  “novel”  organizations, 
and  refuses  to  recognize  them  as  true  corjm- 
rations  for  Federal  tax  puiposes. 

The  new  Treasury  regulations  shoidd  hax  e no 
application  to  corporations  practicing  medicine 
and  surgerx'  under  West  \4rginia  Laxv  because 
these  xvill  be  ordinary  business  corporations, 
formed  by  x irtue  of  the  General  Corporation  Act, 
Chapter  31  of  the  Code.  Should  such  a coipo- 
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ration  e\er  disengage  itself  from  the  practice  of 
medicine,  it  would  continue  to  function  for  any 
and  all  other  purposes  specified  in  the  corporate 
charter.  This  is  in  complete  distinction  to  the 
pro\  isions  of  the  “professional  corporation  acts” 
of  most  states;  many  of  these  acts  restrict  pro- 
fessional corporations  to  the  practice  of  a specific 
profession,  and  any  activities  not  related  to  snch 
practice  are  forhidden. 

The  Importance  of  IIB  662  to  West  Virginia 

Bt'canse  of  IIB  662,  the  greener  pastures  for 
group  practice  are  now  in  We.st  \’irginia.  This 
hill  improves  the  general  business  climate  for 
e.xisting  groups  and  clinics.  It  slionld  also  stimu- 
late formation  of  new  groups  and  encourage 
young  doctors  to  remain  in  \\’est  \hrginia. 

West  \hrginia  now  has  fewer  physicians  per 
1()(),()()()  ])opidation  than  mo.st  .states.  Even  more 
important,  the  average  age  of  physicians  prac- 
ticing in  West  \’irginia  is  significantly  higher 
than  in  neighboring  states.  Intelligent  use  of  the 
medical  corporation  law  shonld  enable  West  \’ir- 
ginia  physicians  to  bolster  their  ranks  and  at  least 
|)artially  allex  iate  this  doctor  deficit. 

Special  Advantages  for  Corporations 

The  Internal  Revenue  Ser\  ice  has  rt'cognized 
certain  special  corporate  privileges.  These  in- 
clude; 

1.  Maximum  tax  of  22  per  cent  on  the  first 
$25,()()0  of  corporate  profit. 

2.  Maximum  tax  of  48  per  cent  on  all  profit 
above  $25,()()0  per  year. 

3.  Optional  employee  benefit  plans  paid  with 
tax-free  dollars  snch  as  (a)  health  insurance  or 
group  life  insurance;  (h)  death  benefits;  (c) 


pension  and  profit-sharing  plans;  and  ( d ) key- 
man  insurance. 

4.  Stock-option  plans. 

5.  Permision  to  accumulate  up  to  $100,000  in 
undistributed  coiporate  profits  without  penalty. 

In  addition,  corporate  employees  are  protected 
by  Social  Secnritx’,  unemployment  compensation 
and  state  compensation.  The  degree  to  which 
any  corporation  can  participate  in  the  optional 
benefit  programs  depends  upon  its  financial  posi- 
tion. Unless  the  corporate  net  income  is  suffici- 
ent, such  programs  are  not  feasible.  The  ad- 
\ antage  of  these  programs  is  to  permit  the  corpo- 
ration to  attract  and  keep  employees  by  provid- 
ing desirable  retirement  and  health  insurance 
fringe  benefits.  Because  of  HB  662,  it  is  felt  that 
groups  and  clinics  incorporated  in  WTst  \'irginia 
will  be  able  to  compete  eftecti\  ely  with  neighbor- 
ing states  for  the  serviees  of  young  physicians, 
thus  improving  the  over-all  physician-patient 
ratio  in  this  State. 

Many  young  physicians  are  now  oriented  to 
group  practice.  The  idea  of  a stable  organization, 
such  as  a corporation,  will  better  appeal  to  their 
sense  of  security  than  will  a partnership  or 
junior  association.  A coiporation,  being  a per- 
manent organization,  offers  a young  man  more 
hope  for  future  advancement  and  feasible  retire- 
ment than  is  provided  by  tlie  classical  paiTner- 
ship. 

Summary 

Most  groups  and  clinics  will  find  it  advan- 
tageous to  incorporate  to  facilitate  the  business 
aspects  of  their  practice  and  to  initiate  employee 
benefit  programs.  These  programs  will  better 
enable  them  to  attract  the  ser\ices  of  young 
physicians. 


Special  Mission  of  Drug  Makers 

Thk  manufacturer  of  a drug  has  a special  mission  in  life  if  his  goal  is  progress  and  growth 
and  public  contribution.  He  must  depend  on  research  even  more  than  promotion  if 
he  is  to  achieve  this  goal  and  hold  it.  For  without  this  exploring  of  the  unknown  he  can 
be  certain  that  to  mark  time  is  an  act  designed  for  those  who  are  suicidally  minded 
businesswise.  His  is  a trust  shared  by  the  professional  man  looking  for  new  ways  to  heal 
ailing  bodies,  by  those  on  whose  bodies  the  healing  will  occur,  and  by  the  investing  public 
as  it  puts  to  work  its  available  cash  to  help  this  part  of  our  life  grow. — Austin  Smith, 
M.  D.,  in  Experimental  Medicine  and  Surgery. 
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The  President’s  Page 


OUR  MEDICAL  SCHOOL 


As  I write  this  from  our  Medical  School  in  Morgantown,  a dream 
come  true  for  so  many  of  our  State’s  physicians  who  worked  hard 
for  its  fulfillment,  we  look  forward  to  the  realization  of  our  many 
other  hopes  and  dreams.  With  three  classes  graduated,  we  begin  to 
see  the  Medical  School  as  the  center  of  the  Medical  Research,  Educa- 
tion and  Service  complex  in  our  State.  The  Faculty  is  passing  on  the 
torch  of  medical  knowledge  to  those  who  will  follow  us,  inspiring  them 
to  practice  an  even  more  scientific  and  proficient  medicine,  all  to  the 
end  that  those  who  are  now  students  shall  in  turn  teach  those  who 
follow  them  in  the  endless  chain  of  this  heritage  of  the  free  practice 
of  medicine.  Each  year,  at  our  Annual  Convention  at  The  Greenbrier, 
members  of  the  Faculty  have  presented  an  ever  increasing  display  of 
knowledge  in  depth  to  make  us  all  proud  of  their  accomplishments. 
We  hope  that  this  will  always  prevail. 

As  we  think  of  our  Annual  Convention,  I would  urge  you  to  make 
your  plans  now  to  be  at  The  Greenbrier  this  year.  Our  Program 
Committee  has  secured  an  outstanding  group  of  speakers  for  the  sci- 
entific program,  and  the  national  situation  will  be  covered  in  full. 
In  my  travels  throughout  the  State,  I have  found  some  physicians 
who  have  never  attended  an  Annual  Meeting  at  The  Greenbrier.  Why 
not  make  it  this  year?  Might  I urge  you  and  the  members  of  the 
Auxiliary  to  send  your  reservations  to  The  Greenbrier  at  your  earliest 
convenience. 

As  1 write  this,  the  U.  S.  House  of  Representatives  has  passed 
HR  6675,  the  Medical  Care  for  the  Aged  Bill.  Our  only  hope  now  lies 
in  the  Senate.  We  remain  unalterably  opposed  to  the  King-Anderson 
Social  Security  approach  incorporated  as  part  of  this  bill. 

In  the  next  few  weeks  we  shall  need  a united,  spirited  effort  in- 
cluding all  those  who  oppose  this  socialistic  philosophy  in  a last  ditch 
fight  to  have  this  part  of  the  bill  amended.  We  shall  then  need  your 
help.  Our  cause  is  just  and  we  hope  you  will  respond. 


Albert  C.  Esposito,  M.  D.,  President 
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EDITORIALS 


Kenneth  E.  Penrod,  Ph.l).,  \’ice  President  of 
the  University  for  the  Medical  Center  and  Pro- 
fessor of  Physiology,  has  resigned  to  accept  the 

position  as  Pro- 

DR.  KENNETH  E.  PENROD  vost  for  the  In- 
RESIGNS  FROM  WVU  diana  University 

MEDICAL  CENTER  Medical  C enter 

in  Indianapolis. 

Doctor  Penrod  came  to  W'est  Virginia  Universit\- 
on  July  1,  1959.  He  had  served  as  adviser  to 
Elvis  J.  Stahr,  Jr.,  then  President  of  the  Univer- 
sity, concerning  Medical  Center  affairs  since 
Fehniary  1,  1959. 

Doctor  Penrod  was  horn  in  Blanchester,  Ohio. 
He  received  his  B.S.  degree  at  Miami  University 
( O.xford,  Ohio)  and  his  Ph.D.  in  physiology  at 
Iowa  State  University.  During  VVMrld  W'ar  11  he 
ser\ed  as  an  aviation  physiologist  and  following 
the  war  he  taught  physiology  at  Boston  Univer- 
sity School  of  Medicine.  Doctor  Penrod  later 
became  Associate  Professor  of  Physiology  at 
Duke  Universit)'  School  of  Medicine,  where  he 
also  held  the  position  of  .Assistant  Dean  of  the 
Medical  School.  Before  coming  to  W^est  Virginia 
Universitx’  he  had  had  nine  years  of  valuable  e.x- 
perieuce  in  medical  and  ho.spital  administration 
under  Dean  VVllhurt  C.  Dax  ison,  an  outstanding 
medical  school  admini.strator. 


A vice  president  was  sorely  needed  at  the 
Medical  Center  of  VV’est  Virginia  University  to 
supervise  the  four  schools  of  Medicine,  Dentistrx', 
Nursing  and  Pharmacy.  Immediately  upon  his 
arrival  Doctor  Penrod  enthusiasticalh’  partici- 
pated in  the  further  structuring  and  staffing  of  the 
components  of  the  Medical  Center.  In  \iew  of 
the  imminent  retirement  of  Dean  Edward  J.  Vlin 
Liere,  he  participated  actix  eK’  in  the  recruitment 
of  the  key  clinical  personnel. 

Doctor  Penrod  indeed  had  manifold  duties  iu 
connection  with  the  development  of  the  Medical 
Center.  His  prexious  experience  as  a teacher, 
research  scholar  and  administrator  stood  him  in 
good  stead,  fie  performed  his  duties  in  a most 
efficient  and  able  manner  as  Dr.  Paul  .A.  Miller, 
President  of  West  Virginia  University,  in  a state- 
ment to  the  press  so  aptly  expressed  it:  “There  is 
no  unixersity  enterprise  xvhich  calls  for  such 
xigorous  and  farsighted  leadership  as  does  the 
organizing  of  a full-fledged  medical  center.  The 
rapid  rise  to  prominence  of  the  program  at  the 
Unixersity  is  attributed  to  considerable  e.xtent  to 
such  (jualities  possessed  by  Vice  President  Pen- 
rod.” 

Doctor  Penrod  has  a challenging  job  at  the 
Unixersitx’  of  Indiana,  a great  institution.  VV^e 
xvish  him  ever\-  success  and  good  luck  on  his  nexv 
assignment. 
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Elsewhere  in  this  issue  may  be  found  an 
article  dealing  with  the  cooperative  agreement 
between  the  School  of  Medicine  of  West  \hrginia 

Universit}-  and  the 
REGIONAL  MEDICAL  Medical  College  of 

EDUCATION  Virginia.  The  agree- 

ment lasted  for  20 
years— 1942  to  1962.  The  successful  operation  of 
this  plan  demonstrated  the  feasihilih'  of  interstate 
cooperatioTi  in  higher  education.  The  plan  served 
as  a model  for  contracts  with  several  other  aca- 
demic institutions;  under  contiacts  arranged 
through  the  Sontheni  Regional  Education  Board, 
for  example,  citizens  of  Virginia  may  study  veteri- 
nary medicine  in  Georgia  or  Alabama.  Since 
W^est  Virginia  Uni\ersit\'  does  not  have  a school 
of  \eterinary  medicine  an  agreement  has  been 
worked  out  with  Ohio  State  Universit>-  and  with 
Oklahoma  State  University  which  enables  a num- 
ber of  W'est  \h'rginia  students  to  pursue  their  stu- 
dies in  either  one  of  these  institutions.  It  is  likely 
that  other  colleges  and  universities  in  the  UTiited 
State's  alse)  will  plan  coope*rative  agreements  in 
certain  areas  of  studies.  It  is  gratifying  that  the 
State  of  West  Virginia  has  heem  one  of  the 
pioneers  in  the  dewelojnnent  of  such  cooperati\  e 
agre'ements. 

The  agreement  between  the  School  of  Medi- 
cine of  West  \'irginia  Universit\’  and  the  Medical 
College  of  V'irginia  was  of  great  help.  The  matter 
of  transfer  of  students  at  the  end  of  their  second 
\ear,  always  a vexing  problem,  was  soKed.  It 
was  not  the  first  time,  howe\er,  that  the  School 
of  Medicine  of  West  \hrginia  Uni\ersity  had  a 
working  agreement  with  another  institution.  In 
1902  an  affiliation  was  established  between  the 
School  of  Medicine  of  West  Virginia  Universitv 
and  the  College  of  Physicians  and  Surgeons  of 
Baltimore  (now  the  University  of  Maiyland 
School  of  Medicine).  No  subsidy  was  paid  by  the 
medical  .students  who  li\ed  in  Maryland  and 
the  agreement  lasted  until  1912.  A joint  diploma 
vv'as  issued;  indeed,  there  is  still  at  least  one 
physician  in  West  Virginia  who  holds  such  a 
diploma. 

I'he  matter  of  cooj^eratix'c  agreements  with 
other  medical  schools  is  now  fortunately  of  his- 
torical interest  only  to  citizens  of  West  \hrginia. 
We  now  have  onr  own  four-year  school  in  a 
magnificant  medical  center. 


W'e  are  told  that  professional  men  must  avoid 
socio-economic  and  political  controv^ersy.  As 
physicians  we  are  advised  it  is  lieneath  our  dig- 
nit\-  and  improper  to  openly 
THE  CONFUSED  advocate  an  uncontrolled 
CRAWFISH  economy,  the  implication 

being  that  less  dignified 
members  of  our  society  should  he  the  arbiters 
and  planners  of  our  political  destiny. 

Let  us  realize,  however,  that  if  we  do  honestly 
feel  that  our  American  System  is  more  than  a 
politician’s  catch  phrase,  we  must  take  positive 
and  constructive  action  to  oj)pose  the  advocates 
of  socialism  who  daily  strive  for  more  control 
ox  er  the  individual.  We  must  recognize  I'edicare 
and  similar  proposals  as  sugar  coated  doses  of 
compulsory  .socialism  and  oppose  them  openly. 

If  the  physicians  and  lavx'yers  who  signed  the 
Declaration  of  Independence  had  felt  it  was  be- 
neath their  dignity  “to  become  involved,”  we 
might  not  have  a choice. 

In  a recent  speech  Doctor  Nicholas  Nyaradi, 
Director  of  the  School  of  International  Studies 
at  Bradley  Unixersity,  told  the  folloxving  story 
ol  some  craxx'fish  in  his  native  Hungary.  One  day, 
xvhile  gaily  playing  in  their  snn-drenched  stream, 
they  felt  the  uneasy  movement  of  a fisherman’s 
net  xx'hich  sxvept  them  up  and  out  of  the  water. 
Their  immediate  feeling  of  despair  gaxe  xvay 
to  satisfaction  xvhen  they  found  they  were  not 
left  high  and  dry  hut  xvere  placed  in  a bucket  of 
xvater.  Bather  than  tr\-  to  escape,  they  rational- 
ized that  after  all  the  sun  still  shoxvn  in  slightly 
and  there  xvas  enough  xvater.  They  soon  learned 
that  this  xvas  only  a temporary  change  when  they 
xvere  sold  to  a housexvife  xvho  took  them  home  in 
a dry,  dark  paper  hag.  This  desperate  situation 
seemed  improxed  xvhen  the  housewife  placed 
them  in  a large  pot  of  xvater,  xvhere  they  recov- 
ere'd  their  comixosure  and  once  more  told  them- 
selves that  their  plight  xvas  (piite  tolerable.  When 
the  pot  xvas  covered  and  the  xvater  became  xvarm 
the  craxvfi.sh  still  conxanced  themselx’es  that  it 
coiddn’t  happen  to  them,  and  the  xvarm  water 
xvas  rather  pleasant.  The  end  soon  came,  and  as 
the  xvater  boiled  in  the  pot  the  housexvife  raised 
the  lid  and  discovered  that  the  craxvfish  xvere 
both  red  and  dead. 

The  ci'axvfish  had  no  choice  — xve  have.— Rob- 
ert F.  Lorenzen,  M.  D.,  in  Arizona  Medieine. 
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I)rs.  Setl^wick  aiul  Tliiiriiiaii  To  Speak 
At  98th  Aiiiiiial  Meeting 

The  Program  Committee  has  announced  that  two 
prominent  physicians  have  been  added  to  the  list  of 
guest  speakers  who  will  appear  on  the  program  at 
the  98th  annual  meeting  at  The  Greenbrier  in  White 
Sulphur  Springs,  August  26-28. 


Cornelius  E.  Sedgwick,  M.  D.  William  G.  Thurman.  M.  D. 


Dr.  Richard  J.  Stevens  of  Huntington,  the  Chairman, 
said  that  Dr.  Cornelius  E.  Sedgwick  of  Boston  and  Dr. 
William  G.  Thurman  of  Charlottesville,  Virginia,  have 
accepted  invitations  to  present  papers  during  the  three- 
day  meeting. 

Doctor  Sedgwick,  who  is  a member  of  the  staff  of 
Lahey  Clinic,  wUl  appear  as  a speaker  at  the  first  gen- 
eral session  on  Thursday  morning,  August  26. 

Doctor  Sedgwick  was  born  in  New  York  City  and 
received  his  M.  D.  degree  in  1940  from  Cornell  Univer- 
sity Medical  College.  He  interned  and  served  a resi- 
dency at  Roosevelt  Hospital  in  New  York  City.  He 
also  served  a Fellowship  in  Surgery  at  the  Lahey 
Clinic,  1947-48. 

He  served  as  a Captain  in  the  Medical  Corps  of  the 
U.  S.  Army,  1942-45,  and  joined  the  staff  of  the  Lahey 
Clinic  in  1948. 

He  was  certified  by  the  American  Board  of  Surgery 
in  1950  and  is  a member  of  the  American  Medical  Asso- 
ciation, American  College  of  Surgeons,  Boston  Surgical 
Society  and  New  England  Surgical  Society. 

William  G.  Thurman.  M.  D. 

Dr.  William  G.  Thurman,  Professor  and  Chairman  of 
the  Department  of  Pediatrics  at  the  University  of  Vir- 
ginia School  of  Medicine,  will  appear  as  a speaker  at 


the  second  general  scientific  session  on  Friday  morn- 
ing, August  27. 

He  is  a native  of  Jacksonville,  Florida,  and  received 
his  M.  D.  degree  in  1953  from  the  McGill  University 
School  of  Medicine  in  Montreal.  He  interned  at  City 
Hospital  in  Columbus,  Georgia,  and  served  a residency 
at  Charity  Hospital  in  New  Orleans  and  a fellowship 
in  pediatric  hematology  at  the  Tulane  University 
School  of  Medicine  and  Children’s  Hospital  of  Michi- 
gan. 

Prior  to  joining  the  faculty  at  the  University  of 
Virginia  School  of  Medicine  in  1964,  Doctor  Thurman 
served  as  Instructor  and  Assistant  Professor  at  the 
Tulane  University  School  of  Medicine  and  Emory 
University  School  of  Medicine;  and  as  Chairman  of  the 
Department  of  Pediatrics  at  Memorial  Sloan-Kettering 
Cancer  Center  in  New  York  City.  He  also  served  as 
Professor  of  Pediatrics  at  Cornell  University  Medical 
College. 

He  was  certified  by  the  American  Board  of  Pediatrics 
in  1960  and  is  a member  of  the  American  Society  of 
Hematology,  American  Society  of  Human  Genetics, 
American  Academy  of  Pediatrics,  and  the  American 
Association  of  Advancement  of  Science. 

Program  Nearing  Completion 

The  names  of  several  other  guest  speakers  were  an- 
nounced previously.  They  are: 

Dr.  Walter  H.  Judd,  former  medical  missionary  and 
congressman  from  Minnesota,  who  will  appear  as  a 
guest  speaker  prior  to  the  opening  of  the  first  general 
scientific  session  on  Thursday  morning,  August  26;  and 
Dr.  R.  Gordon  Douglas  of  New  York  City,  Professor  of 
Obstetrics  and  Gynecology  at  Cornell  University  Medi- 
cal College,  who  also  will  present  a paper  at  the  first 
general  scientific  session. 

Presidential  Address 

Dr.  Albert  C.  Elsposito  of  Huntington,  President  of 
the  West  Virginia  State  Medical  Association,  will  de- 
liver his  Presidential  Address  at  the  second  session  of 
the  House  of  Delegates  on  Saturday  afternoon,  August 
28.  The  speaker  at  the  first  session  of  the  House  on 
Wednesday  afternoon,  August  25,  will  be  Dr.  James  Z. 
Appel  of  Lancaster,  Pennsylvania,  who  will  be  in- 
stalled as  President  of  the  American  Medical  Asso- 
ciation in  June. 

Additional  information  concerning  the  program  will 
appear  in  future  issues  of  The  Journal.  The  complete 
program  will  be  published  in  the  Convention  Number 
in  August. 
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Kiiipliviseiiia  Deaths  (^uadriiple<l 
III  Last  10  Years 

Deaths  fi'om  chronic  pulmonary  emphysema  have 
more  than  quadrupled  in  the  nation  during  the  past 
10  years. 

State  Health  Director  N.  H.  Dyer  said  the  over-all 
picture  of  respiratory  diseases  has  changed  remarkably 
during  the  past  two  decades. 

Although  tuberculosis  is  still  a major  problem  in 
West  Virginia,  he  pointed  out  that  the  disease  has 
declined  sharply  in  the  nation  while  lung  cancer  has 
increased.  In  addition,  a group  of  non-specific  respir- 
atory conditions  have  emerged,  killing  27,000  Americans 
and  contributing  to  the  death  of  another  43,000  during 
1962. 

Doctor  Dyer  noted  that  in  the  classification  of  non- 
specific respiratory  conditions  pulmonary  emphysema 
is  the  leading  cause  of  death.  In  1962,  there  were  12,350 
emphysema  deaths  reported  in  the  United  States  as 
compared  to  115  in  1935.  There  are  now  an  estimated 
one  million  cases  in  the  nation  of  which  approximately 
60,000  will  die  in  1965. 

He  indicated  that  estimates  show  that  one  of  every 
14  workers  in  the  United  States  between  40  and  65 
is  disabled  by  emphysema.  It  accounts  for  more  social 
security  disability  payments  to  workers  from  50  to 
64  than  any  one  single  cause  other  than  heart  disease. 

In  1963,  West  Virginia  reported  177  deaths  with  the 
major  cause  of  death  listed  as  emphysema.  Doctor 


Dyer  pointed  out  that  it  is  most  likely  that  this  does 
not  reflect  the  extent  of  the  disease. 

Of  those  177  deaths  in  the  state,  the  largest  single 
number — 68 — was  in  the  60  to  69  age  group,  the  second 
largest  55  in  the  70  to  79  age  group. 

In  another  health  matter,  Doctor  Dyer  said  that  re- 
sults from  the  survey  taken  in  the  state  show  that  im- 
munization levels  for  smallpox  are  very  low. 

The  survey  made  in  29  counties  shows  that  only  39.5 
per  cent  of  the  children  under  five  have  ever  been 
vaccinated  against  smallpox.  This  ranges  from  32.1 
per  cent  in  rural  areas  to  46.8  per  cent  in  urban  areas. 


Pennsylvania  Allerjjy  Assn.  Meeting 
In  Altoona,  May  14-16 

Physicians  in  West  Virginia  have  been  extended  a 
cordial  invitation  to  attend  the  17th  Annual  Meeting 
of  the  Pennsylvania  Allergy  Association  which  will  be 
held  at  the  Holiday  Inn  in  Altoona,  Pennsylvania, 
May  14-16. 

One  of  the  guest  speakers  will  be  Dr.  Howard  G. 
Rapaport  of  New  York  City,  who  will  discuss  “The 
Allergist’s  Role.”  Other  speakers  will  include  Drs. 
Phillip  Blank,  Macy  I.  Levine  and  Mayer  A.  Green, 
all  of  Pittsburgh,  and  Dr.  Jose  M.  Quintero  of  Harris- 
burg. 

Further  information  may  be  obtained  by  writing  Dr. 
Philip  Blank,  3028  Brownsville  Road.  Pittsburgh, 
Pennsylvania. 


Gov.  Hulett  C.  Smith  is  shown  signing  into  law  several  hills  of  interest  to  the  medical  profession  which  were  passed 
during  the  1965  session  of  the  Legislature.  Present  to  witness  the  signing  of  the  bills  were,  left  to  right.  Dr.  Albert  C. 
Lsposito  of  Huntington,  President  of  the  West  Virginia  State  Medical  Association:  Del.  J.  Bernard  Poindexter  of  Huntington; 
and  William  II.  Lively,  Executive  Secretary  of  the  State  Med  cal  .As.sociation.  Doctor  Poindexter,  a practicing  dentist  in 
Huntington  wlio  lias  served  in  the  House  of  Delegates  tor  five  terms,  introduced  and  was  instrumental  in  the  passage  of 
several  bills  sponsored  by  the  State  Medical  Association. 
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Doctor  Bateman  Reappointed 
Mental  Health  Director 

Gov.  Hulett  C.  Smith  recently  reappointed  Dr. 
Mildred  Mitchell -Bateman  as  State  Director  of  Mental 
Health  for  an  indefinite  teiTn.  Doctor  Bateman  was  first 
appointed  to  the  position  in  December  of  1962  by 
former  Gov.  W.  W.  Barron. 

Before  assuming  her  present  duties,  Doctor  Bateman 
served  as  clinical  director  and  superintendent  of 
Lakin  State  Hospital.  From  August  of  1960  to  1962,  she 
was  supervisor  of  professional  services  in  the  State 
Department  of  Mental  Health. 

Doctor  Bateman  was  graduated  from  Johnson  C. 
Smith  University  and  she  received  her  M.  D.  degree 
in  1946  from  the  Woman’s  Medical  College  of  Pennsyl- 
vania. She  completed  a three-year  residency  and 
fellowship  in  1955  at  the  Menninger  School  of  Psychia- 
try in  Topeka,  Kansas,  and  she  was  certified  by  the 
American  Board  of  Psychiatry  and  Neurology  in  1957. 


Rheumatic  Fever  Program 
To  Be  Expaiidetl 

The  West  Virginia  Heart  Association  announced 
recently  a prevention  program  for  state  residents  who 
have  or  have  had  rheumatic  fever  or  allied  diseases 
of  the  heart  will  be  expanded  to  include  all  55  counties 
in  the  next  few  months. 

The  new  program,  which  started  in  Kanawha  County 
as  a pilot  project,  will  supplement  the  penicillin  pro- 
gram which  has  been  sponsored  by  the  State  Depart- 
ment of  Health  and  the  Heart  Association. 

Medically  indigent  persons  have  been  benefiting 
from  the  current  program  which  was  launched  to 
assist  those  unable  to  afford  prophylaxis  over  an 
extended  number  of  years  because  of  financial  reasons. 

Participating  physicians  will  decide  which  patients 
should  be  participating  in  the  program,  and  s{>ecial 
prescription  forms  will  be  distributed  to  the  doctors. 


Wheeling  BS  Plan  Receives 
Rate  ami  Fee  Increase 

On  March  29,  1965,  the  West  Virginia  Insurance 
Commissioner,  Harlan  Justice,  approved  a rate  and 
physicians’  fee  increase  for  the  West  Virginia  Medical 
Service,  Inc.  (Blue  Shield)  of  Wheeling,  West  Vir- 
ginia. The  over-all  increase  in  the  rates  is  approxi- 
mately 31  per  cent  and  the  increase  in  the  physicians’ 
fees  is  approximately  20  per  cent.  The  rate  increase  is 
effective  July  1,  1965,  while  the  increase  in  physicians' 
fees  is  retroactive  to  January  1,  1965. 

The  West  Virginia  Medical  Service,  Inc.  services 
a very  large  area  which  consists  of  all  the  Northern 
Panhandle  counties,  the  Fairmont  area,  and  all  of  the 
Eastern  Panhandle  counties  as  far  south  as  Poca- 
hontas and  Webster  counties,  a total  of  23  counties. 
There  are  approximately  800  physicians  in  the  area 
and  approximately  99  per  cent  of  them  have  signed 
a participating  agreement  with  the  West  Virginia 
Medical  Service,  Inc. 


James  Z.  .-\ppel,  M.  D. 


Dr.  James  Z.  Appel  Honor  (iiiest 
At  98th  .\niiiial  Meeting 

Dr.  James  Z.  Appel  of  Lancaster,  Pennsylvania,  who 
will  be  installed  as  President  of  the  American  Medical 
Association  at  the  armual  convention  in  New  York  City 
in  June,  will  be  an  honor  guest  at  the  98th  annual 
meeting  of  the  West  Virginia  State  Medical  Associa- 
tion at  The  Greenbrier  in  White  Sulphur  Springs, 
August  26-28. 

Dr.  Richard  J.  Stevens  of  Huntington,  Chairman  of 
the  Program  Committee,  said  that  Doctor  Appel  will 
be  the  guest  speaker  before  the  first  session  of  the 
House  of  Delegates  on  Wednesday  afternoon,  August 
25,  the  day  preceding  the  formal  opening  of  the  meet- 
ing. 

Doctor  Appel  was  bom  in  Lancaster  and  was  gradu- 
ated from  Franklin  and  Marshall  College.  He  received 
his  M.  D.  degree  in  1932  from  the  University  of  Penn- 
sylvania School  of  Medicine.  He  is  currently  serving 
as  president  of  the  staff  of  the  Lancaster  General 
Hospital  and  as  director  of  health  services  at  Franklin 
and  Marshall  College. 

He  was  elected  a Delegate  to  the  American  Medical 
Association  in  1945  and  was  named  a member  of  the 
Board  of  Trustees  in  1957.  He  had  been  Vice  Chairman 
of  the  Board  of  Trustees  since  1962,  a position  he  re- 
linquished upon  being  named  President  Elect  at  the 
clinical  convention  in  Miami  Beach. 

Doctor  Appel  is  Chairman  of  the  Joint  Commission 
on  Accreditation  of  Hospitals  and  has  served  for  the 
past  two  years  as  a United  States  Delegate  to  the 
World  Health  Organization. 
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57  \S  \ U Srliool  Students 

Keeeive  Intern  Appointments 

Fifty  of  the  57  students  comprising  the  fourth  class 
scheduled  to  receive  M.  D.  degrees  at  the  West  Virginia 
University  School  of  Medicine  received  their  first 
choice  internship  appointments. 

The  57  students  will  graduate  May  31  and  begin  their 
internships  on  July  1. 

Dean  Clark  K.  Sleeth  said  21  students  will  intern  in 
West  Virginia  hospitals  and  three  in  military  hospitals. 
The  remaining  33  will  intern  in  12  other  states. 

A list  of  the  students,  their  home  towns  and  intern- 
ships accepted  follows: 

West  Virginia  University  Hospital — Charles  Baisden, 
Stollings;  James  Dollison,  Fairmont;  Ivan  Harwood, 
Huntington;  William  C.  Stewart,  Jr.,  Charleston,  and 
Sharon  Woods,  Mullens. 

Charleston  Memorial  Hospital — Billie  Atkinson, 
Reedy;  Larry  Curnutte,  Kenova;  Clare  Edman,  Buck- 
hannon;  Trevelyn  F.  Hall,  Jr.,  Fairmont;  David  Hess, 
Bridgeport;  John  Osborne,  St.  Albans;  Joe  Rhudy, 
Lewisburg;  John  Rizzo,  Farmington;  Hubert  Shaffer, 
Morgantown;  Jerry  Shamblin,  South  Charleston,  and 
Liarry  Stemple,  Philippi. 

Ohio  Valley  General  Hospital,  Wheeling — Thomas 
Beynon,  Weirton;  John  Holman,  Wheeling,  and  Merrill 
Wymer,  Jane  Lew. 

Cabell-Huntington  Hospital — Thomas  Meams,  Sum- 
mersville. 

Wheeling  Hospital — Thomas  Ritz,  Wheeling. 

The  Toledo  Hospital,  Ohio — James  Anderson,  Belva. 

Mercy  Hospital,  Baltimore — Werner  Beck,  Philadel- 
phia, and  Eldon  Hawbaker,  Martinsburg. 

Allegheny  General  Hospital,  Pittsburgh — Saul  Berg, 
Pittsburgh. 

Mound  Park  Hospital,  St.  Petersburg,  Florida — 
Howard  Blankenship,  Moundsville;  Dianne  Rechtine, 
Kingwood,  and  Robert  Sams,  Parkersburg. 

Army  Medical  Service,  Brooke  General  Hospital,  San 
Antonio,  Texas — Raymond  L.  Brown,  Jr.,  Welch. 

University  of  Minnesota  Hospital,  Minneapolis — 
Erskine  Caperton,  Mt.  Hope. 

Lankenau  Hospital,  Philadelphia — Robert  Carroll, 
Westport,  Connecticut,  and  Robert  Hobbs,  Chester. 

Medical  College  of  Virginia,  Richmond — Eugene 
Dorsey,  Huntington. 

U.  S.  Naval  Hospital,  Jacksonville,  Florida — Donald 
Farmer,  Athens. 

St.  Josephs  Hospital,  Denver — Robert  Ferrell,  Fair- 
mont, and  Paul  Gregg,  Sistersville. 

Cook  County  Hospital,  Chicago — Frank  J.  Zsoldos, 
Charleston. 

St.  Elizabeth  Hospital,  Dayton,  Ohio — Joseph  Gregori, 
Pittsburgh. 

San  Francisco  General  Hospital — Philip  Hopewell, 
Fairmont. 

Children’s  Hospital,  Akron,  Ohio — Sandra  L.  Kovach, 
Morgantown. 

Army  Medical  Service,  Madigan  General  Hospital, 
Tacoma,  Washington — Richard  Landes,  Riverton. 

University  of  Wisconsin  Hospital,  Madison — Linda 
Lewis,  Beech  Bottom. 


Lakeland  General  Hospital,  Florida — Robert  Likens, 
Coalwood. 

Monmouth  Medical  Center,  New  Jersey — Anne 
Lorenzo,  Charles  Town. 

Shadyside  Hospital,  Pittsburgh — Clarence  Neptime, 
Fairmont. 

Good  Samaritan  Hospital,  Dayton — Robert  Petres, 
Fairmont. 

Methodist  Hospital,  Indianapolis — Sanford  Plevin, 
Weirton. 

Norfolk  General  Hospital — John  Ralsten,  Beckley, 
and  Harvey  Reisenweber,  Baltimore. 

Akron  General  Hospital — Alex  Sabo,  Morgantown. 

University  of  Pennsylvania  Hospital,  Philadelphia — 
Norman  Silvers,  Flushing,  New  York. 

Bethesda  Hospital,  Cincinnati — Sally  Taylor,  Alloy. 

Akron  City  Hospital — Edward  Thompson,  William- 
son, and  Albert  Turbessi,  Scranton,  Pennsylvania. 

Grant  Hospital,  Columbus,  Ohio — C.  Jane  Toothman, 
Parkersburg. 

Good  Samaritan  Hospital,  Cincinnati — Robert  Wat- 
son, Gary. 

Ancker  Hospital,  St.  Paul,  Minnesota — Thomas  Weier, 
Bluefield. 


Richard  W.  Corhitt  (>I.  I).) 

Friends  and  patients  of  Dr.  Richard  W. 
Corbitt  of  Parkersburg  have  addressed  him 
as  “Coach”  for  a number  of  years  due  to  his 
dedicated  interest  in  the  fortunes  of  the 
athletic  teams  at  Parkersburg  High  School. 

Now  it’s  official! 

During  a recent  meeting  membei's  of  the 
West  Virginia  Coaches  Association  elected 
“Coach”  Corbitt  to  honorary  life  membership 
in  the  Association. 


Meeting  of  Palhologist8  Hehl 
111  Beckley  on  April  10 

The  annual  spring  meeting  of  the  West  Virginia 
Association  of  Pathologists  was  held  at  Appalachian 
Regional  Hospital  in  Beckley  on  April  10. 

Several  papers  were  presented  at  the  meeting  and 
Dr.  Victor  M.  Napoli  of  Morgantown  was  in  charge  of 
a seminar. 

Drs.  Werner  A.  Laqueur  and  Jamil  Ahmed  of 
Beckley  served  as  hosts  for  the  one-day  meeting. 


P(i  (iourse  ill  Clinical  Cardiology 

The  Cleveland  Clinic  Educational  Foundation  will 
present  a postgraduate  course  in  Clinical  Cardiology, 
May  19-20. 

The  registration  fee  is  $30  and  a deposit  of  $5  is 
requested  with  registration.  The  fee  will  be  waived 
for  residents  and  interns  if  arrangements  are  made 
prior  to  the  course  and  if  space  is  available. 

Information  may  be  obtained  by  writing  to  the 
Education  Secretary,  The  Cleveland  Clinic  Educational 
F'oundation,  2020  East  93rd  Street,  Cleveland,  Ohio 
44106. 
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Dr.  William  L.  Cooke  To  Preside 
At  National  TB  Meeting 

Dr.  William  L.  Cooke  of  Charleston,  President  of  the 
National  Tuberculosis  Association,  will  preside  at 
several  sessions  during  the  61st  annual  meeting  of  the 
organization  at  the  Palmer  House  in  Chicago,  May  30- 
June  2. 

Doctor  Cooke  will  preside  at  the  opening  general 
session  on  Sunday,  May  30;  at  an  awards  session  on 
May  31;  at  a luncheon  on  Wednesday,  June  2;  and  at 
a business  session  that  same  day. 

A paper  entitled  “Immunochemical  Analysis  of 
Lung-Reactive  Antibodies,”  which  was  prepared  by 
three  members  of  the  faculty  of  the  West  Virginia 
University  Medical  Center,  will  be  presented  on  June  1. 
The  co-authors  are  Drs.  Charles  E.  Andrews,  Robert 
G.  Burrell  and  James  E.  Hagadorn. 


Rocky  Mountain  Cancer  Conference 
In  Denver,  .July  16-17 

The  19th  Annual  Rocky  Mountain  Cancer  Conference 
will  be  held  in  Denver,  July  16-17. 

Participants  will  include  Dr.  James  Z.  Appel,  Presi- 
dent Elect  of  the  American  Medical  Association,  and 
Dr.  Murray  M.  Copeland,  President  of  the  American 
Cancer  Society. 

Further  information  may  be  obtained  by  writing  to 
Rocky  Mountain  Cancer  Conference,  1809  East  18th 
Avenue,  Denver,  Colorado  80218. 


P(i  (bourse  in  Internal  .Me<licine 

A postgraduate  course  on  “Basic  Principles  in  In- 
ternal Medicine”  will  be  presented  by  the  American 
College  of  Physicians  in  Iowa  City,  Iowa,  June  7-11. 

The  purpose  of  the  course  is  to  review  developments 
and  newer  concepts  of  disease  in  internal  medicine  for 
the  practicing  internist.  Lectures  will  be  supplemented 
with  panel  discussions,  case  presentations  and  exhibits. 

Dr.  William  B.  Bean,  Professor  of  Medicine  at  the 
University  of  Iowa  College  of  Medicine,  is  director  of 
the  course.  Registration  forms  and  additional  informa- 
tion may  be  obtained  by  writing  to  Dr.  Edward  C. 
Rosenow,  Jr.,  Executive  Director,  American  College 
of  Physicians,  4200  Pine  Street,  Philadelphia,  Pennsyl- 
vania 19104. 


(lancer  Society  .Meeting  in  Fliiladelpliia 

The  American  Cancer  Society’s  1965  Scientific  Ses- 
sion on  “Hormones  and  Chemotherapy  for  Cancer — A 
Critical  Appraisal,”  will  be  held  at  the  Drake  Hotel  in 
Philadelphia  on  June  16. 

Sessions  will  be  open  to  all  members  of  the  medical 
profession  and  to  students  with  no  advance  registration 
or  registration  fee  required. 

Inquiries  concerning  the  program  should  be  sent  to: 
Director,  Professional  Education,  American  Cancer 
Society,  Inc.,  219  E.  42nd  St.,  New  York,  N.  Y.  10017. 


Dr.  .Albert  C.  Esposito  of  Huntington,  right.  President  of 
tlie  West  Virginia  State  Medical  Association,  presents  a check 
tor  813,051.20  from  the  .American  Medical  Association  Educa- 
tion and  Research  Fund  to  Dr.  Edward  G.  Stuart.  Assistant 
Dean  of  the  West  Virginia  University  School  of  Medicine. 
Doctor  Esposito  made  the  presentation  during  a ceremony 
held  at  the  WVX'  Medical  Center  in  Morgantown  on  April  6. 
The  grant  is  part  of  81,313,539  contrihuted  throughout  the 
countrv  by  physicians,  their  families  and  friends  to  the 
.AM.A-ERF. 

Phariiiaceiitical  .Assn.  Piihiishes 
Revised  Pamphlet 

The  Pharmaceutical  Manufacturers  Association 
recently  published  a new  edition  of  “Key  Facts,”  an 
assortment  of  information  on  the  prescription  drug 
industry. 

The  pamphlet  contains  nine  up-to-date  charts  which 
underscore  trends  in  the  conquest  of  disease  and  the 
industry’s  contributions  to  the  health  effort.  As  an 
aid  to  speakers,  writers,  government  officials  and 
others  concerned  with  the  drug  industry,  information  is 
categorized  under  the  headings  of  prices,  competition, 
safety,  research  and  accomplishments. 

Copies  may  be  obtained  by  writing  the  Public  In- 
formation office.  Pharmaceutical  Manufacturers  Asso- 
ciation, 1155  Fifteenth  Street,  N.  W.,  Washington, 
D.  C.  20005. 


^ledical  ^leetiiigs.  196.a 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1965: 

May  9-14 — Ohio  State  Medical  Assn.,  Columbus. 

May  15-16 — W.  Va  Radiological  Society,  Beckley. 
May  30-June  2 — National  TB  Assn.,  Chicago. 

June  20-24 — AMA  Annual  Meeting,  New  York. 

Aug.  26-28 — W\  Va.  State  Medical  Association,  The 
Greenbrier,  White  Sulphur  Springs. 

Sept.  18-26 — Pennsylvania  Medical  Society,  Atlantic 
City. 

Sept.  30 — Rural  Health  Conf..  Jackson's  Mill. 

Oct.  29-31 — Potomac-Shenandoah  Valley  PG  Institute, 
Martinsburg. 

Nov.  1-4 — Southern  Medical,  Houston,  Texas. 

Nov.  28-Dec.  1 — AMA  Clinical  Meeting,  Philadelphia 
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-\eM  Association  ^leiiiliers 

Dr.  Dav’id  E.  Edwards,  WVU  Health  Service,  Mor- 
gantown (Monongalia).  Doctor  Edwards,  a native  of 
Johnstown,  Pennsylvania,  received  his  M.  D.  degree 
in  1951  from  the  University  of  Maryland  School  of 
Medicine.  He  interned  at  the  U.  S.  P.  H.  S.  Hospital 
in  Norfolk,  Virginia,  1951-52,  and  served  a residency 
at  Spring  Grove  Hospital  in  Catonsville,  Maryland. 
He  was  previously  located  in  Baltimore  and  Keyser 
and  his  specialty  is  psychiatry. 

* * * 

Dr.  Robert  S.  English,  235  High  Street,  Morgantown 

(Monongalia).  Doctor  English,  a native  of  Pittsburgh, 
was  graduated  from  Grove  City  College  and  received 
his  M.  D.  degree  in  1959  from  the  Hahnemann  Medical 
College.  He  interned  at  Allegheny  General  Hospital 
in  Pittsburgh,  1959-60,  and  served  residencies  at 
Hahnemann  Medical  College  and  the  University  of 
Pennsylv^ania,  1960-63.  He  is  currently  serving  as 

Clinical  Instructor  in  Dermatology  at  the  WVU  School 
of  Medicine. 

* * * 

Dr.  Grady  H.  McRae,  Bluefield  Clinic,  Bluefield 
(Mercer).  Doctor  McRae,  a native  of  Burkbumett, 
Texas,  was  graduated  from  the  University  of  Texas 
and  received  his  M.  D.  degree  from  the  University  of 
Texas  at  Galveston.  He  interned  at  Harris  Hospital 
in  Ft.  Woi-th,  Texas,  1954-55,  and  served  a residency 
at  Kauikeolani  Children’s  Hospital,  Honolulu,  Hawaii, 
1955-56.  He  also  served  a residency  at  Beckley  Mem- 
orial Hospital.  1963-64.  He  served  as  a Lt.  Commander 
in  the  Medical  Corps  of  the  United  States  Navy  and 
his  specialty  is  pediatrics. 

* * * 

Dr.  Barry  M.  Smith,  Green  Bank  (Greenbrier  Val- 
ley). Doctor  Smith,  a native  of  Charles  Town,  was 
graduated  from  Shepherd  College  and  received  his 
M.  D.  degree  in  1963  from  the  West  Virginia  Univer- 
sity School  of  Medicine.  He  interned  at  Deaconess 
Hospital  in  Spokane,  Washington.  1963-64.  and  was 
licensed  to  practice  in  West  Virginia  in  1965.  He  is 
engaged  in  general  practice. 

* * * 

Dr.  Alvin  L.  Watne,  WVU  Medical  Center,  Morgan- 
town (Monongalia).  Doctor  Watne,  a native  of  Shab- 
bona,  Illinois,  was  graduated  from  the  University  of 
Illinois  and  received  his  M.  D.  degree  in  1952  from 
the  University  of  Illinois  College  of  Medicine.  He  in- 
terned at  Indianapolis  General  Hospital.  1952-53,  and 
served  a residency  at  the  University  of  Illinois  Re- 
search and  Education  Hospital,  1954-58.  He  received 
an  M.  S.  degree  in  surgery  in  1956  from  the  graduate 
school  of  the  University  of  Illinois  College  of  Medicine. 
He  was  previously  located  at  Roswell  Park  Memorial 
Institute  in  Buffalo,  New  York,  and  is  currently  serv- 
ing as  Associate  Professor  of  Surgery  at  the  WVU 
School  of  Medicine. 


Integrity  without  knowledge  is  weak  and  useless, 
and  knowledge  without  integrity  is  dangerous  and 
dreadful. — Samuel  Johnson. 


Dr.  F’liilip  Sprinkle  ^ ill  Join 
Medical  School  Staff 

Dr.  Philip  Sprinkle  of  Charlottesville,  Virginia,  has 
been  appointed  Associate  Professor  of  Surgery  and 
Chairman  of  the  newly  established  Division  of  Oto- 
laryngology at  the  West 
Virginia  University  School 
of  Medicine.  He  will  as- 
sume his  new  duties  on 
or  before  July  1. 

Doctor  Sprinkle,  a na- 
tive of  Greensboro,  North 
Carolina,  received  his 
M.  D.  degree  in  1953  from 
the  University  of  Virginia 
School  of  Medicine.  Fol- 
lowing his  internship,  he 
was  engaged  in  general 
practice  for  several  years 
in  Martinsville,  Virginia. 
He  served  residencies  in 
general  surgery  and  oto-  ' 
laryngology  at  Watts  Hospital  in  Durham,  North  Caro- 
lina, and  the  University  of  Virginia  Hospital,  1960-64. 
He  is  currently  serving  as  clinical  assistant  professor 
of  otolaryngology  at  the  University  of  Virginia.  He  is 
certified  by  the  American  Board  of  Otolaryngology. 

It  also  was  announced  that  an  ear-nose-throat  clinic 
will  be  placed  into  operation  in  the  out-patient  depart- 
ment at  the  Medical  Center  and  a portion  of  University 
Hospital  will  be  set  aside  for  otolaryngology  cases. 


Dr.  f].  A HofTiiiaii  Elected  to  Meinbersliip 
On  BS  P^xeciitive  Coininittee 

Dr.  C.  A.  Hoffman  of  Huntington  was  elected  to 
membership  on  the  Executive  Committee  of  the  Board 
of  Directors  of  the  National  Association  of  Blue  Shield 
Plans  during  the  recent  annual  meeting  of  the  or- 
ganization in  San  Francisco. 

Doctor  Hoffman,  who  is  a past  president  of  the  West 
Virginia  State  Medical  Association,  was  elected  to 
membership  on  the  Board  of  Directors  several  months 
ago.  There  are  seven  members  on  the  Executive  Com- 
mittee, including  the  officers  of  the  Association. 

He  serves  on  the  Board  of  Directors  as  physician 
representative  for  Blue  Shield  Plans  in  West  Virginia. 
Kentucky,  Maryland,  Virginia,  North  Carolina,  South 
Carolina  and  the  District  of  Columbia. 

Doctor  Hoffman  is  currently  a member  of  the  House 
of  Delegates  of  the  American  Medical  Association  and 
has  served  since  1962  as  a member  of  the  AMA  Com- 
mittee on  Insurance  and  Pre-Payment  Plans. 


Ohiuijje  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston,  West  Virginia  25324. 


Philip  Sprinkle,  M.  D. 
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-.Based  on  4 cc.  per  average  ,3ua„y  be  reduced  to  meet  the  1 
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WVU  Medical  Center 
- News  - 


Two  members  of  the  faculty  of  the  West  Virginia 
University  School  of  Medicine  were  among  the 
speakers  at  a Science  Writing  Symposium  held  at  the 
Medical  Center  in  Morgantown,  April  2-3. 

Dr.  Alvin  L.  Watne,  Associate  Professor  of  Surgery, 
showed  slides  to  illustrate  his  paper  on  “Problems  of 
Metastases  in  Cancer  Management.”  Dr.  Charles  E. 
Andrews,  Professor  of  Medicine,  participated  as  a 
member  of  a panel  that  discussed  smoking  and  its 
suspected  relationship  with  lung  cancer. 

Three  faculty  members  in  other  West  Virginia  Uni- 
versity departments  also  presented  papers.  Dr.  Harold 
A.  Wilson,  Professor  of  Bacteriology,  discussed  "Sew- 
age Decomposition  in  Acid  Mine  Waters.” 

Dr.  Edward  F.  Byars,  Professor  of  Theoretical  and 
Applied  Mechanics,  and  Dr.  James  H.  McElhaney, 
Assistant  Professor  of  Theoretical  and  Applied  Me- 
chanics, presented  an  interesting  paper  on  “Engineering 
in  Medicine.” 

Dr.  Patrick  Thaddeus,  a physicist  at  the  Goddard 
Institute  for  Space  Studies  in  New  York,  was  the 
speaker  at  the  banquet.  He  discussed  “Recent  Ad- 
vances in  Space  Science.” 

Science  writers  and  other  news  and  health  personnel 
attended  the  symposium. 

Honor  Society  Installs  Nine 
Eight  medical  students  and  one  faculty  member 
were  installed  recently  as  members  of  the  West  Vir- 
ginia Alpha  Chapter  of  Alpha  Omega  Alpha,  honor 
medical  society. 

The  faculty  member  installed  was  Dr.  Charles  E. 
Andrews,  Professor  of  Medicine.  These  students  also 
were  installed; 

Seniors — Joseph  Rhudy,  Lewisburg;  Linda  Lewis, 
Beech  Bottom;  Erskine  Caperton,  Mount  Hope;  Billie 
Atkinson,  Reedy;  and  Harvey  Reisenweber,  Baltimore, 
Maryland. 

Juniors — Samuel  Strickland,  Summersville;  Paul  M. 
Chikos,  Logan;  and  Donald  Glass,  Uniontown,  Pennsyl- 
vania. 

Dr.  William  B.  Bean,  noted  physician,  writer  and 
lecturer  from  the  University  of  Iowa,  was  the  speaker 
at  a banquet  held  at  the  Lakeview  Country  Club. 

Student  Research  Convocation 
The  West  Virginia  University  School  of  Medicine  will 
hold  a Student  Research  Convocation  on  May  7 as  a 


• Compiled  from  material  furnished  by  Arthur  V. 
Ciervo,  Director,  Medical  Center  News  and  In- 
formation Services,  Morgantown,  West  Virginia. 


means  of  stimulating  individual  initiative  among  medi- 
cal students. 

Dr.  Clark  K.  Sleeth,  Dean  of  the  School  of  Medicine, 
said  students  were  encouraged  to  prepare  papers  for 
presentation  at  the  convocation.  A special  faculty 
committee  will  serve  as  judges  and  a special  award  will 
be  given  to  the  student  presenting  the  best  paper. 

The  prize — consisting  of  $100  and  an  engraved  medal 
— will  be  named  the  Edward  J.  Van  Liere  Award  in 
honor  of  the  Dean-Emeritus  of  the  School  of  Medicine. 
Doctor  Van  Liere  retired  as  Dean  in  1961  and  now 
serves  as  Professor  of  Physiology  and  Resident  Pro- 
fessor of  Obstetrics. 

Opossum  Re.search 

Opossums  have  found  a niche  in  the  medical  research 
effort  at  the  West  Virginia  University  School  of  Medi- 
cine. 

Dr.  Eugene  LaPlante,  Resident  in  Surgery,  said  the 
opossum’s  distinctive  reproductive  process  makes  the 
animal  valuable  for  research,  particularly  in  the 
transplantation  of  organs. 

In  one  experiment.  Doctor  LaPlante  grafted  skin 
from  a mother  opossum’s  ear  to  the  back  of  her  off- 
spring. It  is  hoped  that  the  transplanted  skin  will 
induce  a tolerance  for  foreign  tissue  into  the  baby 
opossums. 

PG  Course  in  Anesthesiology 

Anesthesiologists  from  West  Virginia  and  other 
states  attended  a postgraduate  course  in  Morgantown, 
April  3-4. 

The  fourth  annual  course  was  sponsored  by  the 
West  Virginia  Society  of  Anesthesiologists  and  the 
Division  of  Anesthesiology  of  the  West  Virginia  Uni- 
versity School  of  Medicine. 

Dr.  Wade  H.  Rardin  of  Beckley,  President  of  the 
West  Virginia  Society,  participated  in  the  program.  He 
was  joined  by  several  visiting  lecturers  and  members 
of  the  staff  of  the  Division  of  Anesthesiology. 

The  address  of  welcome  was  delivered  by  Dr.  Ber- 
nard Zimmermann,  Professor  and  Chairman  of  the 
Department  of  Surgery. 
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Let  us  help  You  Plan  for  the  Future 


PHYSICIANS  NATIONWIDE,  INC. 

"An  association  of  Northwestern  Mutual  agents  offering  a professional 
service  to  the  physician  for  insurance  and  financial  planning." 


Regional  Vice  Presidents 

FOR  WEST  VIRGINIA 


HUGH  THOMPSON 


PETE  WHITE 


OUR  OBJECTIVE: 

To  offer  a professional  service  to  the  physician  for  insurance  and  finan- 
cial planning. 

QUESTIONS: 

(1)  Do  you  think  it  makes  good  sense  to  PLAN  your  financial  future? 

(2)  Are  you  satisfied  with  the  planning  you  have  done  to  date? 

(3)  Does  your  present  program  guarantee  the  maximum  for  self  and  heirs 
the  minimum  for  Uncle  Sam? 


MAIL  COUPON 

To:  Hugh  Thompson  & Pete  White,  1000-1003  Security  Building,  Charleston,  West  Virginia  25301 

Without  obligation,  I would  like  to  meet  with  you,  see  your  services  and  discuss 
proper  financial  planning.  You  may  call  for  an  appointment. 


Name  (print) 


Address 


(0)  (H) Date  of  birth 

Phone 


The  Month 

in  Washington 


The  House  has  passed  legislation  (H.R.  6675)  to  pro- 
vide federal  health  care  for  the  aged  that  goes 
much  farther  than  the  King- Anderson  bill  the  Johnson 
Administration  originally  asked  Congress  to  approve. 

The  key  House  vote  as  far  as  the  King-Anderson 
provision  was  concerned  was  on  substitution  of  a 
Republican  insurance  plan  which  included  some  fea- 
tures of  Eldercare  which  was  sponsored  by  the  Ameri- 
can Medical  Association.  The  vote  was  236  to  191 
against  the  GOP  substitute. 

The  vote  on  final  House  passage  of  H.R.  6675  was  313 
for  and  115  against. 

After  nearly  two  months  of  hearings  behind  closed 
doors,  the  House  Ways  and  Means  Committee  on  March 
23  approved  the  “three-layer  cake”  program  which  in- 
cluded a modified  version  of  the  King-Anderson  bill, 
a supplementary  government-subsidized  health  insur- 
ance plan  for  the  elderly  and  an  extensive  expansion  of 
the  federal-state  Kerr-Mills  Program. 

The  committee  vote  was  strictly  on  party  lines — 17 
Democrats  for  the  catch-all  package  and  eight  Repub- 
licans against  it. 

No  Vote  on  Eldercare  Bill 
Despite  a tremendous  flood  of  letters  from  the  public 
in  favor  of  the  AMA’s  Eldercare  plan  for  comprehen- 
sive health  insurance  for  the  elderly  under  Kerr-Mills, 
the  House  Committee  didn’t  take  a vote  on  H.R.  3727 — 
the  Herlong-Curtis  Eldercare  bill. 

President  Johnson  quickly  gave  Administration  sup- 
port to  the  committee  bill  and  asked  for  speedy  ap- 
proval by  Congress. 

The  Administration-approved  legislation  would  pro- 
vide compulsory  social  security  coverage,  effective 
January  1,  1966,  for  self-employed  physicians  and  for 
interns  and  residents. 

It  also  would  increase,  retroactive  to  January  1,  1965, 
social  security  cash  benefits  by  seven  per  cent  across- 
the-board  with  a minimum  increase  of  $4  a month  for 
an  individual. 

The  wage  base  on  which  social  security  taxes  are 
paid  would  be  increased  on  January  1,  1966,  from 
S4800  to  S5600,  and  on  January  1,  1971,  to  S6600. 

The  social  security  tax  paid  by  employees  and  em- 
ployers each  would  be  increased  next  January  1 from 
the  present  $174  per  year  to  $243.60.  The  tax  on  a self- 
employed  individual  would  be  increased  from  $259.20 
to  $355.60. 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


In  1971,  when  the  taxable  wage  base  would  be  in- 
creased to  $6600,  the  employee  and  employer  would  be 
paying  a tax  of  $323.40  each,  and  the  self-employed  in- 
dividual would  be  paying  a tax  of  $468.60. 

The  tax  rate  on  the  new  wage  bases  would  be  in- 
creased as  follows: 

Self-Employed  Employee-Employer  (Each) 


Present 

Proposed 

Present 

Proposed 

1966 

6.2% 

6.35% 

4.125% 

4.35% 

1967 

6.2% 

6.50% 

4.125% 

4.50% 

1968 

6.9% 

6.50% 

4.625% 

4.50% 

1969-72 

7.1% 

4.90% 

1973-75 

7.55% 

5.35% 

1976-79 

7.60% 

5.40% 

1980-86 

7.70% 

5.50% 

1987  & thereafter 

7.80% 

5.60% 

The  legislation  would  provide: 

King-Anderson  Section 

Eligible:  Persons  65  years  and  older. 

Benefits:  Inpatient  hospital  services  for  up  to  60 

days  in  semi-private  accommodations  (two-to  four- 
bed)  during  a spell  of  illness,  subject  to  a deductible, 
which  until  1969  would  amount  to  $40. 

— Post-hospital  extended  care  services  for  up  to  20 
days  during  any  spell  of  illness  in  a facility  which  has 
in  effect  a transfer  agreement  with  one  or  more  hospi- 
tals or  which  a state  agency  finds  has  attempted  to 
enter  into  such  an  agreement.  This  benefit  could  be 
extended  for  a period  of  up  to  an  additional  80  days 
under  circumstances  described  below. 

— Post-hospital  home  health  services  for  up  to  100 
visits  during  a one-year  period  following  hospitliza- 
tion. 

— Outpatient  hospital  diagnostic  services  during  a 
20-day  period  subject  to  a deductible  equal  to  one- 
half  the  deductible  for  inpatient  hospital  services. 

Inpatient  hospital  services,  post-hospital  home 
health  services,  and  outpatient  hospital  diagnostic 
services  would  begin  in  July  1,  1966.  Post-hospital  ex- 
tended care  services  would  begin  on  January  1,  1967. 

(Continued  on  Page  xxxii) 
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jid  in  previously  treated 
i^ertensive  patients... 


...reducing  mean  arterial  pressure 
from  135  to  112  mm.  Hg. 


Regroton  improved  response 
in  76  out  of  80... 


oit  you  even  v\/ant  to  try  it,  Doctor?  I’ve  already  got  eleven  patients  Why  didn’t  you  say  so  in  the 

doing  fine  on  Regroton.  first  place? 


Regroton’ 


Superior  to  other  antihypertensives 
in  76  of  80  patients  in  a 2-year  study* 


Geigy 


T ysition:  Each  tablet  contains  chlorthalidone, 

nri,  and  reserpine,  0.25  mg. 

n\indications:  History  of  mental  depression, 

)«  ensitivity,  and  most  cases  of  severe  renal 
h'|atic  diseases. 

njig;  Discontinue  2 weeks  before  general 
)Siesia,  1 week  before  electroshock  therapy. 

I (depression  or  peptic  ulcer  occurs. 

■c  ‘lions:  Reduce  dosage  of  concomitant  anti- 
Kj3nsive  agents  by  one-half.  Discontinue  if 
II  N rises  or  liver  dysfunction  is  aggravated, 
ciilyte  imbalance  and  potassium  depletion 
yixur;  take  particular  care  in  cirrhosis  or 


severe  ischemic  heart  disease,  and  in  patients 
receiving  corticosteroids,  ACTH,  or  digitalis.  Salt 
restriction  is  not  recommended.  Use  with  caution 
in  patients  with  ulcerative  colitis,  gallstones,  or 
bronchial  asthma. 

Side  Eilects:  Nausea,  vomiting,  diarrhea,  muscle 
cramps,  headaches  and  dizziness.  Potential  side 
effects  include  angina  pectoris,  anxiety,  depres- 
sion, drowsiness,  hyperglycemia,  hyperuricemia, 
lassitude,  leukopenia,  nasal  stuffiness,  nightmare, 
purpura,  urticaria,  and  weakness. 

For  full  details,  see  the  complete  prescribing 
information. 


Average  Dosage:  One  tablet  daily  with  breakfast. 
Avaiiability:  Bottles  of  100  and  1000  tablets. 

Chupkovich,  V.;  Finnerty,  F.  A.,  Jr.,  and 
Kakaviatos,  N.:  The  value  of  chlorthalidone  plus 
reserpine  in  moderately  severe  and  severe  hyper* 
tension:  A two  year  study.  Presented  at  the  7th 
Inter-American  Congress  of  Cardiology,  Montreal, 
June  14-19,  1964. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  RE-3455 


Annual  Audits  1964 

The  annual  audit  of  receipts  and  disbursements  of 
the  West  Virginia  State  Medical  Association  for  the 
calendar  year  1964  has  been  completed  by  the  firm 
of  Fitzhugh,  Erwin,  McKee  and  Hickman,  Certified 
Public  Accountants  of  Charleston.  The  complete  audit, 
with  letter  of  transmittal,  follows: 

FITZHUGH,  ERWIN,  McKEE  & HICKMAN 
Certilied  Public  .Accountants 
.sOII  Kanawha  Banking  & Trust  Building 
Charleston,  West  Virginia  25301 

West  Virginia  State  Medical  Association 
Charleston.  West  Virginia 

We  have  examined  the  summary  statement  of  cash  receipts 
and  disbursements  of  the  West  Virginia  State  Medical  Associ- 
ation and  the  statements  of  cash  receipts  and  disbursements 
by  funds  for  the  year  ended  December  31,  1964,  and  the 
statement  of  securities  owned  at  December  31,  1964.  Our 
examination  was  made  in  accordance  with  generally  accepted 
auditing  standards,  and  accordingly  included  such  tests  of 
the  accounting  records  and  such  other  auditing  procedures 
as  we  considered  necessary  in  the  circumstances. 

In  our  opinion,  the  accompanying  summary  statement  of 
cash  receipts  and  disbursements  and  the  statements  of  cash 
receipts  and  disbursements  by  funds  present  fairly  the 
recorded  cash  transactions  of  the  West  Virginia  State  Medical 
Association  for  the  year  ended  December  31.  1964,  and 

securities  owned  by  the  Association  at  December  31,  1964. 

FITZHUGH,  ERWTN.  McKEE  & HICKMAN 

Charleston.  W.  Va. 

March  25,  1965 


SUMMARY  STATEMENT  OF  CASH  RECEIPTS 
AND  DISBURSEMENTS  CALENDAR  YEAR  1964 


CASH  IN  BANK— JANUARY  1,  1964  $29,912.01 

RECEIPTS 

Dues — see  footnote  $ 59.252.00 

Interest  on  U.  S,  Bonds  800.00 

Collection  Commission  on  A.MuA.  Dues  559.58 

Advertising  20.355.04 

Emblems  sold  46.00 

Subscriptions  616.00 

Exhibit  space  sold  8,051.50 

Dues  collected  for  A.M.A.  52,290.00 

Interest  on  savings  257.24 

Contributions  to  General  Fund  500.00 

Contributions  to  Medical  Scholarship 

Fund  585.00 

Refunds  . 3,108.25 

Employee  contributions — Employee 

Benefit  Plan  . 365.28 

Proceeds  sale  of  U.  S.  Bonds  11,167.74 


Total  Receipts  157,953.63 


187,865.64 

DISBURSEMENTS 

General  Fund  57,190.79 

Medical  Journal  Fund  30,820.73 

Convention  Fund  10.922.37 

Dues  forwarded  to  A.M.A.  52.290.00 

Medical  Scholarship  Fund  10,823.98 

Public  Service  Fund  690.69 

Total  Disbursements  162.738.56 


CASH  IN  BANK— DECEMBER  31.  1964  S 25,127.08 

1-1-1964  12-31-1964 


Cash  in  bank — Savings  Account  . 6,367.25  6,624.49 

Cash  in  bank — Checking  Account  23,544.76  18.502.59 


Total  „.$  29,912.01  $ 25.127.08 


Membership  dues  as  reflected  above  includes  1965  dues  of 
$3,750.00  collected  in  December,  1964. 


THE  WHEE 

LING  CLINIC 

EOFF  AT 

16th  STREET 

WHEELING, 

WEST  VIRGINIA 

General  Surgery: 

Internal  Medicine: 

J . 0.  Rankin,  M D 

Charles  H.  Hiles,  M.  D. 

C.  D.  Hershey,  M D 

Albert  M.  Valentine,  M.  D. 

E.  C.  Voss,  M.  D. 

James  A.  Jacob,  Jr.,  M.  D. 

Ophthalmology: 

Psychiatry  and  Neurology: 

W.  F.  Park,  M.  D. 

Albert  L.  Wanner,  M.  D. 

G.  J.  Pentecost,  M.  D 

Stephen  D.  Ward,  M.  D. 

David  H.  Smith,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

Roentgenology: 

G.  B.  Krivchenia,  M.  D 

William  K.  Kalbfieisch,  M.  D. 

Thoracic  Surgery: 

Clinical  Laboratories: 

Daniel  W.  Dickinson,  M.  D. 

Nancy  Fondriest,  M.  T. 

Obstetrics  and  Gynecology: 

Technologists: 

Robert  W.  Leibold,  M.  D. 

Electrocardiography: 

Robert  T.  Brandfass,  M D. 

Patricia  Pastor,  R.  N. 

Urology: 

Electroencephalography: 
JoAnn  Hastings 

Richard  D.  Gill,  M.  D. 

Roentgenology: 

Evelyn  Forester,  R.  T. 

Neurological  Surgery: 

James  S.  Rogers,  M.  D. 

Business  Manager: 

Frank  M.  Hudson,  M.  D. 

Lester  L.  Cline 
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GENERAL  FUND 


MEDICAL  JOURNAL  FUND 


Statement  of  Cash  Receipts  and  Disbursements 
Calendar  Year  1964 


Statement  of  Cash  Receipts  and  Disbursements 
Calendar  Year  1964 


BALANCE— JANUARY  1.  1964 
RECEIPTS 


4,262.02  BALANCE— JANUARY  1.  1964  (Deficit) 

RECEIPTS 


(S  2,803.29) 


Dues  (Allocated  to  General  Fund) — 

see  footnote  ..  S 48,818.00 

Interest  on  U.  S.  Bonds  625.00 

Collection  Commission  on  A.M.A.  Dues  559.58 

Contributions  500.00 

Refunds — Miscellaneous  723.18 

Refunds— A.M.A  2.170.07 

Employee  contribution — Employee 

Benefit  Plan  365.28 

Proceeds  sale  of  U.  S.  Bonds  11,167.74 


Total  Receipts  64,928.85 


69.190.87 

DISBURSEMENTS 

Salaries — Executive  Secretary  (75%)  9.874.98 

—Office  14.402.46 

Office  supplies  and  expense  3,759.36 

Office  rent  3.180.00 

Library  expense  280.24 

Telephone  and  telegraph  1,451.28 

Postage  1,716.77 

Travel  1.992.05 

Legal  and  auditing  1,095.00 

Legislative  bulletins  and  expense  1,417.79 

Payroll  taxes  811.44 

Unemployment  tax  230.51 

Mimeographing  1,179.81 

Expense  of  Council  and  Committee 

meetings  9,127.03 

Miscellaneous  expense  2,852.98 

Employee  Benefit  Plan  1,462.38 

Office  equipment  and  furnishings  387.85 

Advertising  1.96886 


Total  Disbursements  57.190.79 


BALANCE — DECEMBER  31,  1964  S 12,000.08 


Membership  dues  allocated  to  the  General  Fund  as  reflected 
above  includes  1965  dues  of  $2,812.50  collected  in  December. 
1964. 


Advertising  S 20.355.04 

Emblems  sold  . 46.00 

Subscriptions  . 616.00 

Refunds  and  discounts  20.00 

Dues  (allocated  to  Journal  Fund) — 
see  footnote  262.50 


Total  Receipts  21.299.54 


18,496.25 

DISBURSEMENTS 

Printing  21,235.66 

Engraving  1,058.28 

Postage  1,079.14 

Salaries  and  editing  6.498.32 

Miscellaneous  949.33 


Total  Disbursements  30,820.73 


BALANCE— DECEMBER  31.  1964  (deficit)  (S  12,324.48) 

Membership  dues  allocated  to  the  Medical  Journal  Fund 
as  reflected  above  includes  1965  dues  of  $262.50  collected  in 
December.  1964. 


CONVENTION  FUND 

Statement  of  Ca.sh  Receipts  and  Disbursements 
Calendar  Year  1964 

BALANCE— JANUARY  1,  1964  $ 3,465.34 

RECEIPTS 

Exhibit  space  sold  $ 8,051.50 

Dues  (allocated  to  Convention  Fund) — 

see  footnote  2.974.50 

Refunds: 

Convention  Golf  Tournament  195.00 


Total  Receipts  11,221.00 


14,686.34 


The  Harding  H OSPITAL 

(^Formerly  Harding  Sanitarium') 


WORTHINGTON 

OHIO 


For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING,  M.D. 

Medical  Director 

CHARLES  W.  HARDING,  M.D. 

Clinical  Director 

DONALD  H.  BURK,  M.D. 

GEORGE  T.  HARDING,  Jr.,  M.D. 

HERNDON  P.  HARDING,  M.D. 

RICHARD  G.  GRIFEIN,  M.D. 

RICHARD  L.  BAUMG.ARTNER,  M.D. 

LAMES  L.  HAGLE,  M.B.A. 

Administrator 

Phone:  Columbus 


GRACE  M.  COLLET,  Ph.D. 

KENNETH  S.  CROFOOT,  Ed.D. 

Clinical  Psychologists 

MARY  JANE  McCONAUGHEY.  M.S.W 
JUDITH  L.  VERES,  M.S.W. 

Psychiatric  Social  Workers 

PAULINE  L.  TOOILL,  R.R.L. 

Medical  Record  Librarian 

ESTHER  L.  SIMPSON,  R.N. 

Director  of  Nurses 

ANN  HARPER,  B.S.,  O.T.R. 

Occupational  Therapist 

JAMES  MYERS,  B.S.,  M.Ed. 

Recreational  Therapist 

614-885-5381 
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DISBURSEMENTS 

Supplies  and  labor 5,647.26 

Travel  . 419.40 

Entertainment  3.232.97 

Telephone  and  telegraph  646.74 

Advance  Convention  Golf  Tournament  250.00 

Reporting  290.00 

Miscellaneous  186.00 

Auxiliary  Convention  expense  250.00 


Total  Disbursements  10,922.37 


BALANCE— DECEMBER  31,  1%4  $ 3,763.97 


Membership  dues  allocated  to  the  Convention  Fund  as 
reflected  above  includes  1965  dues  of  S225.00  collected  in 
December.  1964. 

AMERICAN  MEDICAL  ASSOCIATION  DUES 

Statement  of  Cash  Receipts  and  Disbursements 
Calendar  Year  1964 

BALANCE— JANUARY  1.  1%4  — $ None 

RECEIPTS 

Dues  collected  for  A.M.A.  52,290.00 


52,290.00 

DISBURSEMENTS 

Dues  forwarded  to  A.M.A.  . 52,290.00 


BALANCE  DUE  A.M.A.— DECEMBER  31.  1964  $ None 


MEDICAL  SCHOLARSHIP  FUND 
Statement  of  Cash  Receipts  and  Disbursements 
Calendar  Year  1964 


BALANCE— JANUARY  1,  1964  $ 25,049.54 

RECEIPTS 

Dues  (allocated  to  Medical 
Scholarship  Fund) — see  footnote  $ 7,197.00 

Contributions  585.00 

Interest  on  U.  S.  Treasury  Bonds  175.00 

Interest  on  Savings  Account  257.24 


Total  Receipts  8,214.24 


33.263.78 

DISBURSEMENTS 

Scholarship  installment  10,500.00 

Travel,  printing  and 

miscellaneous  exp>ense  323.98 


Total  Disbursements  10,823.98 


BALANCE— DECEMBER  31,  1964  $ 22,439.80 

Balance  in  Savings  Account  6,624.49 

Balance  in  General  Fund 
Checking  Account  15,815.31 


Total  ..  $ 22,439.80 


Membership  dues  allocated  to  the  Medical  Scholarship  Fund 
as  reflected  above  includes  1965  dues  of  $450.00  collected  in 
December,  1964. 


PUBLIC  SERVICE  FUND 

Statement  of  Cash  Receipts  and  Disbursements 
Calendar  Year  1964 

BALANCE  STATE  ASSESSMENTS— 

JANUARY  1.  1964  (deficit)  . . ($  61.60) 

RECEIPTS 

Assessments  None 


( 61.60) 

DISBURSEMENTS 

Conference  and  general  expense  690.69 

BALANCE  STATE  ASSESSMENTS— 

DECEMBER  31.  1964  (deficit)  ($  752,29) 


SCHEDULE  OF  BONDS  OWNED 
AS  OF  DECEMBER  31,  1964 


U.  S.  Treasury  2\'2% 

U.  S.  Treasury  2'/z% 

U.  S.  Treasury  2>,2% 

U.  S.  Treasury  2*2%  (Medical 
Scholarship  Fund) 

U.  S.  Treasury  2(2% 

U.  S.  Treasury  2 ',2%  (Medical 
Scholarship  Fund) 

U.  S.  Treasury  2*/2%  (Medical 
Scholarship  Fund) 

Series  “J” 

Series  "J” 

Total 


Maturity 


Serial 

Due  Date 

Value 

27846F 

70011A 

70012B 

12-15-67/72 

12-15-67/72 

12-15-67/72 

$10,000.00 

1,000.00 

1.000.00 

72361A 

22646F 

12-15-67/72 

12-15-67/72 

1.000.00 

500.00 

6873C 

9-15-67/72 

5,000.00 

18939K 

Q22297J 

Q22298J 

9-15-67/72 
1-  1-1968 
1-  1-1968 

1,000.00 
25.00 
25.00 
$ 19,550.00 

Uniform  brilliance 
of  Welch  Allyn 
rechargeables 
aids  diagnosis 


CHARGE  LASTS  LONGER  THAN  REGULAR  BATTERIES 

A fully  charged  medium  size  rechargeable  handle 
gives  usable  light  far  longer  than  regular  batteries  of 
the  same  size. 

Welch  Allyn  rechargeables  are  guaranteed  for  two 
years  from  date  of  manufacture  and  will  be  replaced 
without  charge  if  they  fail  within  that  period. 

Over  90,000  Welch  Allyn  rechargeable  batteries  are 
now  in  medical  use. 

WELCH^ALLYN 


Acurate  diagnosis  is  easier 
when  the  level  of  instrument 
illumination  remains  relatively 
constant,  as  it  does  with  power 
from  Welch  Allyn  rechargeable 
batteries,  almost  from  full 
charge  to  full  discharge. 


HOSPITAL  & PHYSICIANS 
SUPPLY  CO. 

511  BROOKS  STREET  PHONE  344-3554 
CHARLESTON  1,  WEST  VIRGINIA 
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GROUP  INSURANCE 


Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

SOUND  PROTECTION 

at  a 

SUBSTANTIAL  SAVING  IN  COST 

I 

I Please  Send  Me  Descriptive  Brochure  On — 

I □ LONG  TERM  DISABILITY  INCOME  PROTECTION 

I (Pays  regular  monthly  benefits  while  you  are  disabled) 

I Q $10,000  MAJOR  HOSPITAL — tor  member  and  family. 

I □ $150,000  ACCIDENTAL  DEATH  & DISMEMBERMENT. 

I □ OFFICE  OVERHEAD  DISABILITY  POLICY— 

I (Pays  your  office  expense  while  you  are  disabled) 

I □ A RETIREMENT  INVESTMENT  TRUST— The  "Wes-Trusf”  Plan. 

□ A MILLION  DOLLAR  CATASTROPHE  LIABILITY  POLICY— 

I (Covers:  Malpractice — Home — Personal — Auto  Liability) 

a Name  Address 


MAIL  TO:  ADMINISTRATOR 

McDONOUGH-CAPERTON-SHEPHERD-GOLDSMITH 

P.  O.  BOX  1551  CHARLESTON,  W.  VA.  (25326) 


NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consulfation. 

Your  Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  claims. 


three  Burdick  office 
diagnostic  units 

There  are  two  important  advantages  in  adding 
the  Burdick  PC-100  Heart  Sound  Preamp  and 
FM-1  Photomotograph  to  the  EK-III  Electrocardio- 
graph in  your  office  armamentarium:  (1)  the 
increased  scope  of  diagnostic  services  will  afford 
greater  convenience  for  your  patients,  and 
(2)  you  will  follow  through  more  quickly  with 
“in-depth”  diagnoses.  All  three  Burdick 
units  are  designed  for  use  together  — the  re- 
cording paper  of  the  EK-III  Electrocardiograph 
is  used  to  record  all  three  phenomena. ■^^Your 
practice  and  the  increased  need  for  wider  diag- 
nostic services  deserve  the  addition  of  these  three 
units.  Contact  your  Burdick  dealer  (in  all  prin 
cipal  cities)  for  more  information,  or  write  Tht 
Burdick  Corporation,  Milton,  Wisconsin  53563. 
Write  for  a free  reprint  of  the  informative  arti- 
cle, “Phonocardiography  in  Clinical  Practice,’ 
Salky,  M.D.,  Brody,  Postgraduate  Medi- 

cine, August  1964. 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

708  P'ourth  .Avenue  Phone:  522-8341 

HUNTINGTON,  WEST  VIRGINIA 


ANNUAL  AUDIT— (Continued) 

SCHEDULE  OF  BONDS  SOLD 
DECEMBER  21,  1964 


U.  S.  Treasury  2'i% 

27070L 

12-15-67/72 

$10,000.00 

U.  S.  Treasury  2*2% 

19534D 

12-15-67/72 

500.00 

U.  S.  Treasury  2*2% 

20707H 

12-15-67/72 

500.00 

U.  S.  Treasury  2*2% 

20935E 

12-15-67/72 

500.00 

U.  S.  Treasury  2 *2% 
U.  S.  Treasury  2*2% 

21421A 

12-15-67/72 

500.00 

21914D 

12-15-67/72 

500.00 

Total  $ 12,500.00 


COMPARATIVE  SCHEDULE  OF  CASH  AND  BONDS 
.\S  OF  DECEMBER  31,  1963  AND  1964 


CASH 

General  Fund 
Medical  Journal  Fund 
Convention  Fund 
A.M.A.  Dues 

12-31-6.3 

$ 4,262,02 
( 2.803.29) 

3,465.34 

12-31-64 

$12,000.08 
( 12,324.48) 
3,763.97 

Increase 

(Decrease) 

$ 7.738.06 
( 9,521.19) 

298.63 

Public  Service  Fund  .. 

( 61.60) 

( 752.29) 

( 690.69) 

Medical  Scholarship 
Fund 

25,049.54 

22,439.80 

( 2,609.74) 

Total  Cash 

29.912.01 

25,127.08 

( 4,784.93) 

U.S.  BONDS  (at  cost) 

31,144.91 

18,621.92 

( 12,522.99) 

TOTAL  CASH  AND  BONDS  $61,056.92 

$43,749.00 

($17,307.92) 

THE  MONTH  IN  WASHINGTON 

(Continued  from  Page  xxvi) 


Supplementary  Insurance  Section 

Eligible:  Persons  65  years  and  older. 

Cost  to  beneficiary:  $3.00  a month,  first  $50  of  medi- 

cal bills  covered  and  20  psr  cent  of  total  above  $50. 

Benefits:  Payment  to  the  individual  or  to  the  pro- 

vider of  services  for:  (a)  physicians’  services,  and  (b) 
medical  and  other  health  services  other  than  those  by 
a provider  of  services  as  defined  in  the  bill; 

— Payments  to  providers  of  service  for:  (a)  inpatient 
psychiatric  hospital  services  for  up  to  60  days  during 
a spell  of  illness,  (b)  home  health  services  for  up  to 
ICO  visits  during  a calendar  year,  and  (c)  medical  and 
other  health  services  furnished  by  a provider  of  serv- 
ices or  by  other  under  arrangements. 

— No  payment  could  be  made  under  this  program  for 
any  services  for  which  the  individual  is  entitled  to 
have  payment  made  under  the  King-Anderson  section. 

Administration:  The  Secretary  of  Health,  Education 
and  Welfare  would  have  to  enter  into  contracts  with 
carriers  to  administer  the  program. 

Expanded  Kerr-Mills 

This  program  would  combine  all  the  vendor  medical 
provisions  for  the  blind,  disabled  and  families  with  de- 
pendent children  under  a uniform  program  and  match- 
ing formula.  The  federal  matching  share  for  cash  pay- 
ments for  these  needy  persons  also  would  be  increased; 
services  for  maternal  and  child  health,  crippled  child- 
ren and  the  mentally  retarded  would  be  expanded;  a 
five-year  program  of  “special  project  grants”  to  pro- 
vide comprehensive  health  care  and  services  for  needy 
chOdren  of  school  age,  or  pre-school  would  be  author- 
ized; and  present  limitations  on  federal  participation  in 
public  assistance  to  aged  individuals  in  tuberculosis  or 
mental  disease  hospitals  would  be  removed  under 
certain  conditions. 


.x.x.xii 
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I 


I 

I 


MILD,  CONTINyODS  SEDATION 


Solfoton 

A Solfoton  tablet  or  capsule  at  six  hour  intervals  maintains  sedation  at  the  threshold 
of  calmness.  Usually  the  patient  is  not  conscious  of  sedation;  only  conscious  of 
feeling  better.  Safe  for  continuous  use. 

Each  tablet  or  capsule  contains:  Phenobarbital,  16  mg.  Warning:  may  be  habit-forming. 
*Bensulfoid,  65  mg.  Contra-indications:  same  as  those  of  16  mg.  phenobarbital. 

Dispensed  in  bottles  of  100  and  500  tablets  or  capsules 

WILLIAM  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VA. 

Manufacturers  of  ethical  pharmaceuticals  since  1856 
*See  white  section,  P.D.R. 
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Obituaries 


WADE  HAMPTON  ST.  CLAIR.  M.  D. 


Dr.  Wade  Hampton  St.  Clair,  87,  of  Bluefield,  a 
Past  President  of  the  West  Virginia  State  Medical 

Association,  died  on  April 
10  at  the  Bluefield  Sani- 
tarium in  that  city. 

Doctor  St.  Clair,  who 
was  active  for  many  years 
in  the  affairs  of  organized 
medicine,  died  following 
an  illness  of  three  weeks. 
He  had  resided  at  the 
Bluefield  Sanitarium 
since  he  suffered  a broken 
hip  three  years  ago. 

He  was  bom  on  April 
18,  1877,  in  Bluestone,  Vir- 
ginia, only  a few  miles 
across  the  state  line  from 
his  adopted  home  in  West 
Virginia.  He  was  a son  of  Alexander  St.  Clair  and 
Maria  Tiffany  St.  Clair. 


Wade  Hampton  St.  Clair,  M.  D. 


He  received  his  academic  training  at  Randolph- 
Macon  Academy  and  Elmory  and  Henry  College,  and 


he  received  his  M.  D.  degree  in  1900  from  the  Uni- 
versity of  Virginia  School  of  Medicine.  He  had  post- 
graduate training  in  surgery  at  Polyclinic  Hospital  in 
New  York  City. 

In  1902  he  became  a partner  of  the  late  Dr.  J. 
Francke  Fox  in  the  practice  of  medicine  and  surgery 
in  Bluefield  and  was  a prime  mover  in  the  develop- 
ment of  the  Bluefield  Sanitarium. 

He  was  an  honorary  life  member  of  the  Mercer 
County  Medical  Society,  West  Virginia  State  Medical 
Association  and  American  Medical  Association.  He 
also  was  a member  of  the  American  College  of  Sur- 
geons and  the  International  College  of  Surgeons. 

Doctor  St.  Clair  served  a term  as  President  of  his 
local  society  and  was  elected  President  of  the  State 
Medical  Association  in  1946. 

He  was  preceded  in  death  by  his  wife,  Mrs.  Eliza- 
beth Armstrong  St.  Clair.  Two  sons  were  born  to 
Dr.  and  Mrs.  St.  Clair.  One,  Dr.  W.  Hampton  St. 
Clair,  Jr.,  is  engaged  in  the  practice  of  surgery  in 
Bluefield.  The  other.  Dr.  Alexander  St.  Clair,  was  a 
flight  surgeon  in  the  United  States  Army  and,  in 
1943,  was  lost  in  a flight  from  India  to  China. 

He  also  is  survived  by  one  sister,  Mrs.  Maria  Haley 
of  Tazewell,  Virginia;  four  brothers,  Glen  St.  Clair 
and  Roy  St.  Clair,  both  of  Tazewell,  Alex  St.  Clair  of 
Bluefield,  Virginia,  and  Otis  St.  Clair  of  Welch;  and 
four  granddaughters. 


A Nm-Profit  Orgtmization 

MARMET  HOSPITAL  INC. 


Orthopedic  Hospital  for  the  treatment  of 
oil  types  of  crippling  conditions. 

Facilities  for  Physical  Therapy,  Occupa- 
tional Therapy,  X-Roy,  Laboratory  and 
Surgery. 

Out-Patient  Clinic,  First,  Second  and 
Fourth  Tuesday  of  each  month. 

1 P.  M.  -4  P.  M. 

Speech  Correction  Clinic.  Each  Tuesday. 
3 P.  M.  - 4 P.  M. 

Marmet,  West  Virginia 

Telephone  Wl  9-4842 

• 

Fully  Accredited  by  The  joint  Commission 
on  Accreditation  of  Hospitals 


THE 

Daniel  Boone  Hotel 


CHARLESTON,  W.  VA. 


Children  under  12,  Free 

Rates  $5  Up 

465  ROOMS,  EACH  WITH  BATH, 
CIRCULATING  ICE  WATER,  RADIO 
AND  TELEVISION 

COMPLETELY  AIR  CONDITIONED 

Free  Parking 

Roger  S.  Creel,  Managing  Director 
Daniel  C.  Pierce,  Resident  Manager 
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JOSEPH  EDWARD  RUCKER.  M.  D. 

Dr.  Joseph  Edward  Rucker,  64,  of  Roanoke,  Vir- 
ginia, died  on  April  12  at  his  home  in  that  city. 

Doctor  Rucker  practiced  in  Charleston  for  more  than 
25  years  before  joining  the  staff  of  the  Veterans 
Administration  Hospital  in  Roanoke  in  1954. 

He  was  born  on  October  18,  1901,  in  Bedford 
County,  Virginia.  He  was  graduated  from  Randolph- 
Macon  College  and  received  his  M.  D.  degree  in  1925 
from  the  Medical  College  of  Virginia.  He  interned 
and  served  a residency  at  the  Medical  College  of 
Virginia  Hospitals,  1925-29. 

He  was  a former  member  of  the  Kanawha  Medical 
Society  and  the  West  Virginia  State  Medical  Associa- 
tion. 

Besides  his  widow,  he  is  survived  by  a son,  Joseph 
E.  Rucker,  Jr.,  of  Roanoke;  a daughter,  Mrs.  Charles 
Sampson  of  the  Philippines;  and  one  grandchild. 


The  Most  Important  Research  Animal 

Even  in  the  absence  of  formal  experimentation, 
every  doctor  who  gives  a drug,  prescribes  a procedure 
or  diet  for  his  patient  is  engaged  in  an  experiment 
for  he  observes  the  result,  modifies  the  dose  or  pro- 
cedure as  needed,  each  patient  being  a unique  indi- 
vidual, whose  responses  will  vary  from  every  other 
patient.  Not  less  research  but  more  research  is  needed 
on  the  most  important  of  all  animals — man. — Louis  H. 
Nahum,  M.  D.,  in  Connecticut  Medicine. 


County  Societies 


CABELL 

Dr.  William  Cushard  of  Washington,  D.  C.,  was  the 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Cabell  County  Medical  Society  at  the  Uptowner  Inn 
in  Huntington  on  March  11. 

Doctor  Cushard  presented  an  interesting  and  compre- 
hensive paper  on  forensic  psychiatry.  He  discussed 
tests  for  criminal  responsibility  and  their  meanings. 
The  presentation  was  followed  by  active  discussion  by 
physicians  as  well  as  attorneys,  who  were  guests. 

The  Society  approved  Dr.  Oscar  Weaver’s  applica- 
tion for  membership. 

Ninety-six  members  and  guests  were  present  at  the 
dinner  meeting. — Harold  N.  Kagan,  M.  D.,  Secretary. 

* * * * 

HARRISON 

Dr.  Jay  M.  Arena,  Professor  of  Pediatrics  at  Duke 
University,  was  the  speaker  at  the  March  meeting  of 
the  Harrison  County  Medical  Society  in  Clarksburg. 

Doctor  Arena,  a native  of  Harrison  County,  presented 
an  interesting  paper  on  “Accidental  Poisoning  in  the 
United  States.”  He  is  head  of  the  Poison  Control 
Center  at  Duke  University. 


If  It’s 


SURGICAL-MEDICAL 

SCIENTIFIC 

YouHl  Find  It  at 


’AVocher's 

Your  Complete  Surgical  Supply  House 


609  COLLEGE  ST. 


CINCINNATI  2,  OHIO 
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Radiology;  Pathology; 

KARL  J.  MYERS,  M D.  S.  D.  WU,  M D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gy  necology  and  Obstetrics; 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

ERNEST  G.  GUY,  M.  D. 

Anesthesiology:  Dentistry: 

G.  E.  HARTLE,  M.  D.  GLENN  B.  POLING,  D.  D.  S. 

Broaddus  Hospitol  Resident  Staff: 

JOSIAH  THOMPSON,  M.  D. 

LUIS  GUTIERREZ,  M.  D. 

THE  MYERS  CLINIC 

Philippi,  West  Virginia 


FAYETTE 

The  regular  monthly  meeting  of  the  Fayette  County 
I Medical  Society  was  held  at  the  White  Oak  Country 
I Club  in  Oak  Hill  on  April  7.  Members  of  the  Aux- 
iliary also  attended  the  dinner  meeting. 

Guest  speakers  were  Drs.  Shoukry  L.  Francis  and 
Annis  M.  Behnam  who  discussed  “Recurrent  Urinary 
Infections.”  A question  and  answer  period  followed. 

Fifteen  members  and  guests  attended  the  meet- 
ing.— W.  P.  Bittinger,  M.  D.,  Secretary. 

* * * * 

RALEIGH 

Dr.  A.  C.  Chandler  of  Charleston  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Raleigh 
County  Medical  Society  in  Beckley  on  March  18. 

Doctor  Chandler  gave  an  interesting  account  of  his 
experiences  during  a month-long  assignment  aboard 
the  U.S.S.  Hope  in  South  America  last  year. 

“Project  Hope”  is  supported  by  the  People  to  People 
Health  Foundation,  Inc.  The  U.S.S.  Hope  is  primarily 
a teaching  project,  Doctor  Chandler  explained,  but 
medical  personnel  on  board  do  treat  patients. 

I When  first  organized,  “Hope”  was  sent  to  Saigon 
and  Vietnam,  then  later  to  Peru  and  to  Ecuador. 
Doctor  Chandler  spent  five  weeks  aboard  the  ship  in 
Ecuador  in  early  1964. 

Dr.  Warren  D.  Elliott.  President  of  the  Society, 
I presided  at  the  dinner  meeting. 


BLUEFIELD  SANITARIUM  CLINIC 

525 

BLAND  STREET 

BLUEFIELD,  W.  VA. 

SURGERY 

General: 

\V.  H.  ST.  CLAIR,  M.  U. 
HAMPTON  ST.  CL.AIR.  M.  D 
R.  S.  GATHERUM,  JR.,  M.  D 

Thoracic  and  Cardiovascular: 
R.  \V.  XEILSOX.  TR..  M.  D. 
ja.mes  P.  THOM.AS,  M.  D. 

Orthopedic: 

R.  R.  RAUB,  M.  D. 

OBSTETRICS  & GYNECOLOGY 

E.  W.  .McCAULEY.  M.  U. 

C.  G.  THEDIECK.  M.  D. 
CHARLES  S.  FLYXX.  .M.  U. 

INTERNAL  MEDICINE 

T.  R.  SHAXKLIX,  M.  D. 

KARL  E.  WEIER,  M.  D. 

H.  F.  WARDEN,  JR.,  M.  D. 

C.  D.  PRUETT,  M.  D. 

R.  O.  ROGERS,  JR.,  M.  D. 

Neurosurgery: 

E.  L.  GAGE.  .M.  D. 

\VM.  F.  HILLIER.  M.  U. 

PATHOLOGY 

DAVID  E.  BELL,  JR.,  M.  D. 
JOHN  J.  BRY.AN,  M.  D. 

Urology: 

T,  B.  BAER.  M.  D. 

ROENTGENOLOGY 

S.  G.  DAVIDSON.  M.  D. 

Eye,  Ear,  Nose  & Throat: 
F.  D.  WHITE.  M.  D. 

A.  J.  PAIXE,  M.  D. 

ANESTHESIOLOGY 

DAVID  H.  G.ATHERU.M,  .M.  D. 

PEDIATRICS 

CARL  C.  BARGER,  M.  U. 
GRADY  McRAE.  M.  D. 

BUSINESS  MANAGER 
JA.MES  L.  FOSTER 

.X.V.WT 
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SAINT  ALBANS 

PSYCHIATRIC  HOSPITAL 

(A  Non-Profit  Organization) 

Radford,  Virginia 

Telephone:  639-2482 


STAFF 

James  P.  King,  M.  D.,  Director 


William  D.  Keck,  M.  D. 

Clinical  Director 
James  K.  Morrow,  M.  D. 

Clinical  Psychology: 

Thomas  C.  Camp,  Ph.  D. 
Artie  L.  Sturgeon,  Ph.  D. 


Morgan  E.  Scott,  M.  D. 
Edward  E.  Cole,  Jr.,  M.  D. 
J.  William  Giesen,  M.  D. 
Internist  (Consultant) 


Don  Phillips 
Administrator 


AFFILIATED  CLINICS 


Bluefield  Mental  Health  Center 

525  Bland  St.,  Bluefield,  W.  Va. 
David  M.  Wayne,  M.  D. 

Phone:  325-9159 

Charleston  Mental  Health  Center 

1206  Quarrier  St.,  Charleston,  W.  Va. 
Malcolm  G.  MocAulay,  M.  D. 
Phone:344-3578 


Beckley  Mental  Health  Center 

109  E.  Main  Street,  Beckley,  W.  Va 
W.  E.  Wilkinson,  M.  D. 
Phone:  253-8397 

Mental  Health  Clinic 

Professional  Building,  Wise,  Va. 
Pierce  D.  Nelson,  M.  D. 
Phone:  328-221  1 
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Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mrs.  George  A.  Curry,  Morgantown 
President  Elect:  Mrs.  Wilson  P.  Smith,  Huntington 
First  Vice  President:  Mrs.  Herbert  N.  Shanes,  Grafton 
Second  Vice  President:  Mrs.  C.  J.  Holley,  Wheeling 
Third  Vice  President:  Mrs.  J.  A.  B.  Holt,  Charleston 
Fourth  Vice  President:  Mrs.  Ray  M.  Kessel,  Logan 
Freasurer:  Mrs.  J.  Dennis  Kugel,  Charleston 
Recording  Secretary:  Mrs.  Robert  J.  Tchou,  Williamson 
Corresponding  Secretary:  Mrs.  Maynard  P.  Pride,  Morgan 
town 

Parliamentarian:  Mrs.  William  R.  Rice,  Dunbar. 


HARRISON 

The  Woman’s  Auxiliary  to  the  Harrison  County 
Medical  Society  entertained  members  of  the  Society 
with  a dinner  dance  in  observance  of  “Doctors  Day” 
at  the  Clarksburg  Country  Club  on  March  20. 

More  than  60  physicians  and  wives  attended.  Mrs. 
John  D.  H.  Wilson,  President  of  the  Auxiliary,  made 
the  welcoming  remarks  and  Dr.  A.  Robert  Marks, 
President  of  the  Society,  gave  the  response. 


Mrs.  Albin  A.  Galuszka  was  named  President  Elect 
of  the  Woman's  Auxiliary  to  the  Harrison  County 


Medical  Society  during  a dinner  meeting  at  the  Stone- 
wall Jackson  Hotel  in  Clarksburg  on  April  1. 

Other  new  officers  are:  Mrs.  A.  Robert  Marks, 

President;  Mrs.  Hugh  M.  Brown,  Vice  President;  Mrs. 
Phillip  W.  Hall,  Secretary  and  Mrs.  Boylston  D. 
Smith,  Treasurer. 

Mr.  Ralph  Woodbum  of  the  Harrison  County  Council 
for  Retarded  Children  was  the  speaker  and  his  subject 
was  “A  Day  in  the  Jacobs  School  for  Retarded 
Children.”  Mr.  Woodburn  showed  slides  which  were 
narrated  by  a tape  recording. — Mrs.  Karl  A.  Dillinger, 
Publicity  Chairman. 

A * * * 

KANAWHA 

Dr.  Tracy  N.  Spencer,  Jr.,  of  South  Charleston  was 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Woman’s  Auxiliary  to  the  Kanawha  Medical  Society 
which  was  held  on  April  13. 

Doctor  Spencer,  Chairman  of  the  Committee  on 
Medicine  and  Religion  of  the  West  Virginia  State 
Medical  Association,  presented  a talk  on  “Healing 
and  Faith.” 

Mrs.  James  H.  Walker  was  named  President  of  the 
Auxiliary  for  the  coming  year.  Other  new  officers 
are:  Mrs.  Arthur  A.  Abplanalp,  President  Elect;  Mrs. 
James  H.  Getzen,  First  Vice  President;  Mrs.  Willis  D. 
Garrard,  Second  Vice  President;  Mrs.  James  T.  Spencer, 
Third  Vice  President;  Mrs.  George  V.  Hamrick,  Fourth 
Vice  President;  Mrs.  Harry  A.  Jackson,  Corresponding 


in  treating  topical  infections,  no  need  to  sensitize  the  patient 


USE  ‘POLYSPORINL, 

POLYMYXIN  B-BACITRACIN 

ANTIBIOTIC  OINTMENT 

broad-spectrum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 

Caution:  As  with  other  antibiotic  products,  prolonged  use  may  result  in  overgrowth 
of  nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be 
taken  if  this  occurs.  Contraindication:  This  product  is  contraindicated  in  those 
individuals  who  have  shown  hypersensitivity  to  any  of  its  components. 

Supplied:  In  Vz  oz.  and  1 oz.  tubes 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,Tuckahoe,N.Y. 
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Secretary;  Mrs.  David  Bachwitt,  Recording  Secretary, 
and  Mrs.  John  B.  Markey,  Treasurer. — Mrs.  Arthur  A. 
Abplanalp,  Publicity  Chairman. 

♦ # ★ ★ 

McDowell 

The  annual  “Doctor’s  Day”  dinner  sponsored  by  the 
Woman’s  Auxiliary  to  the  McDowell  County  Medical 
Society  was  held  at  the  Cow  Shed  in  Pineville  on 
April  3. 

Dr.  and  Mrs.  Arthur  C.  Chandler  of  Charleston 
were  the  guest  speakers  and  they  presented  an  inter- 
esting and  entertaining  program.  Dr.  and  Mrs.  Chand- 
ler traveled  to  Ecuador  in  1964  and  they  described 
their  experiences  aboard  the  U.  S.  S.  Hope,  the  hos- 
pital training  ship  which  takes  to  other  countries  the 
best  America  has  to  offer  in  the  fields  of  medicine, 
dentistry  and  paramedicine. 

The  speakers  said  that  native  doctors  were  trained 
in  almost  all  fields  of  medicine  and  during  the  ship’s 
stay  in  Ecuador  more  than  one  million  inoculations 
were  given  in  addition  to  major  surgery,  treatment  of 
injuries  and  disease,  care  and  diet  of  individuals  and 
sanitation. 

Mrs.  A.  J.  Villani  was  in  charge  of  arrangements 
for  the  dinner  and  her  co-chairman  was  Mrs.  A.  A. 
Carr  of  War,  who  welcomed  members  and  their 
guests.  The  response  on  behalf  of  the  Society  was 
presented  by  Dr.  Charles  F.  McCord. — Mrs.  Dante 
Castrodale. 


MONONGALIA 

Mrs.  George  A.  Curry,  President  of  the  Woman’s 
Auxiliary  to  the  West  Virginia  State  Medical  Associa- 
tion, was  the  speaker  at  the  February  meeting  of  the 
Woman’s  Auxiliary  to  the  Monongalia  County  Medical 
Society. 

Mrs.  Curry  discussed  the  doctors’  “Eldercare”  pro- 
gram and  listed  its  advantages  over  “Medicare.” 

“Given  the  facts,  there  is  no  doubt  that  responsible 
people  would  choose  the  ‘Eldercare’  program,”  Mrs. 
Curry  said. 

Twenty-eight  members  attended  the  dinner  meeting 
at  the  Red  Cellar  in  Morgantown. — Mrs.  Hubert  Shaf- 
fer, Corresponding  Secretary. 


PLANT  PHYSICIAN 

Part-time  physician,  desired  for  industrial  plant  with 
about  1700  employees,  located  in  Parkersburg,  West 
Virginia  Responsible  for  usual  medical  program  in 
industry,  including  pre-  and  post-employment  physical 
examination,  treating  illnesses  and  injuries  and  other 
duties.  Excellent  opportunity  in  expanding  community 
of  over  50,000  people. 

Semi  letter  or  resume  to  /)r.  ].  Calhotin,  Medical 
Directory  FMC  COBP.,  American  Viscose  Div.,  1617  John 
F.  Kennedy  Bird.,  Phila.,  Pa.  19103,  or  telephone  collect 
215-564-1600.  An  Equal  Opportunity  Employer. 


THE  PINE  LODGE  NURSING 
& CONVALESCENT  HOME 

P.  0.  BOX  1005,  BECKLEY,  W,  VA. 


Finest  In  Comfort  Security  and  Care 


Medical  and  Nursing  Core 

for  the  chronically  ill,  the  convalescent  and  the  retired  citizen. 
New,  modern  and  as  fireproof  as  can  be  constructed.  Licensed  and 
approved  by  the  State  Board  of  Health. 

RATES  $8.00  — $10.00  — $12.00  PER  DAY 
WRITE  FOR  INFORMATION  OR  CALL  252-6317 
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CLASSIFIED 

WANTED — Physician  for  summer  relief  work  in 
general  and  obstetrical  practice.  June,  July,  August 
and  possibly  September.  Well-equipped  office  with 
laboratory  facilities.  Please  contact  R.  DeWitt  Peck, 
M.  D.,  606  Third  Avenue,  Montgomery,  W.  Va. 

FOR  SALE — General  surgery  practice  with  some 
general  practice  in  Southern  West  Virginia.  Population 
area  250,000.  Equipment  and  other  contents  of  office 
included  in  sale,  as  well  as  patients’  records.  Excellent 
income  and  easy  financial  terms  can  be  arranged. 
Available  immediately.  Write  JAH,  The  West  Virginia 
Medical  Journal,  Box  1031,  Charleston,  W.  Va.  25324. 

W’ANTED — Surgeon  to  join  medical  group  in  South- 
ern Ohio  community.  Excellent  clinic  facilities,  labora- 
tory with  registered  technicians,  x-ray  with  radiologist 
and  registered  technicians,  open  staff  hospital.  Excel- 
lent starting  salary  with  increments  and  fringe  benefits 
and  early  partnership  without  financial  investment 
necessary.  Write  AOB,  The  West  Virginia  Medical 
Journal,  Box  1031,  Charleston,  W.  Va.  25324. 

WANTED — Two  general  practitioners  and  a pediatri- 
cian to  locate  in  a rapidly  growing  and  extremely  pro- 
gressive community;  excellent  recreational  facilities; 
within  driving  distance  of  the  larger  metropolitan 
areas;  modern  45-bed  general  hospital,  fully  equipped 
and  staffed;  qualified  general  surgeon  in  residence. 
Write  HRL,  The  West  Virginia  Medical  Journal,  P.  O. 
Box  1031,  Charleston,  W.  Va.  25324. 

W.'\.NTED — General  practitioner,  pediatrician,  in- 
ternist and  board  certified  surgeon  for  community  on 
Ohio  River.  New  40-bed  hospital  in  industrial  com- 
munity. Write  RAO,  The  West  Virginia  Medical 
Journal.  P.  O.  Box  1031.  Charleston,  W.  Va.  25324. 

(iENERAL  PRACTITIONER -Urgent  need  and  ex- 
cellent opportunity  for  general  practitioner.  Solo  prac- 
tice or  association  with  established  young  GP  in  Berke- 
ley Springs,  W.  Va.  A clean,  progressive,  small  town 
within  ea.sy  driving  distance  of  Washington,  Baltimore 
and  Winchester.  60-bed  modern  hospital.  Office  space, 
housing  and  financial  help  available.  Above  average 
income.  Contact  C.  A.  Burgess.  M.  D.,  1090  Fairfax 
Street,  or  Robert  L.  Hale,  War  Memorial  Hospital, 
Berkeley  Springs,  W.  Va. 

WANTED — General  practitioner  for  small  commu- 
nity and  large  surrounding  farming  area — near  coal 
mines.  Good  roads  and  modern  conveniences.  Retired 
physician  with  fifty  years  experience  in  general  prac- 
tice and  the  citizens  are  interested  in  helping  a physi- 
cian and  believe  that  the  locality  offers  many  advan- 
tages. Contact  Dr.  A.  O.  Kelly,  Wallace,  W.  Va.  Phone 
796-3910. 


WANTED — Internist  urgently  needed  in  a growing 
northeastern  West  Virginia  community;  drawing  area  is 
approximately  23,000;  modern  hospital  with  excellent 
facilities;  office  space  available;  guaranteed  annual  in- 
come; centrally  located  for  vast  recreational  facilities. 
Write  RLH,  The  West  Virginia  Medical  Journal,  P.  O. 
Box  1031,  Charleston,  W.  Va.  25324. 

PHYSICI.'\N  WANTED  — An  experienced  general 
practitioner  to  add  to  and  work  with  an  established 
salaried  group  in  metropolitan  area.  This  provides 
regular  hours  and  minimal  night  work.  Contact 
Charles  E.  Staats,  M.  D.,  123  West  Washington  Street, 
Charleston,  W.  Va.  25302. 

W’ANTED — Physician  for  staff  position  in  medical 
department  of  Union  Carbide  Corporation  Chemical 
Plant  with  approximately  4,000  employees.  Liberal 
benefits;  salary  commensurate  with  experience  and 
qualifications;  State  license  required;  age  limit  65. 
Write  to  E.  Q.  Hull,  M.  D.,  Medical  Director,  Post  Office 
Box  8004,  South  Charleston,  W.  Va.  25303. 


WANTED — Two  general  practitioners  to  locate  in  the 
vicinity  of  Hundred,  W.  Va.,  which  includes  a large 
area  and  good  advantages.  Write  Mrs.  Mary  Mike, 
Route  1,  Burton,  W.  Va. 


WANTED — General  practitioner  to  locate  in  West 
Liberty,  W.  Va.  Located  12  miles  from  Wheeling.  West 
Liberty  is  the  site  of  West  Liberty  State  College  and 
six  miles  from  Bethany  College.  Population  approxi- 
mately 600  plus  surrounding  territory.  There  are  sites 
available  for  doctor’s  office.  Write  Mrs.  Harold  F. 
Daugherty,  Box  62,  West  Liberty,  W.  Va.  Phone  336- 
7700. 


HOUSE  PHYSICIAN  WANTED— Opening  in  a new 
42-bed  hospital.  Salary  open  and  good  working  con- 
ditions. Write  CCC,  The  West  Virginia  Medical  Jour- 
nal, P.  O.  Box  1031,  Charleston,  W.  Va,  25324. 


available; — Board  eligible  OB-GYN  specialist;  30 
years  of  age,  married  and  2 children.  Residency  train- 
ing at  Philadelphia  General  Hospital  and  currently 
completing  service  obligation.  Available  in  August, 
1965  and  interested  in  association  or  ,firoup  practice  in 
West  Virginia.  Write  BMT,  The  West  Virginia  Medical 
Journal,  Box  1031,  Charleston,  W.  Va.  25324. 


WANTED — Physicians  needed  to  take  over  estab- 
lished practice  of  deceased  physician.  Modern  office 
available  in  community  located  in  Southern  West  Vir- 
ginia. Trading  population  of  75,000.  Splendid  oppor- 
tunity for  one  or  more  physicians.  Contact  BLW,  The 
West  Virginia  Medical  Journal,  Box  1031,  Charleston, 
W.  Va.  25324. 


AVAILABLE — Anesthesiologist  desires  to  locate  in 
West  Virginia  upon  completion  of  training  in  June, 
1965.  Nine  years  experience  in  general  practice. 
Foreign  graduate  and  licensed  in  West  Virginia.  Write 
LAC.  The  West  Virginia  Medical  Journal,  P.  O.  Box 
1031,  Charleston,  W.  Va.  25324. 


WANTED — General  practitioner  for  large,  modern 
coal  mines  in  southern  West  Virginia.  A splendid  op- 
portunity for  an  energetic  practitioner.  Write  GAC, 
The  West  Virginia  Medical  Journal,  Box  1031,  Charles- 
ton 24. 


WANTED — Elderly  physician  to  live  in  small  hos- 
pital in  pleasant  community.  Minimum  professional 
duties.  Write  OAR,  The  West  Virginia  Medical  Journal, 
Box  1031,  Charleston,  W.  Va.  25324. 

WANTED — General  practitioner  in  Richwood.  Citi- 
zens of  this  community  are  interested  in  helping 
physician  and  believe  that  the  locality  can  offer  an 
ambitious  doctor  many  advantages.  Contact  Sr.  M.  Pia. 
C.M.P.,  Administrator,  Sacred  Heart  Hospital.  Rich- 
wood.  W.  Va. 


HOUSE  PHYSICIANS  WANTED— Two  openings  in 
a general  hospital  with  150  beds.  Salary  open,  com- 
mensurate with  qualifications  of  applicant.  Interview 
desired  and  will  reimburse  one-way  fare  for  same. 
Write  DOD,  The  West  Virginia  Medical  Journal. 
P.  O.  Box  1031,  Charleston.  W.  Va.  25324 


WANTED — General  practitioner  for  modem  40-bed 
accredited  hospital.  Chief  of  Staff  will  offer  office  space 
and'or  partnership  to  a qualified  and  ambitious  physi- 
cian. Growing  industrial  community  of  2500  citizens, 
with  a drawing  area  of  aoproximately  10.000.  Located 
in  the  beautiful  South  Branch  of  the  Potomac — the 
heartland  of  West  Virginia’s  recreational  area.  Write 
Mr.  Robert  G.  Via,  Administrator,  Hampshire  Memorial 
Hospital,  Romney,  W.  Va.;  or  phone  collect  737. 
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CASES  of  cryptococcus  meningitis  are  sufficient- 
ly unusual  in  West  \'irginia  that  the  report 
of  a case  in  which  the  patient  was  treated  and 
cured  seems  worthwhile. 

Case  Report 

H.  J.,  a male  aged  51  years,  was  seen  initialK 
at  another  hospital  and  the  histoiy  obtained  was 
that  on  March  7,  1962,  he  sustained  an  injuiy  to 
the  right  side  of  his  head  just  above  the  ear,  from 
a drill  which  kicked  and  hit  him  in  the  head. 
He  was  dazed  at  the  time,  complained  of  severe 
headache,  and  apparently  lost  consciousness. 
Since  that  time  he  had  had  rather  frequent  head- 
aches which  were  of  a generalized  nature.  He 
stated  that  he  had  one  headache  a week  and 
that  this  was  usually  relieved  by  aspirin.  One 
week  before  admission  to  the  hospital  (April  23, 
1962),  a severe  headache  developed,  with  dizzi- 
ness and  a feeling  of  weakness,  and  he  com- 
plained of  hurting  all  over  his  body  and  had  to 
leave  his  work  in  the  mines.  The  headache  had 
continued  almost  steadily  since  that  time  and  had 
increased  in  severity'.  At  the  time  of  admission, 
the  headache  was  located  in  the  forehead.  Three 
days  before  admission,  severe  sweating,  chills  and 
fever  developed,  with  a persistent  headache.  He 
noted  his  vision  failing  somewhat  but  told  the 
attending  physician  that  this  had  been  going  on 
for  several  months.  He  indicated  also  that  there 
had  been  a decrease  in  his  hearing  for  the  pre- 
vious year  but  that  this  had  been  worse  the  day 
or  so  before  admission  to  the  hospital. 

The  significant  background  history  reveals  that 
the  patient  lives  in  the  country  and  claims  to  have 
been  in  e.xcellent  health  his  entire  life  and  had 
never  been  admitted  to  a hospital.  He  indicated 

Submitted  to  the  Publication  Committee,  November  10,  1964. 


that  he  had  had  asthma  since  the  age  of  five  and 
had  had  pneumonia  in  the  pa.st  but  that  this 
was  treated  at  home  with  satisfactory  results.  He 
has  worked  in  the  mines  all  of  his  life.  He  has 
chickens  and  works  with  them  a good  deal.  He 
has  a chicken  house  which  is  quite  dust\’  and 
he  is  in  there  once  or  twice  a day.  The  family 
has  a dog  and  other  domestic  animals  about  tlie 
house.  There  are  an  outside  toilet  and  an  outside 
well. 

On  e.xamination,  the  patient  was  a thin,  well 
dex  eloped  white  male  who  appeared  to  be  in 
pain  and  was  sweating  profusely.  He  complained 
of  violent  headache. 

Blood  pressure  120/80.  Pulse  90  and  regular. 
Temperature  101  by  mouth. 

Positive  findings  were  as  follows: 

Eyes:  There  was  congestion  of  the  conjunc- 
ti\  ae.  The  pupils  were  round,  regular  and  equal, 
and  reacted  equally  to  light  and  accommodation. 
There  was  no  papilledema  and  no  retinal  hemor- 
rhages or  e.xudate.  There  was  some  A\’  nicking. 
E.xtra-ocular  movements  were  normal.  There  was 
no  nystagmus. 

Examination  of  the  mouth,  nose,  throat,  lungs, 
abdomen  and  extremities  xvere  normal. 
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■Neurological  examination  revealed  hyperacti\  e 
deep  tendon  reflexes  in  the  lower  extremities  hot 
etpial  bilaterally.  Coordination  normal.  \’ihratory 
sense  normal.  Gait  normal. 

C.’ranial  ner\es  were  normal.  Plantar  responses 
were  normal.  Hoffmann’s  sign  was  absent.  There 
was  no  miKscle  weakness. 

It  was  the  opinion  of  the  attending  physieian 
that  the  differential  diagnosis  was  between  ( 1 ) 
meningitis  of  a bacterial,  \ iral  or  fungous  nature 
and  ( 2 ) an  expanding  intracranial  lesion  such  as 
a tumor  or  possible  subdural  hematoma. 

l^ahoratory  studies  revealed  a blood  count  of 
10,850,  with  80  per  cent  segmented  cells,  29 
per  cent  lymphcx'xtes.  Urinalyses  were  normal. 
A lumbar  puncture  was  done  on  the  day  follow- 
ing admission.  The  fluid  was  crx  stal  clear— a total 
of  15  cells  pretlomiuately  lymphocxtes.  Spinal 
fluid  protein  was  .50  mg.  per  cent;  sugar  73  mg. 
per  cent.  Sedimentation  rate  was  20  mm.  in  1 
hour,  uucorrected.  Stool  examination  was  normal. 
A repeat  spinal  puncture  three  days  after  admis- 
sion revealed  an  initial  pressure  of  110;  a final 
pressure  of  100;  170  cells;  80  lymphocytes;  20  per 
cent  polymor})honuclear;  sugar  49  mg.  per  cent; 
protein  87  mg.  per  cent.  Skin  tests  for  hlastom\  - 
cosis,  histoplasmosis,  coccidioidomycosis  were 
all  negative.  Several  cultures  of  the  spinal  fluid 
were  rei>orted  as  negative.  The  spinal  fluid  serol- 
ogy was  negati\e.  Two  weeks  after  admission  to 
the  other  institution  the  spinal  puncture  was  re- 
peated, re\ealing  313  cells,  84  l\  inphoc\  tes,  16 
per  cent  Polys.  A tuhercidin  skin  test  was  nega- 
ti\e  to  lx>th  fiirst  and  second  strength.  Febrile 
agglutination  tests  were  normal.  fourth  lum- 
bar puncture  revealed  a cell  count  of  ISO,  97  per 
cent  l\  inphoc\  tes,  3 per  cent  poK  nioiphonuclear, 
sugar  .57  mg.  per  cent  and  protein  87  mg.  per 
cent. 

C.’ultures  were  sent  to  the  state  laboratory  and 
these  w'ere  reported  negati\  e for  fungi.  Further. 


complement  fixation  tests  for  pulmonary  mycoses 
were  reported  as  negative.  Culture  for  tubercu- 
losis was  negative.  Spinal  fluid  culture  for  tid:>er- 
culosis  was  negatixe  (Table  2). 

Table  2 
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The  patient  was  discharged  from  that  institu- 
tion with  the  diagnosis  of  sexere  aseptic  xiral 
meningitis. 

On  .April  21,  1963,  he  xvas  admitted  to  Bluefield 
Sanitarium  on  the  serx  ice  of  J.  R.  S.  for  medical 
obsenation  and  treatment  because  of  the  long- 
standing history  of  headache  accompanied  by 
nausea  and  xomiting.  Sexeral  days  prexiously. 
sex  ere  nausea  and  x omiting  had  dexeloped. 

On  examination,  there  xx'as  slight  tenderness 
ox  er  the  right  temporal  area.  There  appeared  to 
be  some  haziness,  on  fundoscopic  e.xamination,  in 
the  superior  temporal  area  bilaterally.  The  ret- 
inal xeins  xvere  full  and  distended.  The  other 
cranial  nerx  es,  motor  and  senson'  systems,  deep 
tendon  reflexes,  and  abdominal  reflexes  xvere 
normal.  The  Babinski  sign  xvas  present  on  the 
right;  on  the  left,  (piestionably  present. 

It  xvas  thought  that  the  patient  had  a chronic 
subdural  hematoma  and  on  April  29  bilateral 
burr  holes  xx^ere  made.  The  dura  on  the  right 
seemed  somexvhat  full  and  tense.  On  the  left,  it 
appeared  normal.  .A  xentricidar  needle  xx^as  in- 
serted into  the  right  lateral  xentrfcle  and  .50  cc. 


Figure  1.  Torula  (Phase  25((0X).  Figure  2.  Torula  (Phase  6250X). 
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of  clear  ventricular  Hu  id  was  removed.  A ven- 
tricular needle  was  inserted  into  the  left  lateral 
ventricle  and  16  cc.  of  slightly  cloudy  xantho- 
chromic fluid  was  removed.  Air  was  injected  into 
the  lateral  ventricles  and  a ventriculogram  re- 
vealed all  the  ventricles  to  be  slightly  distended 
hut  there  was  no  distortion  nor  shift  in  the  ven- 
tricnlar  system. 

The  plain  skidl  and  chest  x-rays  were  normal. 

With  these  findings  there  was  nothing  to  sug- 
gest the  existence  of  subdural  or  intracranial 
hemorrhage  nor  of  a neoplasm.  The  ventricular 
fluid  from  the  left  side  revealed  247  mg.  per  cent 
protein,  with  a 4 plus  Paudy  test. 

The  patient  was  active  following  surgerv'  but 
complained  of  a great  deal  of  headache,  vomited 
on  occasion,  and  four  days  after  the  ventricido- 
gram  a spinal  puncture  revealed  pressure  of  more 
than  600  mm.  of  water.  The  fluid  was  xantho- 
chromic, protein  was  195  mg.  per  cent,  with  95 
lymphocytes,  5 polymoiphonuclear,  sugar  14  mg. 
per  cent  and  a Pandy  of  4 plus.  The  smear  and 
wet  preparation  of  the  spinal  fluid  revealed 
budding  organisms  identified  as  Torula  ( Crypto- 
coccus neoformans)  (Figures  1 and  2). 

Treatment  was  then  undertaken  with  ampho- 
tericin B ( Fungizone-S([uihh ) and  was  a com- 
bination of  intrathecal  and  intravenous  Fungi- 
zone. This  was  carried  out  from  May  8,  1983  to 
July  4,  1963.  Initially  the  intrathecal  medication 
was  given  ever\-  other  day  and  the  intravenous 
every  day.  On  May  14,  however,  there  was  an 
alarming  rise  in  the  blood  urea  nitrogen  ( 124  mg. 
per  cent).  The  intravenous  therapy  was  then  dis- 
continued until  May  18,  and  the  values  of  the 
blood  urea  nitrogen  were  as  follows: 

Date  Blood  Urea  \'itrogcn 

May  15  . 124  ing.  per  cent 

May  16 . 84  ing.  per  cent 

May  17  95  nig.  per  cent 

May  19  4.5  nig.  per  cent 

May  21  . 29  nig.  per  cent 

It  was  felt  by  the  attending  physician  that 
continuation  of  treatment  was  imperative.  The 
patient’s  urinarv'  output  remained  satisfactorv’ 
and  treatment  vv'as  resumed  May  14th,  the  medi- 
cation then  being  given  everv'  three  days  until 
July  4.  Intrathecal  therapy  vv'as  given  from  May 
8 through  June  24  and  a total  of  11  intrathecal 
injections  of  Fungizone  used.  The  total  amount 
of  drug  given  intrathecally  was  9.5  mg.,  the  total 
anrount  given  intravenously  1200  mg. 

In  the  accompauv  ing  tables  it  will  be  seen  that 
the  smears  and  cultures  for  Torida  were  carried 
out  from  the  initially  reported  culture  ou  May  6 
through  .A.ugust  5 (’Tables  1 and  3). 


The  patient’s  clinical  coui'se  was  exceedingly 
rocky  and  unstable.  He  complaiired  of  a great 
deal  of  headache  initially,  with  nausea  and 
vomiting.  By  May  7 he  vv^as  very  restless  and 
negativistic.  His  speech  was  thick  and  slurred 
and  there  appeared  to  be  a left  ceirtral  facial 
paralysis.  There  was  slow  improvement  and  by 
May  10  he  appeared  to  understand  the  spoken 
word  considerably  better  and  his  speech  seemed 
slightly  improv  ed.  By  May  16,  he  was  more  alert 
and  was  speaking  a few  simple  words.  Along 
with  the  elevation  of  the  blood  urea  nitrogen 
noted  abov  e,  he  had  also  a good  deal  of  nausea 
and  vomiting  caused,  in  our  opinion,  by  the 
Fungizone.  By  May  29,  he  was  more  alert,  his 
speech  progressiv'ely  improving,  and  by  June  23 
it  was  possible  for  him  to  be  up  and  about.  He 
vv'as  finally  discharged  from  the  hospital  on  July 
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Cerebrospinal  Fluid  (4-2,5-6.3  thru  8-.5-6.1) 
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Table  3 


DATE 

SMEARS  FOR  FUNGI 

CULTURES  FOR  FUNGI 

5-6  63 

Budding  organisms  present 
(Torula) 

5-17-63 

Budding  organisms  present 

Budding  organisms — Cryptococcus 
neoformans  (Torula) 

5-21  63 

Rare  budding  organisms 

5-29-63 

Budding  organisms  present 

6-4-63 

Budding  organisms — Cryptococcus 
neoformans  (Torula) 

6-10-63 

Very  rare  budding  organisms — 
Cryptococcus  neoformans 
(Torula) 

6-17  63 

None 

None 

6-24-63 

None 

6-25  63 

None 

6-27-63 

None 

8-5  63 

None 

None 
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(i,  1963,  afebrile,  with  negative  spinal  fluid  eul- 
tures  and  negative  smears  for  C necdormans. 

This  patient  was  again  admitted  to  Bluefield 
Sanitarium  on  August  2,  1963,  and  discharged 
August  5.  The  history  given  to  J.  K.  S.  was  that 
he  worked  in  his  garden  and  became  o\  erheated 
and  fainted,  so  that  he  was  prompth'  brought 
back  to  the  hospital.  A lumbar  puncture  was  re- 
peated and  again  smears  for  Torula  were  nega- 
tive. The  spinal  fluid  findings  are  noted  in  the 
accompanying  table. 

Treatment  is  Specific 

The  treatment  of  Torula  ( C.  neoformans) 
meningitis  is  with  the  drug  amphotericin  B,  an 
antifungal  antibiotic  deri\ed  from  Streptomyces 
nodosus.  It  is  marketed  by  the  Stpiibb  Company 
under  the  name  of  Fungizone,  for  infusion. 
Fungizone  is  supplied  as  a lyophilized  powder 
in  \'ials  containing  50  mg.  amphotericin  B,  41  mg. 
sodium  deso.xycholate,  and  as  buffers,  10  mg.  of 
disodium  phosphate,  and  0.89  mg.  monosodium 
phosphate.  The  drug  comes  as  a x’ellow  powder. 
The  preparation  is  made  by  adding  10  cc.  of 
steiile  water  for  injection,  USP,  without  a bac- 
teriostatic agent,  to  the  vial  of  Fungizone,  and 
agitating  it  vigorously  until  the  solution  is  clear. 
Further  dilution  is  then  carried  out  with  5 per 
cent  de.xtrose  in  water.  It  there  is  any  exidence 
of  precipitation  or  the  presence  of  an\’  foreign 
matter.  Fungizone  concentrate  and  solutions  for 
infusion  should  be  discarded.  Therapy  should 
be  started  at  0.25  mg.  per  kilogram  of  bod\- 
weight  and  gradually  increased  to  1.0  Tiig.  or  up 
to  1.5  mg.  per  kilogram  of  body  weight,  but 
under  no  circumstances  should  the  total  daily 
dosage  e.xceed  1.5  mg.  per  kilogram  of  body 
weight. 

The  intrathecal  preparation  was  prepared  in 
essentiall}’  the  same  fashion  as  the  intraxenous 
preparation,  then  0.5  mg.  of  the  Fungizone  solu- 
tion xvas  diluted  in  20  to  30  cc.  of  cerebrospinal 
fluid.  The  medication  xvas  then  gixen  intra- 
thecally,  1 or  2 cc.,  then  aspirating  further  spinal 
fluid  for  more  dilution  and  again  injecting  1 or 
2 cc.  until  the  entire  dosage  had  been  gix'en.  The 
intrathecal  preparation  xx^as  xvell  tolerated. 

The  inti'avenous  medication  xx^as  given  as  noted 
abox  e,  markedly  diluted  in  10(M)  cc.  of  5 per  cent 
de.xtrose  in  xx^ater. 

In  addition  to  the  Fungizone  50  mg.,  heparin 
10  mg.  and  benadryl  20  mg.  xvere  gixen  in 
each  infusion  in  an  effort  to  reduce  the  danger 
from  thrombophlebitis  and  severe  allergic  side 
reaction.  On  one  or  txvo  occasions  Solu-Cortef 
100  mg.  xvas  used  and  again  on  several  occasions 
Depro-Medrol  1 cc.  xx'as  gixen  intramu.scularly. 


Side  Effects.— The  most  commonly  noted  side 
effects  from  amphotericin  B ( Fungizone)  are  the 
folloxxang: 

1.  Tran.sient  anorexia. 

2.  Chills  and  fever  during  the  first  fexx-  days  of 
therapy. 

•3.  tleadache,  nausea  and  xoniiting. 

4.  Elevation  of  the  blood  urea  nitrogen  and  the 
nonprotein  nitrogen. 

5.  Local  thrombophlebitis. 

In  the  case  reported,  all  of  the  above  men- 
tioned side  effects  xvere  noted.  The  chills  and 
fex  er  xx'ere  treated  by  analgesics  and  antipx  retics. 
The  nausea  and  xoniiting  xvere  treated  by  intra- 
xenous fluid  and  Dramamine.  The  most  serious 
complication,  in  the  opinion  of  the  authors,  was 
the  marked  elex  ation  of  the  blood  urea  nitrogen. 
It  xvas  most  interesting  to  note,  hoxvever,  that 
there  xvas  no  marked  reduction  in  the  urinaiy 
output  at  this  time.  We  stopped  the  intravenous 
therapy  for  three  or  four  days  and  then  because 
of  the  seriousness  of  the  basic  condition,  resumed 
the  therapy  and  from  this  point  on  had  no  further 
difficidtx’  xvith  the  blood  urea  nitrogen. 

Cryptococcus  neoformans 
(Torula  Histolytica) 

//f.sfor{/— Isolated  first  in  Europe  by  Busse  and 
Buschke  in  1894  and  by  Curtis  in  1896.  Since  the 
fungus  reproduced  by  the  formation  of  buds  or 
“blastospores,”  there  xvas  some  confusion  be- 
txveen  this  infection  and  the  blastomycosis  found 
in  the  United  States,  xvhich  led  to  the  older 
designation  of  crx-^itococcosis  as  European  blas- 
tomycosis.® 

Mycology.— Crypiococcus  neoformans  occurs 
as  small,  round  to  ox  al,  budding  cells  xxdiich  ax'er- 
age  10  microns  in  diameter.  The  mo.st  charac- 
teristic feature  of  the  fungus  is  the  very  xvide 
and  prominent  gelatinous  capside  surrounding 
the  organism.  The  capside  of  material  is  so 
transparent  that  it  may  it  be  seen  in  a clear 
medium  such  as  cerebrospinal  fluid.  If  crypto- 
coccus is  suspected,  the  material  should  be  mixed 
xvith  India  ink  and  e.xamined  microscopically. 
In  such  a preparation,  the  fungus  is  seen  as  a 
small  oxal  cell  in  the  middle  of  a much  larger 
colorless  area,  surrounded  by  the  black  particles 
of  the  area. 

The  organism  groxvs  readily  on  Sabouraud’s 
medium,  both  at  room  temperature  and  at  37 
degrees,  and  colonies  usually  appear  xxfithin  7 
to  20  days.  The  colony  is  characterized  by  a 
mucoid,  gelatinous  appearance  and  smears  from 
the  colony  shoxv  budding  cells  like  those  found 
in  the  tissues.  The  capside  can  be  demonstrated 
bx’  India  ink  preparations.  The  pathogenicitx’  of 
the  fungus  can  be  demonstrated  by  injecting  1 
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cc.  of  a cloudy  suspension  into  mice  intraperi- 
toneally.  The  animals  succumb  within  3 weeks. 
The  fungus  can  be  demonstrated  by  smears  of 
the  peritoneal  fluid  or  brain. 

Epidemiology.— Emmons,  in  1950,  isolated  C. 
neoformans  from  barnyard  soil  and  in  1955  found 
a \ ery  frequent  saprophytic  association  with  the 
e.xcreta  of  pigeons.  Stiains  of  C.  neoformans  from 
pigeon  manure  \ai'\'  in  \indence  but  \irulent 
strains  are  present  in  old  nests  and  e.xcreta  under 
roosting  sites,  in  the  upper  floors  of  buildings,  in 
cupolas  and  towers,  on  window'  ledges  and 
similar  locations  in  cities,  and  in  stables  and 
haymows  of  bams  in  mral  areas. ^ 

Not  Contagiou.s 

Cryptococcosis  is  not  contagious  and  \ imlent 
strains  of  C.  neoformans  cannot  be  isolated 
from  the  skin  mucosa  and  feces  of  man  with 
sufficient  frequency  to  support  the  concept  of  an 
endogenous  source  of  infection.  X'imlent  strains 
of  C.  neoformans  do  grow'  frequently,  if  not  al- 
most constantly,  in  accumulation  of  pigeon  drop- 
pings and  at  the  present  time  this  is  the  most 
abundant  source  of  this  pathogenic  fungus.  It  is 
reasonable  to  assume  that  exposirre  to  pigeon 
excreta  is  the  most  significant  and  important  ex- 
posure e.xperienced  by  man  and  animals  w'ith 
cryptococcosis.  This  t\  pe  of  exposure  appears  to 
e.xplain  adetjuately  the  epidemiology  of  crypto- 
coccosis. 

It  is  not  unusual,  therefore,  to  find  among 
w'orkmen  who  have  been  dismantling  old  barns 
or  houses  or  buildings  w'here  there  is  pigeon 
excreta  on  the  wdndow'  ledges,  the  development 
of  chills,  fever,  pain  in  the  chest  and  cough,  and 
in  whose  cases  x-rays  of  the  chest  reveal  the 
typical  picture  of  cry  ptococcosis. 

Carton  and  Mount,*  in  1951,  noted  that  of  a 
total  of  220  cases  review'ed  at  that  time,  178  or 
81  per  cent  of  patients,  exhibited  centi  al  nervous 
system  in\ol\  ement  and  that  there  w'as  a 2 to  1 
predominance  of  males  in  the  group.  Further- 
more, the  majority  of  these  patients  w'ere  dead 
w'ithin  one  year,  actually  some  85  per  cent,  and 
70  per  cent  of  these  w’ithin  3 months  of  onset. 

Pathology 

There  are  four  ty  pes  of  torulosis 

1.  Meningo-encephalitis,  w'ith  lesions  confined 
to  the  central  nervous  system  alone. 

2.  Central  nert  ous  system  lesions  as  a part  of 
a more  or  less  generalized  torulosis. 

3.  \hsceral  tondosis  without  localization  in 
the  central  nervous  system. 

4.  Local  infections. 


The  central  nervous  system  lesions  may'  be 
classified  as  follow's:  (a)  luirely  meningeal 
form,  ( b ) A perivascular  form  witli  small 
granulomas  or  cysts,  and  (c)  An  embolic  form 
with  deeply  placed  lesions  chiefly  in  the  gray- 
matter  of  the  basal  ganglia. 

Gross  Examination.— 1.  Granulomatous  menin- 
gitis, most  pronounced  at  the  base  of  the  brain, 
similar  in  appearance  to  tuberculous  meningitis. 

2.  Perivascular  accumulations  of  a grayish 
e.xaidate  in  the  region  of  the  major  blood  vessels 
and  particularly  in  the  fissure  of  Sylvius. 

3.  Ghstening,  slippeiy,  disseminated,  small, 
tapioca-like  prominences  1.25  mm.  in  diameter. 
In  coronal  sections,  the  brain  reveals  the  char- 
acteristic “soapsuds”  appearance  caused  by  the 
formation  of  small  cysts  along  the  blood  vessels 
of  the  pial  septa. 

Microscopic  Examination.— 1.  Diffuse  lepto- 
meningitis. The  pia  and  arachnoid  are  markedly- 
thickened  and  densely  infiltrated  w-ith  endothe- 
lial macrophages,  lymphocytes,  fibroblasts,  oc- 
casional plasma  cells,  and  a tremendous  number 
of  Torala  organisms.  The  latter,  w-hich  are  mixed 
W'ith  cellular  infiltrates,  are  w'idely  distributed 
throughout  the  distended  meshes  of  the  subarach- 
noid space.  The  endothelial  cells  and  lympho- 
cytes make  up  a large  proportion  of  the  lepto- 
meningeal  infiltration. 

2.  Gyst  formation  in  the  gray  matter.  The 
gray  matter  of  the  cerebral  cortex  and  the  basal 
ganglia  contains  numerous  cystic  cavities  varying 
in  size  and  shape.  The  cystic  areas,  w'hich  are 
sharply  demarcated,  harbour  a large  number  of 
encapsulated  Torula  organisms,  phagocytic  cells, 
lymphocytes  and  detritus.  In  some  of  the  larger 
cysts  the  content  of  fluid  exceeds  the  cellular 
elements.  Most  of  the  smaller  lesions  show-  a 
definite  perivascular  arrangement. 

3.  Granulomatous  lesions  in  the  white  matter. 
Scattered  throughout  the  w'hite  matter,  tliese 
granulomatous  lesions  are  composed  chiefly-  of 
small  accumulations  of  giant  cells  harbouring 
Torula  organisms  surrounded  by  numerous  fibro- 
blasts and  lymphocy-tes. 

Summary 

A case  of  cryqrtococcus  meningitis  is  reported, 
together  w-ith  its  treatment.  The  history,  mycol- 
ogy, epidemiology  and  pathology  are  discussed. 
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I was  pleased  by  the  recjuest  of  Dr.  Dave  Mor- 
gan to  describe  our  position  and  prospects  in 
psychiatry,  and  I count  it  an  honor  to  he  al)Ie 
to  address  you  tonight. 

.\lthongh  I would  like  to  talk  more  generally 
of  medical  education  before  the  evening  is  out, 
I will  begin  by  gi\  ing  something  of  a status  re- 
port on  the  Department  of  Psychiatry  and  its 
operation  at  the  School  of  Medicine.  We  now 
hav'e  four  fidl-time  .staff  members.  Each  of  us 
has  three  obligations  to  the  school:  to  teach,  to 
advance  knowledge,  to  provide  service.  Our 
chief  emphasis  is  teaching,  yet  a surprising 
amount  of  service  to  the  community  is  given  as 
a by-product  of  this  teaching. 

Present  Program 

Unless  you  have  visited  us,  you  may  not  know 
our  present  program.  It  consists  of  (1)  lecture 
series  in  the  freshman,  sophomore  and  clerkship 
years,  (2)  a junior-senior  clerkship  e.xtending 
twelve  weeks,  during  which  time  the  .students 
receive  direct  supervision  in  the  e.xtended  man- 
agement of  psychiatric  problems  and  ( 3 ) an  in- 
tensiv'e  diagnostic  and  consultation  service.  The 
purpose  of  the  freshman  lectures  is  to  help  stu- 
dents understand  the  impact  of  medical  school 
upon  themselves.  Theh  study  of  disturbance  of 
personality  is  begun  by  looking  objectively  at 
themselves.  The  puipose  of  the  sophomore  lec- 
tures is  to  prepare  them  to  speak  the  language 
of  current  day  psychiatrv’  in  order  to  communi- 
cate with  us  and  their  colleagues.  The  lectures 
during  the  clerkship  are  directed  to  clinical  prob- 
lems. While  with  us,  they  are  superv  ised  in  small 
groups  where  informalitv'  and  participation  h\ 
all  is  the  keynote. 

We  teach  the  students  that  all  diseases  are 
disorders  in  the  life  span  of  an  organism  doing 
its  best  to  make  the  most  out  of  its  environ- 
mental niche.  W^e  teach,  in  short,  the  only 
theory  basic  to  biology— evolution.  Sometimes 
this  helps  them  to  be  more  charitable  toward 
the  man  living  on  relief  or  the  woman  living  on 
chronic  complaints.  We  have  had  over  160  in- 
patients this  year  and  an  etpial  number  last  year. 
The  (piality  of  care  corresponds  favorably  to  the 
best  medical  centers.  Our  students  see  some  450 
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outpatient  visits  each  year.  Again  the  care  is  of 
good  tpialitv’.  1 take  no  personal  credit  for  be- 
ginning these  service  programs.  The  honor  be- 
longs to  Doctor  Plutzky,  who  has  primary  re- 
sponsibility for  the  inpatient  service;  to  Doctor 
Johnson,  who  is  responsible  for  the  outpatient 
service,  and  to  Doctor  Goshen,  who  had  the 
jirogram  undenvay  when  I arrived  here. 

Appalachia 

We  have  another  development  which  I think 
noteworthy.  W'e  have  convened  a “behavioral 
science  study  group”  of  professors  from  sociology, 
economics  and  social  work.  We  attempt  to  dem- 
onstrate the  application  of  psychiatric  knowledge 
to  problems  of  human  behavior. 

Thus,  our  department  is  actively  participating 
in  the  very  inatrLx  of  studies  which  will  lead  to 
important  discoveries  in  rehabilitation.  Every 
year,  it  is  said,  automation  puts  one  million  men 
out  of  work,  yet  new  industries  provide  only 
500, 000  new  spaces.  If  we,  in  our  contribution  to 
rehabilitation,  can  ease  this  looming  social  prob- 
lem, we  can  be  justly  proud. 

Communications  Analysis 

We  try  to  keep  our  students  abreast  of  de- 
velopments within  psychiatry.  One  of  these  de- 
velopments is  the  study  of  communication.  The 
following  clinical  example  may  show  what  I 
mean.  .\  lady  was  referred  to  our  service  the 
other  day  because  of  the  threat  of  suicide.  The 
historv'  revealed  a long  tale  of  emotional  ups  and 
downs  and  marital  unhappiness.  She  was  given 
the  customary  label,  by  the  student,  of  “manic- 
depressive”  psychosis.  I interviewed  her  before 
the  television  camera  (another  new  vvainkle  we 
have).  1 had  been  told  that  she  took  countless 
pills  and  was,  in  usual  medical  student  jargon,  an 
addict  and  an  old  crock.  In  asking  her  about  the 
pills  (I  think  they  were  Librium  or  Equanil),  it 
turned  out  that  she  would  take  one  on  days  that 
her  husband  would  pay  attention  to  her  and 
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several  on  days  when  lie  would  not.  In  fact,  she 
had  more  or  less  calibrated  their  interaction  by 
snbtly  chanjiing  the  number  of  pills  she  would 
take  (in  his  presence,  of  course),  in  order  to  let 
him  know  how  mnch  he  made  her  suffer.  She 
said  the  pills  had  no  effect  at  all  upon  her. 

This  way  of  looking  at  pill  taking  is  called 
“the  study  of  human  communications.”  It  focuses 
upon  the  signal  systems  which  esolve  between 
human  beings.  It  avoids  such  nebulous  notions 
as  death  wish  and  such  opprobrious  terms  as 
drug  addict.  It  tells  us  how  her  disease  helps  her 
get  along  with  her  husband.  The  student  who 
knows  this  will  understand  drug  therapy  in  a 
new  light.  From  a research  viewpoint,  the  study 
of  communications  has  the  advantage  of  being 
observable  and  applicable  to  all  creatures.  In 
fact,  it  was  anticipated  by  Charles  Darwin,  in 
1872,  who  advised  that  we  study  psychotic 
patients,  the  development  of  children,  animal 
societies,  mv  ths  and  legends  and  works  of  art, 
if  we  wanted  to  find  out  how  humans  get  along 
together  in  their  ecological  niche.  Up  to  now, 
we  hav  e had  to  rely  pretty  heavily  on  the  lowest 
common  denominators  such  as  dirty  jokes,  sym- 
bols, dreams  and  other  denizens  of  the  un- 
conscious, to  understand  people. 

,\11  of  what  I have  described  is  being  accom- 
plished by  four  full-time  persons.  We  very  much 
need  five  additional  staff  members  to  provide 
child  psychiatrv’  and  the  other  features  of  a good 
program,  not  to  mention  some  way  to  take  an  oc- 
casional vacation.  Heciniting  has  been  difficult, 
but  we  do  have  some  hope. 

Anal.vtical  View 

These  facts  lead  me  to  the  broader  problems 
of  medieal  education.  Not  everv  thing  in  Morgan- 
town is  peaches  and  cream,  as  I well  know.  Let 
me  talk  now  for  awhile  about  the  scene  as  I see 
it.  1 have  been  told  that  there  is  growing  town- 
gown  dissension,  that  the  hospital  provides  inade- 
({uate  or  faultv  service,  and  that  my  service 
especiallv’  has  not  fully  fidfilled  the  high  hopes 
held  for  it  by  the  community.  I would  like  you, 
for  the  moment,  to  assume  your  professional  roles 
and  take  these  complaints  as  presenting  symp- 
toms of  some  underlying  disturbance.  Let  us,  as 
we  teach  our  students,  recognize  such  symptoms 
of  disorder,  formulate  a prognosis,  and  try  to  de- 
vise and  carry  out  an  appropriate  plan  for  dealing 
with  the  situation.  That  is  to  say,  I shall  try  to 
practice  what  I teach.  Of  course,  it  must  be  im- 
mediately apparent  to  you  that  the  simplicity  of 
this  teaching  aim  is  deceptive.  Even  if  I were 
to  limit  myself  strictly  to  the  curriculum  in  psy- 
chiatry, many  comple.x  issues  vv'Oidd  be  raised. 


Foi'  e.xample,  there  is  not  yet  agreement  as  to 
what  constitutes  or  reflects  psychiatric  disorder, 
there  are  deep  and  honest  differences  of  opinion 
about  causative  factors,  prognosis  is  multiplv' 
determined,  and  plans  for  treatment  may  involve 
the  family,  the  job,  and  other  diflicult-to-manage 
influences. 

1 trust  that  you  are  less  concerned  with  the 
particidars  of  psychiatry  than  you  are  with  the 
general  problems  of  medical  education  and  their 
implications  for  all  of  us  in  Morgantown.  It  is 
for  this  reason  that  1 have  chosen  to  center  on 
psychiatn-  as  one  part  of  the  team  and  to  talk 
to  some  extent  of  the  problems  of  the  team. 

The  Disorder 

First  of  all,  I think  we  all  recognize  that  there 
is  a serious  disorder  in  present  day  medical 
school  teaching.  We  have  observed  since  World 
War  II  a geometric  rise  in  the  expenditures  by 
medical  schools.  Several  have  grown  to  have 
multimillion  dollar  budgets,  while  budgets  in 
excess  of  five  million  were  rare  before  the  war. 
For  all  of  this  expenditure,  many  believe  that 
there  is  little  noticeable  improvement  in  the 
graduates.  Pid)lic  dissatisfaction  is  signalled  by 
the  rise  in  malpractice  insurance  fees  and  general 
agitation  for  gov'ermnent  interterence  in  the 
medical  establishment.  It  is  not  that  we  have 
not  all  tried  to  teach  well.  As  you  may  know, 
I am  a psychoanalyst.  Physicians  with  this  Gain- 
ing have  identified  themselves  with  teaching  and 
today  the  chairmen  of  almost  all  major  depart- 
ments of  psychiatry  are  analysts.  Despite  the  in- 
creased number  of  hours  of  psychiatric  teaching 
in  the  curricidum  and  the  increased  number  of 
psychiatrist  teachers  on  the  faculties,  it  is  the 
opinion  of  psychiatrists  in  one  major  New  York 
teaching  hospital  that  the  interns  show  the  great- 
est ignorance  of  psychiatry.  This  generalization 
made  of  interns  coming  from  top  flight  schools 
across  the  country,  I think  might  be  applied  here 
as  well.  In  other  words,  it  is  not  a selection  bias 
nor  observer  bias,  but  a statement  of  fact.  In  our 
day-to-day  practice,  this  ignorance  is  manifest  by 
defensiveness,  timiditv',  unrealistic  recpiests  for 
consultations  and,  evidently,  hope  that  the  psy- 
chiatrist indeed  can  practice  black  magic.  At- 
tempts have  been  made  to  measure  the  disorder 
in  our  professional  training  in  many  ways.  One 
interesting  study  by  Eron  shows  that  first  year 
law  students  are  more  cynical  than  first  year 
medical  students  but,  by  the  fourth  year,  medical 
students  are  more  cynical  than  law  students. 

The  disorder,  then,  is  something  in  our  medical 
school  teaching  that  affects  the  idealism  of  our 
students,  the  (jualitv’  of  medical  care  and  the 
felicity  of  intraprofessional  relationships.  My 
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motive  for  coming  to  Morgantown  was  to  treat, 
within  my  limitations,  this  disorder. 

Diagnosis 

If  yon  agree  with  me  that  there  is  a distur- 
bance in  onr  teaching  system,  you  may  expect  me 
to  launch  into  a diagnosis  couched  in  such 
phrases  as  “faultv’  super-ego,”  “reaction  forma- 
tion,” or  the  like.  And  indeed  I will.  But  we 
have  learned  to  place  all  problems  in  the  woof 
and  warp  of  the  society  in  which  we  live.  It  is 
necessary  to  begin  there.  You  are  all  familiar, 
I believe,  with  the  trend  of  the  statistics.  The 
population  is  growing  geometricalK’  while  the 
number  of  people  in  the  medical  profession  ( I in- 
clude nurses)  is  virtually  a straight  line.  More- 
over, the  growth  of  technical  knowledge  in  all 
specialties  has  inevitably  thrust  upon  medical 
students  the  need  to  sidispecialize,  indeed  if  only 
to  surx’ive  by  mastery  of  some  part  of  the  enor- 
mously expanding  body  of  scientific  knowledge. 
.Abraham  Flexner,  by  the  way,  in  his  famous 
report,  anticipated  and  warned  against  this  de- 
velopment as  a product  of  the  growth  of  scienti- 
fic techniques.  This  drive  for  excellence  through 
specialization  is  reinforced  by  urbanization:  large 
metropolitan  areas  support  such  sercices.  Re- 
duced to  the  level  of  the  magazine,  Medical 
Economics,  this  means  the  bright  \ oung  man  can 
see  that  he  will  work  fewer  hours  and  make  a 
higher  income  if  he  specializes  and  lives  in  a big 
city.  These  same  magazines,  by  the  way,  ad- 
vertise Bnicks  and  Cadillacs  without  asking, 
“where  do  you  wish  to  go?”  The  emphasis  is 
upon  externals. 

Similarly,  the  nursing  profession  has  been 
loreed  to  train  nurses  to  be  administrators,  and 
the  new  graduate  may  well  be  the  charge  nurse 
of  a 35-bed  unit.  Within  this  short  time,  she  is 
expected,  of  course,  to  have  nodding  acHpiaint- 
ance  with  a variety  of  technical  procedures.  In 
view  of  these  facts,  it  is  ine\  itable  that  patient 
care,  I mean  the  “tender-Ioving-care-and-under- 
standing  aspect  of  care,”  has  diminished.  So 
great  is  the  hiabis  between  the  present  popula- 
tion and  the  number  of  physicians  that  one  esti- 
mate states  that  if  all  M.  D.’s  were  now  psychi- 
atrists, the  need  for  psychiatric  care  alone  would 
not  be  met.  I think  I hardly  need  spell  out  all 
of  the  implications  of  this  situation.  It  means 
competition  for  maTipower,  an  ine\  itable  shift  in 
the  practice  of  medicine  as  we  know  it,  greater 
government  in\ol\  ement  and,  to  get  right  down 
to  brass  tacks,  that  you  will  not  get  everv  psy- 
chiatric consultation  recjuest  answered  as 
promptly  as  you  might  like. 

Despite  these  well  known  sociological  data, 
when  Dr.  Ralph  Kaufman  reviewed  this  situation 


last  year  for  psychiatric  educators,  he  weighted 
the  problems  of  the  student  in  dealing  with  the 
subject  matter  of  psychiatry  more  heavily  than  I 
ha\e  done.  His  points  are  cogent.  He  reminds 
us  that  the  intrapersonal  demands  of  the  doctor- 
patient  relationship  are  enormously  threatening 
to  the  young  doctor.  For  this  reason,  psychiatric 
teachings  tend  to  be  axoided  or,  more  correcth', 
innate  sympathies  are  suppressed.  Let  me  give  a 
personal  example.  When  I joined  the  staff  this 
winter,  I began  by  lix  ing  in  the  hospital,  just  as 
I had  as  an  intern  13  years  ago.  I was  immedi- 
ately assailed  by  the  ever-present  appearance  of 
death.  Those  of  you  who  have  not  been  away 
from  general  hospital  practice,  as  I have  been 
for  several  years,  can  hardly  appreciate  the 
enormous  impact  of  this  experience.  Suddenly  I 
understood  much  better  the  reserx  e and  apparent 
coldness  of  the  physician  and,  perhaps,  even 
something  more  of  my  own. 

Apropos  of  this,  I like  Kaufman’s  inteqjietation 
of  the  Eron  study.  He  (juotes  Byron’s  Don  Juan 
where  it  says  “ ‘and  if  I laugh  at  any  mortal  thing, 
’tis  that  I may  not  weep.’  ” As  psychiatrists,  we 
lack  the  poetry  of  Byron.  We  do  observe  the 
great  defensive  systems  which  all  medical  stu- 
dents learn  to  erect  against  the  impact  of  death 
and  suffering.  On  psychological  tests,  medical 
students  show  two  predominant  defenses;  repres- 
sion and  i.solation.  Generally,  these  character 
defenses  become  solidified  by  the  end  of  the 
fourth  year  and  may  remain  for  life. 

I hope  that  I haxen’t  slipped  hopelessly  into 
jaigon  here.  Let  me  say  what  I mean.  When 
the  medical  student  has  learned  to  look  at  human 
excrements  and  see  them  as  curious  specimens  for 
laboratory  analysis  and  when  he  feels  a young 
woman’s  breast  and  notes  only  the  consi.stency 
of  the  fat  mass,  we  know  he  has  developed  the 
“professional  attitude.”  This  curious  capacity  to 
isolate  ourselves  from  ordinary  feelings  (a  capa- 
eit\’  not  too  easily  dropped  when  we  go  home) 
is  called,  in  my  \ ocabulary,  a “defense.”  That  we 
can  have  one  attitude  toward  a woman  on  the 
examining  table  and  another  toward  her  in  bed 
is  the  defense  called  “isolation.”  Psychiatrists 
have  defenses  too.  Wdien  one  talks  about  de- 
fenses and  character  structure  it  is  but  another 
way  of  referring  to  psychiatric  disorder  among 
us.  N’arious  studies  indicate  that  20  to  50  per 
cent  of  all  medical  students  have  moderately 
severe  psyehiatric  problems.  While  I have  no 
statistics,  I presume  the  numbers  are  similar  for 
practicing  physicians.  Perhaps  this  is  no  more 
than  to  say  that  we  are  like  the  general  popula- 
tion in  respect  to  incidence  of  psyehiatrie  dis- 
order. This  means,  of  course,  that  there  is  a 
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need  for  se\  eral  well  trained  psychiatrists  to  take 
care  of  medical  school  personnel  alone.  Bnt  re- 
lati\ely  few  seek  this  help  and,  as  a group,  stu- 
dents and  physicians  ( including  psychiatrists ) 
are  hostile  to  the  idea  of  getting  help  for  them- 
seKes.  Were  it  not  for  this  defense,  onr  load 
wonld  be  impossible. 

W^ell,  so  much  for  the  disorder  and  my  diag- 
nosis. My  job  consists  of  trying  to  formulate 
some  way  of  dealing  with  this  problem.  The 
time  is  ripe  for  us  to  ask  "quo  cadis?”  You  might 
wonder  if  I think  our  department,  or  psychiatry', 
believes  it  can  remedy  this  great,  grim  situation. 
Or,  to  put  it  in  the  words  that  one  of  the  medical 
students  taught  me  last  year:  Am  I a person 
urinating  in  the  ocean  with  the  e.xpectation  that 
the  tide  will  rise?  1 think  not.  Speaking  for 
psychiatry,  our  job  as  teachers  consists  for 
the  most  part  in  keeping  doctors  from  forgetting 
they  are  human  beings,  in  keeping  them  from 
thinking  of  themselves  as  mere  appendages  to 
some  comple.x  medical  machine.  As  I ha\e  in- 
timated, this  is  an  enormous  task,  for  one  must  go 
counter  to  great  personal  resistance  as  well  as  to 
the  current  trend  in  medical  education  and  to 
the  pressures  of  population  trends.  But  the  game 
is  worth  the  candle  and  1 think  we  ha\e  some 
ways  to  go  about  it. 

In  Summary 

1 can  summarize  and  end  cpiite  briefly.  To  ask 
where  is  psychiatry  going  in  Morgantown,  one 
mu.st  first  ask  where  is  medical  education  going. 
There  is  clearly  disorder  in  our  house  and  great 


public  unrest  and  demand  for  better  and  more 
and  cheaper  service.  1 believe  these  demands 
reflect  the  growing  depersonalization  of  medical 
care.  This  is  a product  of  the  growth  of  scientific 
medical  knowledge,  the  relative  fall  in  the  num- 
ber of  physicians  and  the  fear  we  all  have  of 
walking  close  to  death  and  suffering.  We  recom- 
mend despecialization  and  decompartmentaliza- 
tion  of  the  teaching  program,  an  aim  con- 
sistent with  the  ecology  of  We.st  Virginia  Univer- 
sity. 

The  role  of  the  Department  of  Psychiatry, 
therefore,  within  the  larger  context  of  the  medi- 
cal school’s,  should  be  that  of  training  physicians 
to  be  tridy  generalists.  Our  objective,  in  other 
words,  is  to  train  the  nonspecialists  to  handle 
psychiatric  problems  to  the  same  degree  that 
they  are  trained  to  handle  medical  ,surgical,  pedi- 
atric, or  obstetrical  problems. 

Soon,  of  course,  we  hope  to  be  turning  out 
specialists  in  the  field  of  psychiatry  to  meet  an 
urgent  manpower  problem  of  the  State.  We  ha\  e 
no  residents  or  interns  now  on  our  ser\ice,  but 
our  plans  include  both  specialized  psychiatric 
residencies  and  the  rotation  of  other  residents 
through  the  serx  ice.  Looking  realistically  at  the 
national  scene,  it  is  inevitable  that  the  need  will 
remain  only  partially  fulfilled. 

.An  issue  we  ha\'e  not  yet  explored  at  any 
length,  but  one  which  is  of  direct  interest  to  the 
practicing  physician,  is  that  of  postgraduate 
training.  W'e  are  prepared  to  react  to  your  sug- 
gestions and  intere.sts  in  this  area. 


Drug  Efficacy -Who’s  to  Say? 

The  new  drug  law  should  be  modified  by  the  deletion  of  F.D.A,  responsibility  for 
“efficacy.”  The  final  approbation  or  disapproval  of  a drug  should  be  in  the  hands 
of  the  medical  profession  and  not  the  F.D.A.  In  addition,  there  are  many  officials  of 
the  F.D.A.  who  should  reassess  their  relationship  to  the  pharmaceutical  industry  in  the 
light  of  the  sound  philosophy  that  a successful  democracy  is  more  than  a form  of  govern- 
ment; it  is  a behavior  pattern  which  stems  from  the  “Golden  Rule.” — John  C.  Krantz,  Jr., 
Ph.D.,  in  Military  Medicine. 


142 


ThK  WhvST  A'iRGINI.X  .\lF.niC.\L  joURXAl. 


Communicative  Disorders  of  Children: 
Classification  and  Criteria  tor  Referral 


James  M.  Mullendore^  Ph.l). 


Touring  the  past  half-centur\',  a nevv^  and  in- 
dependent  profession  with  its  membership 
devoted  to  the  investigation,  evaluation  and  non- 
medical treatment  of  disorders  of  oral  communi- 
cation has  emerged.  More  than  13,000  such  in- 
dividuals hold  membership  in  the  American 
Speech  and  Hearing  Association,  a national  or- 
ganization with  headcpiarters  in  Washington, 
D.  C.,  which  includes  among  its  functions  the 
certification  of  the  clinical  competence  of  its 
members,  accreditation  of  training  programs, 
evaluation  of  clinical  facilities,  and  dissemination 
of  information  through  its  journals. 

With  one  in  every  20  school-age  children 
possessing  a speech  impediment  of  sufficient 
severity  to  justify  specialized  attention,  and  with 
about  one-half  that  number  having  potentially 
significant  hearing  loss,  it  may  be  concluded  that 
the  need  for  services  is  far  in  e.xcess  of  the  avail- 
able supply  of  professionally  trained  .specialists. 
The  services  of  the  profession  are  not  limited  to 
work  with  children,  however,  and  help  for  adnlts 
with  disorders  affecting  their  oral  communication 
such  as  hearing  loss,  aphasia,  stuttering,  and 
\oice  disorders  is  constantly  recpiested  and  pro- 
vided. 

The  work  of  the  speech  pathologist  and  audio- 
logist is  closely  interrelated  with  such  professions 
as  medicine,  dentistry,  psychology  and  education. 
There  is  a particularly  close  and  necessary  rela- 
tion with  medicine,  for  up  to  one-fonrth  of  the 
speech  disorders  and  most  of  the  hearing  losses 
have  an  organic  ctiologv’.  Because  the  number 
of  indi\'idnals  engaging  in  this  profession  in  West 
Virginia  is  relatively  small,  and  since  the  field  is 
not  well  known  to  many  physicians,  the  following 
information  is  provided  to  assist  in  the  determi- 
nation of  the  need  for  referrals  for  consultation 
concerning  the  nonmedical  aspects  of  speech  and 
hearing  problems.  .Although  this  paper  is  re- 
stricted primarily  to  the  clisorders  of  children, 
there  should  be  no  implication  that  the  practice 
of  the  profession  itself  has  age  limitations. 

Normal  Development  of  Speech  and  Language 

Speech  and  language  develop  according  to  a 
relati\ely  predictable  and  systematic  time  se- 

Siil)mitled  to  the  Publication  Committee,  November  4.  1964. 


The  Author 

* James  M.  Mullendore,  Ph.  D.,  Professor  of 
Speech,  West  Virginia  University,  Morgantown, 
West  Virginia. 


(inence.  The  development  involves  the  individ- 
ual sounds  of  speech,  vocabtdary  and  sentence 
structure,  and  follows  appro.ximately  the  pattern 
charted  in  Table  1.  A significant  deviation  in 
any  of  the  aspects  of  this  pattern  may  be  an  in- 
dication that  a problem  e.xists  wdiich  might  justify 
diagnostic  study. 

Children  will  ordinarily  actjnire  all  of  the 
sounds  of  speech  and  the  ability  to  use  them  in 
connected  secpience  by  the  time  they  are  some- 
wdiere  between  five  and  seven  years  of  age.  Their 
vocabulary  and  sentence  structure  will  be  ade- 
(piate  at  this  time  for  the  expression  of  their  vital 
needs  and  the  v'erbalization  of  their  reactions  to 
their  env  uonment.  Their  speech  also  should  be 
free  from  abnormal  rhythm  patterns  or  hesita- 
tions, and  there  shoidd  be  no  abnormal  quality 
such  as  nasality  or  hoarseness  in  their  voices. 

\Vhen  the  developmental  pattern  is  abnormal, 
however,  or  when  disorders  appear,  it  is  im- 
portant to  identify  them  as  early  as  possible  and 
secure  clinical  treatment  if  necessary.  Most  of 
the  deviations  found  in  children  will  fall  into  one 
of  the  classifications  discussed  below. 

Disorder.s  Found  in  Children 

Delayed  Speec/i.— Delayed  speech  is  a disorder 
characterized  either  by  lack  of  speech  or  severe 
retardation  in  the  development  of  all  aspects  of  it. 
It  provides  the  speech  pathologist  with  one  of 
his  most  difficult  diagnostic  problems  because 
there  are  many  possible  causes  to  be  considered, 
including  low  intelligence,  deafness,  aphasia, 
brain  injury,  emotional  shocks  or  conflicts,  and 
environmental  deficits.  Often  an  interdisciplinary 
approach  is  recpiired  to  obtain  information  con- 
cerning psychological,  neurological  and  other 
factors  involved  in  the  etiology.  Frequently  the 
services  both  of  the  speech  pathologist  and  the 
audiologist  are  required  by  the  presence  of  andi- 
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ton-  problems.  Occasionally,  a program  of  ex- 
perimental therapy  most  be  instituted  following 
the  examination  to  provide  continuing  e\  alnation 
of  the  child. 

Physicians  should  use  the  following  criteria  for 
referral  of  such  cases  to  the  speech  pathologist; 

( 1 ) Refer  ^^'hen  speech  has  not  begun  b\-  the 
third  birthda)',  with  no  apparent  organic  cause 
for  the  delay.  ( 2 ) Refer  as  soon  as  any  identifi- 
able organic  disorder  is  suspected  as  causal.  ( 3 ) 
Refei'  when  the  speech  development  falls  behind 
its  normal  progress  by  one  and  one-half  years  or 
more. 

Baby  Talk  {Infantile  Perseveration) —Intiiniile 
perseveration  is  a disorder  characterized  b\’  im- 
maturity and  confined  mainly  to  difficulties  with 
individual  sounds.  Sound  substitutions  such  as 
tJi  for  s and  ic  for  / and  r,  are  txpical.  It  is  found 
more  freciuently  than  delayed  speech  but  ordi- 
narily is  of  functional  rather  than  organic  eti- 
ology. Organic  causation  may  not  be  ruled  out, 
howe\er,  because  of  the  possible  influences  of 
retarded  physical  development,  orofacial  injnries, 
miscellaneous  physical  anomalies,  intellectual  or 
social  immaturity,  and  numerons  environmental 

Table  1 

The  Normal  Development  of  Speech  and  Language 


I I 5 2 2S  i 3S  4 45  5 55  6 *»  5 J 

AGE  IN  VEAPS 


4- 

- 

simple 

3 

jfnourt- Vet-b 

2 

1 

1 1 1 1 1 1 

1 

Z J 4.  5 4 T 

AGE  IN  YEAPS 

Note:  These  standards  have  been  derived  from  an  analysis 
of  the  numerous  research  studies  on  the  development  of 
speech  and  do  not  reflect  any  single  source.  (James  M. 
Mullendore.  Ph.  D.,  West  Virginia  University;  and  Helen  G. 
Burr,  Ph.  D..  University  of  Virginia). 


conditions  such  as  too  high  or  too  low  parental 
standards,  or  o\er-protection.  The  child  may 
have  a normal  \ocabnlary  and  adetjuate  abilitt 
to  use  sentences,  but  may  exhibit  infantile  word 
substitutions  sueh  as  “me”  for  “I”  in  his  speech. 

The  primary  criterion  for  referral  would  be  to 
seek  the  services  of  the  speech  pathologist  when 
the  development  of  the  indi\idual  sounds  of 
speech  falls  behind  the  norm  by  one  and  one- 
half  years  or  more.  The  rationale  here  is  that, 
with  such  a delay,  the  speech  defect  would  in- 
terfere with  the  child’s  school  progress  if  con 
tinned  into  the  school  years  and  wonld  tend  to 
become  permanent  if  uncorrected. 

ST(/tfen/ig.— Stuttering  is  a speech  disorder 
characterized  by  a disruption  of  rhx'thm  and 
Hnency  for  which  there  is  no  apparent  physical 
cause.  The  obser\able  symptoms  of  stuttering 
may  range  from  \ery  mild  hesitations  or  repeti- 
tions to  gross  and  generalized  .spasms  with  pro- 
longed disruption  of  speech.  There  are  several 
identifiable  stages  of  stuttering,  the  two  most 
significant  of  which  may  be  defined  as  follows: 

Primary  .stuttering:  .\n  early  stage  characterized 

hy  easy  hesitations  and  repetitions  without  struggle 
or  awareness  of  difficulty,  and  usually  affecting  the 
initial  sounds  and  ssllahles  of  words. 

Secondary  stuttering;  A later  stage  of  the  dis- 
order in  which  hesitations  and  repetitions  are  ac- 
companied hy  an  awareness  of  difficulty,  together 
with  secondar>-  s\mptoms  such  as  facial  grimaces, 
hod>'  jerks,  and  other  e\idence  of  the  stutterer’s 
effort  to  surmount,  avoid,  control,  or  evade  the  block. 

Ordinai  iR-  a speech  pathologist  will  not  recom- 
mend or  pro\  ide  acti\e  therapy  for  the  primar\- 
stutterer  l)ut  will  pnn  ide  advice  to  the  parents 
concerning  the  problem  and  its  management  in 
the  home  or  school  em  ironment.  When  second- 
arv  characteristics  ha\e  appeared,  it  is  almost 
always  adx  isable  to  prox  ide  clinical  therapy. 

A referral  to  the  speech  pathologist  should  be 
made  for  primary  stuttering  not  later  than  six 
months  after  the  onset  of  the  .symptoms.  In 
secondary  stuttering  the  disorder  should  be  re- 
ferred as  soon  as  identified. 

Deafness  or  Inwainnent  of  Hearing  with 
Speceh  De/ert.— Wlienexer  there  is  an  impair- 
ment of  the  auditory  mechanism,  there  may  be 
articnlatory  defects,  \oice  defects,  or  a failure 
of  speech  to  dex  elop.  Since  an  indix  idual  with  a 
hearing  loss  is  unable  to  hear  his  own  speech  ac- 
curately, he  is  unable  to  control  its  acoustic 
properties.  Moreoxer,  he  may  be  unable  to  de- 
xelop a concept  of  the  purpose  and  use  of 
language.  It  should  be  noted  that  auditory  de- 
fects may  be  of  many  txpes  and  characteristics. 
Most  are  peripheral  but  some  may  be  central. 
Some  may  have  a relatixely  slight  effect  upon 
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speech  but  others  may  protoundly  affect  its  de- 
\ elopment.  Usually  there  are  some  clues  leading 
a physician  to  suspect  a loss,  such  as  the  absence 
of  crying  and  the  parents’  reports  of  the  child’s 
failure  to  hear  or  comprehend. 

When  a hearing  loss  is  suspected,  an  audio- 
logical  evaluation  should  be  secured  as  soon  as 
possible  to  determine  both  the  e.xtent  of  the  loss 
and  the  need  for  remedial  procedures.  The 
physician  shonld  accompany  such  a referral  with 
a report  of  the  organic  findings  concerning  the 
hearing  mechanism  and  background  information 
such  as  familial  history  of  hearing  loss,  adminis- 
tration of  drugs,  and  the  histor\-  of  significant 
high  fevers  or  diseases. 

Cleft  Palate  Speech.— This  is  an  organic  dis- 
order usually  characterized  by  articulatory  and 
vocal  defects  and  reciuiring  a team  approach  for 
optimal  rehabilitation.  Ideally,  the  team  should 
be  assembled  while  the  child  is  still  in  infancy  in 
order  that  the  specialists  as  a group  may  assess 
the  relative  importance  and  sequential  order  of 
the  required  remedial  procedures. 

Referral  to  the  speech  pathologist  should  be 
made  within  the  first  year  of  the  child’s  life  in 
order  to  ( 1 ) evaluate  the  probable  effect  of  the 
disorder  upon  the  development  and  acoustic- 
properties  of  speech,  (2)  estimate  the  effects  of 
surgery  or  prosthesis  upon  voice  and  articulation, 
( 3 ) advise  parents  on  procedures  for  home  in- 
struction and  (4)  recommend  the  time  and  na- 
ture of  a clinical  therapy  program.  If  the  child 
is  not  encountered  until  a later  age  and  any 
deviation  in  speech  is  observed,  the  referral 
shonld  be  made  for  the  purpose  of  evaluating  the 
problem  and  determining  the  need  for  therapy. 

Voice  Disorders.— Voice  disorders,  or  dyspho- 
nias,  are  characterized  bv  recognizable  and  un- 
pleasant differences  in  the  pitch,  loudness,  or 
(piality  of  the  vocal  tone.  Possible  causes  include 
structural  defects  of  the  vocal  folds  or  resonance 
cavities,  imitation,  habitual  misuse  of  the  speech 
mechanism,  and  miscellaneous  emotional  and 
physical  factors.  Such  disorders  are  found  only 
in  a very  small  percentage  of  children. 

There  are  two  major  criteria  for  referral  to  the 
speech  pathologist  in  such  cases:  (1)  When  the 
disorder  appears  to  be  related  to  an  organic  ano- 
maly not  subject  to  routine  medical  or  surgical 
treatment,  consultation  should  be  sought  as  soon 
as  that  relationship  has  been  established.  (2)  A 
referral  should  be  made  when  the  disorder  per- 
sists beyond  the  fourth  birthday  in  the  absence 
of  an  apparent  cause,  or  after  medical  and  sur- 
gical treatment  of  the  organic  cause. 


Neuroinu.scukir  Involvements  Affecting  Speech. 
—Disorders  such  as  cerebral  palsy,  bulbar  polio, 
muscular  dystrophy,  and  others  frequently  have 
accompanying  voice  and  articulatory  defects. 
Here  the  team  approach  to  rehabilitation  may  in- 
volve the  speech  pathologist  and  audiologist  for 
purposes  of  considtation  and  therapy.  Without 
elaborating  upon  the  numerous  diagnostic  prob- 
lems and  therapeutic  approaches  to  such  dis- 
orders, it  is  suggested  that  when  such  a problem 
is  presented  to  the  physician,  he  should  consider 
as  criterion  for  referral  or  consultation  that  such 
a course  is  indicated  whenever  a speech  or  hear- 
ing defect  is  present  or  possible  as  a consecpience 
of  the  involvement. 

Role  of  the  Speech  Pathologist  and  Audiologist 
Following  Medical  Referrals 

Referral  to  a speech  pathologist  or  audiologist 
does  not  automatically  imply  that  therapy  will  be 
needed  or  prescribed.  Furthermore,  it  should  be 
noted  that  these  specialists  provide  their  seiwices 
by  referral  and  not  by  prescription.  While 
policies  of  clinics  vary,  it  may  be  stated  that  the 
majoritv'  of  speech  problems  are  self-referred, 
while  the  majority  of  hearing  problems  come 
through  medical  referrals  from  otologists  or  pedi- 
atricians. 

It  also  shonld  be  observed  that  some  of  the 
most  important  services  of  this  field  are  provided 
in  the  areas  of  consultation,  guidance  and  coun- 
seling. Normally,  the  procedure  of  the  speech 
pathologist  or  audiologist  is  to  interview  the 
patient  or  parents,  or  both,  test  the  speech  and 
language  development,  obtain  additional  relevant 
information  where  recpured,  and  identify  and 
classify  the  disorder.  Characteristically,  this  is 
followed  by  an  e.xplanation  of  the  problem  to  the 
individual  and  the  parents,  together  with  such 
recommendations  as  may  be  required  for  the 
management  and  correction  of  the  problem.  In 
some  cases,  such  a recommendation  may  involve 
only  procedures  to  be  conducted  by  the  parents 
in  the  home.  In  other  instances,  re-examination 
after  an  interval  of  time  is  recommended  to  deter- 
mine the  progress  vvdthont  therapy.  In  still  other 
cases,  referral  to  another  clinical  discipline  may 
be  advised,  where  additional  psychological, 
medical,  or  educational  information  is  necessary. 
Finally,  where  it  appears  that  a program  of 
clinical  speech  or  hearing  therapy  might  be 
bejieficial,  such  is  prescribed  and  administered. 
Routinely  the  full  report  is  sent  to  the  referring 
individual  or  agency. 

Because  the  successful  management  of  disorders 
of  oral  communication  requires  close  and  effec- 
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tive  cooperation  between  ineinbers  of  tlie  several 
professions,  speech  pathologists  and  audiologists 
work  constantly  to  maintain  and  iinprox  e the  c'O- 
operati\e  relationships  between  their  discipline 
and  the  fields  of  medicine,  dentistry  and  educa- 
tion, and  perform  their  serxices  in  accordance 
with  the  t\’pe  of  professional  and  ethical  codes 
characteristic  of  the  medical  profession  itself. 

Information  Concerning  Referrals  to  Speech  and 
Hearing  Clinicians  in  West  Virginia  and 
Adjacent  States 

While  speech  and/or  hearing  clinicians  are  not 
mnnerons  in  We.st  Virginia,  the  resources  listed 
below  are  available  for  referrals.  Contact  the 
indixidual  named  below  for  information  or  ap- 
pointments. Specify  whether  the  problem  is 
speech  or  hearing,  since  most  clinicians  are  not 
certified  in  both  areas  and  may  therefore  desire 
to  suggest  another  specialist. 

North  and  Northern  Panhandle 

Morgantown.  West  \'irginia  University  Speech 
and  Hearing  Clinics  ( units  on  main  campus  and 
in  Medical  Center),  James  M.  .Mnllendore,  Ph.D., 
Senior  Professor  and  Coordinator  of  program. 
Clontact  Main  Campus  Clinic. 

W'heeling.  S(K-iety  for  Crippled  (Children  and 
Adnlts,  1316  National  Road.  Miss  (ilynda  Walker. 

Parkersburg.  W'ood  Comity  Society  for  Crip- 
pled Children  and  .Adults,  700  18th  Street.  Miss 
Mary  Lon  Barnes,  Coordinator. 

Western 

(Jharleston.  Kanawha  Speech  and  Hearing 
Center,  .Memorial  Hospital,  3200  Noyes  .Avenue 
S.  E.,  Mr.  J esse  Barton,  Director. 

Huntington.  Marshall  University  Speech  and 
Hearing  Cilinic.  Mrs.  Ruth  Garrett,  Director. 


Southern 

Bluefield.  Blnefield  Sanitarium  Speech  and 
Hearing  Clinic. 

P^acilities  in  .Adjacent  States  ( Selec-ted  e.\- 
amples). 

Pennsylvania 

Pittsburgh.  University  of  Pittsburgh  Speech 
and  Hearing  Clinic,  Jack  Matthews,  Ph.  D., 
Director;  Department  of  .Audiology  (hearing). 
Eye  and  Ear  Hospital,  Leo  G.  DoerHer,  Ph.  D., 
Director;  Ghildren’s  Hospital  Speech  C.'linic, 
Doris  Bradley,  Ph.  D.,  Director. 

Ohio 

.Athens.  Ohio  University  Speech  and  Hearing 
Clinic,  Richard  Ham,  Ph.  D.,  Director. 

Virginia 

Roanoke.  Easter  Seal  Speech  and  Hearing 
Outer,  4841  Williamson  Road,  Miss  Charlene 
Baddonr,  Director;  and  Memorial  Hospital  Re- 
habilitation Center,  Mrs.  B.  B.  Lnbker,  Director. 

Charlottesville.  University  of  Ahrginia  Speech 
& Hearing  Center,  Helen  Bnrr,  Ph.  D.,  Director. 

In  addition,  the  following  public  school  divi- 
sions employ  speech  therapists  who  are  some- 
times available  for  consultation  on  speech  prob- 
lems on  exenings,  xx^eekends  and  days  when 
school  is  not  in  session:  Brooke,  Greenbrier. 
Hampshire,  Harrison,  Jackson,  Kanaxvha,  Marion. 
Marshall,  Monongalia,  Raleigh,  W^ayne.  Call  the 
local  school  offices  for  information. 

It  also  should  be  noted  that  a number  of  the 
local  chapters  of  the  West  Virginia  Society 
for  Crippled  Children  and  .Adults  ( Easter  Seal 
Society)  sponsor  summer  speech  clinical  pro- 
grams for  children.  Call  the  local  Easter  Seal 
Society  president  for  information. 


Wanted:  Less  Haste  in  Lawmaking 

Although  there  may  be  a need  for  controlling  false  claims  for  medical  devices,  one 
might  well  hope  that  the  haste  which  resulted  in  the  new  laws  and  regulations 
about  drugs  will  not  serve  as  a pattern  for  legislation  related  to  physical  devices.  The 
drug  controls,  in  many  respects,  appear  to  go  far  beyond  what  is  necessary  to  ensure 
reasonable  safety.  Surely,  in  the  final  drafting  of  bills  on  medical  devices,  experts 
in  the  industry  as  well  as  univei'sity  researchers  should  be  given  full  opportunity  to 
make  available  their  knowledge  and  experience. — Morris  Fishbein,  M.  D.,  in  Medical 
World  News. 
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The  President's  Page 

THE  TRIPLE  THREAT 

PROGRESS  in  every  age  results  only  from  the  fact  that  there  are  some  men 
and  women  who  refuse  to  believe  that  what  they  know  is  right  cannot  be 
done.” — Russell  W.  Davenport. 

I had  hoped  that  this  month’s  page  could  have  been  written  about  our 
appreciation  to  the  Auxiliary  for  their  many  efforts  in  our  behalf,  about  the 
desperate  need  for  a conference  of  County  Medical  Society  and  Auxiliary 
Officers  and  your  State  Medical  Society  Officers,  to  review  our  mutual  prob- 
lems and  to  find  ways  for  better  communication  between  these  levels. 

However,  once  again,  we  stand  on  the  brink  of  socialistic  legislation  in 
Congress  and  we  talk  again  of  our  needs  there. 

The  Mills  Bill,  HR  6675,  is  at  this  writing  in  the  open  hearing  stages  be- 
fore the  Senate  Finance  Committee  and  as  the  hearings  unfold,  we  learn  that 
this  piece  of  legislation  is  the  worst  of  socialistic  wrapups  and  that  it  had  a 
Trojan  Horse  behind  the  scenes  advising  the  House  Ways  and  Means  Com- 
mittee, which  included  not  only  the  social  planners  in  government  but  the 
officers  and  spokesmen  of  our  allied  profession  in  Blue  Cross,  the  American 
Hospital  Association,  the  American  Nurses  Association  and  others.  Each  day 
we  learn  of  the  implications  and  threats  to  the  freedom  of  our  profession 
already  in  the  bill.  The  move  to  reinsert  pathologists,  radiologists,  anes- 
thesiologists and  physiatrists  into  the  King-Anderson  portion  of  the  bill  is 
being  pushed  by  some  misguided  members  of  our  allied  professions.  The 
principle  of  compulsory  hospitalization,  whether  a need  does  or  does  not 
exist,  is  the  crossing  of  the  Rubicon.  The  tax  principle  imposed  on  Social 
Security,  to  give  not  a service  but  cash  benefits  plus  the  introduction  of  de- 
ductibles is  the  first  such  bill  not  using  general  tax  funds.  The  compulsory 
inclusion  of  physicians  under  Social  Security  is  also  part  of  HR  6675.  This  is 
historic  and  yet  more  obviously  socialistic.  Let  our  senators  know  how  you 
feel  about  this. 

A second  threat  to  medicine  is  becoming  more  evident  in  the  alleged 
attack  on  cancer,  stroke  and  heart  diseases  with  its  many  centers,  which  will 
totally  disrupt  and  take  away  badly  needed  manpower  from  our  present  med- 
ical schools,  teaching  hospitals,  research  centers  and  set  up  a more  elaborate 
socialistic  complex  than  even  the  Mills  Bill  had  envisioned.  The  American 
Academy  of  General  Practice,  and  many  state  and  local  medical  societies  have 
raised  their  voices  to  sound  the  alarm.  We  need  much  more  study  of  the 
implications  contained  in  this  piece  of  legislation  before  it  becomes  a reality. 

A third  threat  is  the  sleeper  in  the  recently  passed  Appalachia  Bill,  which 
includes  $41  million  to  build  multi-county  demonstration  health  facilities, 
including  hospital,  diagnostic  and  treatment  centers,  with  funds  to  run  these 
100  per  cent  for  two  years  and  50  per  cent  for  three  additional  years. 

As  these  ever  increasing  socialistic  threats  become  more  manifest,  it  be- 
comes more  obvious  that  unity  of  our  profession  is  our  only  salvation. 

Over  these  many  years,  in  attempting  to  meet  the  demands  of  our  pro- 
fession, fighting  socialistic  legislation  on  state  and  national  levels  and  with 
an  ever  increasing  cost  spiral  our  State  Medical  Association  finds  it  has  strained 
its  financial  resources  beyond  its  limitation  where  it  now 
that  a dues  increase  is  in  order  if  we  are  to  continue  our 
critical  times. 


Albert  C.  Esposito, 


becomes  obvious 
struggle  in  these 


M.  D.,  President 
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EDITORIALS 


The  hill  effect  of  Medicare  1965— HK  6675— 
is  slowly  filtering  through  to  medicine  and  the 
public.  In  the  passage  of  this  bill  by  the  House 

of  Representatives  it  is 
MEDICARE  1965 — apparent  that  organized 
HR  6675  medicine  lost  its  struggle 

to  maintain  those  princi- 
ples of  medical  practice  which  have  served  to 
give  the  USA  the  best  medical  program  in  the 
world.  Although  the  bill  still  must  pass  the 
Senate,  all  analyses  indicate  that  the  Senate  will 
support  and  perhaps  amplify  the  pro\isions  of 
HR  6675. 

The  West  \'irginia  State  Medical  Association, 
with  the  support  of  almost  all  its  members,  waged 
a \igorous  campaign  to  express  disapproval  of 
HR  6675.  The  bill  passed  by  the  ovenvhelming 
\ ote  of  313  to  115.  This  is  a rather  good  indica- 
tion of  the  lack  of  influence  that  medicine  and 
individual  physicians  have  in  Congress  concern- 
ing a bill  that  represents  a handout  to  a large 
segment  of  organized  \ oters. 

As  in  the  case  of  all  welfare  bills,  this  con- 
gressional action  will  be  subject  to  changes  in 
successive  sessions  at  the  will  or  whimsey  of  its 
members,  so  we  can  anticipate  an  increase  in  the 
projected  formula  of  the  tax  and  wage  base.  This 
is  the  history  of  the  Social  Security  program.  The 
public  cost  of  this  jirogram  may  be  expected  to 


accelerate— but  no  one  these  days  is  concerned 
with  the  cost  of  welfare  and  wars. 

Also  included  in  the  omnibus  bill  passed  by  the 
House  is  a provision  which  pro\  ides  compulsory 
Social  Security  co\  erage  for  self-employed  physi- 
cians. In  1966  the  indi\  idual  physician  will  begin 
the  payment  of  6.35  per  cent  of  his  first  $5,600 
in  annual  earnings  to  the  federal  government  for 
an  ephemeral  pension  at  65,  if  he  chooses  to  re- 
tire at  that  age,  or  he  may  continue  to  pay  into 
the  kitty  until  he  reaches  72  years.  He  still  can- 
not realize  any  reRirn  until  he  limits  his  income 
to  $1,2(K)  a year.  For  a \ast  majority  of  physi- 
cians, such  yearly  taxes  will  be  dedicated  to  the 
common  cause.  With  similar  deductions  to  pri- 
\ate  insurance  interests,  he  could  achieve  surety 
and  more  income. 

fIR  6675  now  excludes  the  costs  of  pathology, 
radiology,  anesthesiology  and  physical  medicine 
but  it  is  indicated  that  an  amendment  will  be 
proposed  in  the  Senate  to  include  such  costs 
under  the  heading  of  “reasonable  costs.”  This 
amendment  will  have  the  full  support  of  various 
hospital  groups.  At  this  time  hospital  costs  in- 
clude many  of  these  professional  ser\ices  and 
this  gives  additional  income  and  an  inflated 
level  to  hospital  charges. 

Most  hospital  physicians  prefer  that  their 
serxices  be  conducted  on  a prixate  professional 
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liasis.  The  convenience  to  the  physician  of  l)ill- 
ing  for  these  services  in  the  hospital  account  is 
inininial,  and  long  ago  these  prixate  ser\  ices 
should  have  been  renioxed  from  the  hospital  hill. 

If  HR  6675  is  enlarged  and  amended  to  en- 
\ elop  the  serx  ices  of  a large  segment  of  medical 
practitioners,  then  xve  have  taken  another  big 
jump  toxvard  socialism  and  xve  can  shont  to  the 
National  Health  Service  of  Great  Britain— “Here 
xve  come!” 

The  folloxving  is  an  e.xcerpt  from  the  testimony 
of  the  American  Hospital  Association  before  the 
Senate  Finance  Committee  on  May  4,  1965; 

“We  strongly  believe  tliat  if  the  deletion  of 
specialists’  services  for  aged  beneficiaries  remains  in 
this  Legislation,  it  xvill  certainly  lead  to  the  e.xtension 
of  the  practice  to  all  other  patients.  In  various  vx  ays 
the  needs  of  the  public  and  the  efforts  to  provide  the 
best  possible  patient  care  at  the  loxvest  possible 
cost  is  tending  toward  the  increased  concentration 
of  a wide  variety  of  highly  skilled  and  trained 
specialists  xvorking  full  time  in  hospital  centers.  The 
separation  of  physician  specialists  as  proposed  in 
this  legislation  is  totally  eontrarx  to  the  whole  direc- 
tion of  health  care  practice  in  onr  nation.” 

Thi.s  a iiexv  phikesophy  in  medicine:  That  the 
practice  of  medicine  xvill  become  an  appendage 
to  hospital  administration.  The  future  xvill  in- 
clude only  hospital  centers,  and  physicians  xvill 
he  integrated  into  hospital  serx  ice.  We  ask: 
“Is  this  the  proper  direction  for  medical  practice 
in  the  United  States?” 

We  believe  that  all  sections  and  si^ecialties  of 
medicine,  even  though  their  practice  is  confined 
to  the  hospital,  are  integral  components  of  the 
practice  of  medicine  and  are  not  a part  of  any 
hospital  program. 

In  this  State  xve  haxe  learned  that  a majoritx' 
of  specialists  prefer  to  keep  their  medical  prac- 
tices separated  from  hospital  administration.  Of- 
ficers of  the  Sections  on  Radiology,  Pathology 
and  Anesthesiology  have  informed  the  State 
Medical  .\ssociation  that  they  oppose  the  de- 
claration of  the  .American  Hospital  .Association. 

This  must  indicate  that  physicians,  although 
their  activities  are  mostly  xvithin  the  hospital, 
prefer  to  remain  in  medicine  and  not  become  a 
part  of  hospital  practice  under  non-professional 
direction.  Under  the  Douglas  amendment,  15 
per  cent  of  our  physicians  xvould  become  salaried 
hospital  employees  rather  than  independent  prac- 
titioners. Fifteen  per  cent  of  the  practicing 
physicians  xvould  he  subject  to  all  the  rules  and 
regulations  of  the  Secretary  of  Health,  Education 
and  Welfare  concerning  hospitals  participating 
in  the  program. 


Dr.  Edxvin  L.  Crosby,  xice  president  of  the 
.American  Hospital  Association,  has  .stated  that 
the  e.xclusion  of  these  services  xvould  retard  the 
growth  of  the  modern  hospital.  But  the  doctor 
does  not  state  that  the  inclusion  of  professional 
services  xvithin  his  hospital  program  would  sub- 
ordinate 15  per  cent  of  all  physicians  to  hospital 
management  and  that  this  is  contraiy  to  the 
Principles  of  Medical  Ethics  of  the  .American 
Medical  As.sociation  which  states: 

“.A  pliysician  .slionld  not  dispose  of  his  professional 
attainments  or  serxiees  to  anx'  hospital,  corporation 
or  lax’  t>odx'  bx’  wluitex  er  name  called  or  however  or- 
ganized under  terms  or  conditions  which  pennit  the 
sale  of  the  services  of  that  physician  by  such  agency 
for  a fee.  The  practice  of  anesthesiology,  pathol- 
ogy, ixhysical  medicine  and  radiology  are  an  integral 
part  of  the  practice  of  medicine— in  the  same  cate- 
gory as  the  practice  of  surgery,  internal  medicine  or 
anx'  other  designated  field  of  medicine.” 

The  exclusion  of  professional  services  in  Medi- 
care is  not  a major  problem  to  physicians,  gox- 
ernment,  insurance,  nor  to  hospitals.  It  is  only 
the  latter  that  is  doing  the  “stjuaxvking.” 

.All  physicians,  especially  those  xvho  practice 
xvithin  ho.spitals  but  prefer  to  retain  their  identity 
in  medicine,  are  urged  to  inform  their  Congres- 
sional representatixes  that  they  resent  this 
hospital-supported  amendment  that  xvill  relegate 
them  to  the  dependent  status  of  hospital  em- 
ployees. 


Loaii-(iuaraiitee  Program  Successful 

The  American  Medical  Association’s  loan-guarantee 
program  is  providing  financial  assistance  to  one  of 
every  six  American  medical  students,  interns  and  resi- 
dents. 

Since  the  Elducation  and  Research  Foundation’s 
program  was  stalled  three  years  ago,  more  than 
19,000  loans  amounting  to  more  than  $27.6  million  have 
been  guaranteed.  Medical  students  may  borrow  $400 
to  $1,500  annually  for  seven  years  with  10  years  to 
repay. 

The  Foundation  has  raised  $2,472,000  as  a guarantee 
fund  for  the  loans.  Each  dollar  guarantees  $12.50  in 
bank  loans  through  a cooperative  program  with  three 
banks,  providing  a credit  potential  of  more  than  $30 
million.  Loans  are  being  made  at  a rate  of  600  a month. 

Dr.  Daymond  M.  McKeown  of  Coos  Bay,  Oregon, 
President  of  the  Foundation,  said  additional  contribu- 
tions are  needed  to  keep  the  program  on  a sound 
financial  basis. 

It  is  expected  the  program  will  become  self-sustain- 
ing in  four  to  five  years.  Doctor  McKeown  said.  New 
loans  then  will  be  possible  through  the  repayment  of 
old  loans. 

Borrowers  already  have  repaid  384  loans  and  are 
making  payments  on  2,167  others. 
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Plans  Nearinj;  Completion  for  Annual 
Meeting  at  The  Greenbrier 

Two  prominent  physicians  from  the  neighboring 
state  of  Ohio  have  accepted  invitations  to  appear  as 
guest  speakers  at  the  98th  Annual  Meeting  of  the  West 
Virginia  State  Medical  Association  at  The  Greenbrier 
in  White  Sulphur  Springs,  August  26-28. 

Dr.  Richard  J.  Stevens  of  Huntington,  Chairman  of 
the  Program  Committee,  said  that  Dr.  Leon  SchifT  of 
Cincinnati  and  Dr.  Thomas  E.  Shaffer  of  Columbus 
will  present  papers  during  the  three-day  meeting. 


Leon  SchifC,  M.  D.  Thomas  E.  Shaffer,  M.  D. 


Doctor  Schiff,  who  is  Professor  of  Medicine  at  the 
University  of  Cincinnati  College  of  Medicine,  will  ap- 
pear as  a speaker  at  the  second  general  session  on 
Friday  morning,  August  27.  His  subject  will  be  “The 
Differential  Diagnosis  of  Jaundice.” 

Doctor  Schiff  also  will  present  a paper  on  “The  Use 
of  Steroids  in  Liver  Diseases”  before  a meeting  of  the 
Section  on  Internal  Medicine  on  Friday  afternoon. 

A native  of  Riga,  Latvia,  Doctor  Schiff  was  gradu- 
ated from  the  University  of  Cincinnati  and  received 
his  M.  D.  degree  in  1924  from  the  University  of  Cin- 
cinnati College  of  Medicine.  He  also  received  a Ph.D. 
degree  in  1929  from  the  same  college.  He  served  an 
internship  and  had  residency  training  at  Cincinnati 
General  Hospital  and  also  had  postgraduate  training  in 
Germany. 

He  joined  the  faculty  of  the  University  of  Cincinnati 
College  of  Medicine  in  1930  and  was  named  Professor 
of  Medicine  in  1958.  He  also  has  served  since  1938  as 
Director  of  the  Gastric  Laboratory  at  Cincinnati  Gen- 
eral Hospital. 

He  is  the  author  of  several  books,  including  the 
“Differential  Diagnosis  oj  Jaundice”  and  “Clinical  Ap- 


proach to  Jaundice.”  He  also  is  the  author  of  numerous 
papers  dealing  with  liver  and  digestive  tract  diseases. 

Doctor  Schiff  is  a Fellow  of  the  American  College 
of  Physicians  and  a Past  President  of  the  American 
Association  for  the  Study  of  Liver  Diseases. 

Thomas  E.  Shaffer,  M.  D. 

Dr.  Thomas  E.  Shaffer,  who  is  Professor  of  Pediatrics 
and  Preventive  Medicine  at  the  Ohio  State  University 
College  of  Medicine,  will  appear  as  a speaker  at  the 
first  general  session  on  Thursday  morning,  August  26. 

Doctor  Shaffer,  who  also  serves  as  team  physician  at 
Ohio  State  University,  will  present  a paper  on  “The 
Adolescent  Athlete.” 

A native  of  Asaph.  Pennsylvania,  Doctor  Shaffer  was 
graduated  from  Cornell  University  and  received  his 
M.  D.  degree  in  1932  from  Cornell  University  Medical 
College. 

Doctor  Shaffer  served  as  an  Instructor  in  Pediatrics 
at  the  Yale  University  School  of  Medicine  from  1936 
to  1942  and  during  that  period  was  also  engaged  in 
private  practice  in  New  Haven,  Connecticut.  He  served 
for  four  years  as  a Major  in  the  Medical  Corps  of  the 
U.  S.  Army. 

He  joined  the  faculty  at  Ohio  State  in  1946  and  has 
been  there  ever  since  except  for  a one-year  period 
during  which  he  served  as  Professor  of  Preventive 
Pediatrics  at  Temple  University  School  of  Medicine. 
He  also  served  for  four  years  as  Director  of  Medical 
Services  of  the  State  of  Ohio  Juvenile  Diagnostic 
Center  before  returning  to  full-time  duties  at  Ohio 
State  last  August. 

Doctor  Shaffer  is  a member  of  the  AMA  Committee 
on  the  Medical  Aspects  of  Sports  and  in  1964  was 
awarded  the  William  G.  Anderson  Award  by  the 
American  Association  of  Health,  Physical  Education 
and  Recreation  “in  recognition  of  meritorious  sei’vice 
to  the  Profession  of  Health,  Physical  Education  and 
Recreation.” 

He  is  certified  by  the  American  Board  of  Pediatrics 
and  is  a member  of  the  American  Pediatric  Society 
and  the  American  Academy  of  Pediatrics.  He  is  cur- 
rently serving  as  Chairman  of  the  Ohio  Chapter  of 
the  American  Academy  of  Pediatrics. 

Drs.  Appel  and  Judd  Honor  Guests 

The  Program  Committee  announced  previously  that 
Dr.  James  Z.  Appel  had  accepted  an  invitation  to  be 
the  guest  speaker  before  the  first  session  of  the  House 
of  Delegates  on  Wednesday  afternoon,  August  25,  the 
day  preceding  the  formal  opening  of  the  meeting. 
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The  Pennsylvania  physician  will  be  installed  as 
President  of  the  AMA  during  the  Annual  Convention 
in  New  York  City  later  this  month. 

Another  honor  guest  will  be  Dr.  Walter  H.  Judd, 
former  medical  missionary  and  Congressman  from 
Minnesota,  who  will  appear  as  a guest  speaker  prior 
to  the  opening  of  the  first  general  scientific  session 
on  Thursday  morning,  August  26. 

Other  physicians  and  surgeons  who  will  appear  as 
speakers  are  as  follows: 

Dr.  R.  Gordon  Douglas  of  New  York  City,  Professor 
of  Obstetrics  and  Gynecology  at  Cornell  University 
Medical  College;  Dr.  Cornelius  E.  Sedgwick,  a member 
of  the  staff  of  Lahey  Clinic  in  Boston;  and  Dr.  William 
G.  Thurman,  Professor  and  Chairman  of  the  Depart- 
ment of  Pediatrics  at  the  University  of  Virginia  School 
of  Medicine. 

Sessions  of  the  House  of  Delegates 

There  will  be  two  sessions  of  the  House  of  Delegates 
during  the  meeting.  The  first  session  will  be  held  on 
Wednesday  afternoon,  August  25,  the  day  preceding 
the  formal  opening  of  the  convention.  Doctor  Appel 
will  be  the  speaker. 

Dr.  Albert  C.  Esposito  of  Huntington,  President  of 
the  West  Virginia  State  Medical  Association,  will  de- 
liver his  Presidential  Address  at  the  second  session 
of  the  House  of  Delegates  on  Saturday  afternoon, 
August  28. 

.\iMA  IViirsing;  Projirani 

The  American  Medical  Association’s  Committee  on 
Nursing  will  present  a program  in  New  York  on  June 
22  during  the  114th  Annual  Convention  of  the  AMA. 

The  afternoon  program  will  be  held  at  the  Barbizon 
Hotel  as  part  of  the  convention’s  scientific  program. 

Dr.  Barbara  Bates,  Assistant  Professor  of  Medicine 
at  the  University  of  Kentucky,  and  Dr  Luther  P. 
Christman,  Associate  Professor  of  Nursing  at  the 
University  of  Michigan,  will  present  papers  on  “Nurse- 
Physician  Communications  in  the  Hospital.” 


Ke-Ke«iistrutioii  I)(‘a<liine  June  80 

Application  forms  for  re-registration  to 
practice  medicine  were  mailed  recently  by 
the  Medical  Licensing  Board  to  all  physicians 
currently  licensed  to  practice  in  the  State  of 
West  Virginia. 

The  biennial  fee  for  the  re-registration  of 
physicians  was  increased  from  $2  to  $5  by  the 
Legislature  during  the  1965  session.  The  dead- 
line for  payment  of  the  re-registration  fee  is 
June  30, 

Physicians  who  have  not  received  the  ap- 
plication form  should  contact  the  Medical 
Licensing  Board  of  West  Virginia,  State  Office 
Building,  1800  Washington  Street,  East. 
Charleston,  W.  Va.  25305. 


Chronic  Diseases  Worst  Killers 
In  W.  Va.  Last  Year 

Chronic  diseases  accounted  for  eight  in  ten  deaths 
in  West  Virginia  during  1964. 

State  Health  Director  N.  H.  Dyer  in  a recent  issue 
of  the  “State  of  the  State’s  Health,”  discussed  a report 
giving  the  provisional  figures  on  births  and  deaths 
in  1964,  i-ecently  released  by  the  State  Department  of 
Health’s  Division  of  Vital  Statistics. 

He  noted  that  heart  disease,  cancer  and  strokes  were 
responsible  for  78  per  cent  of  the  total  deaths.  Diseases 
of  the  heart  and  circulatory  system  represented  the 
cause  of  death  in  two  of  three  cases. 

Doctor  Dyer  related  that  the  provisional  figures  on 
major  causes  of  death  in  the  state  during  1964  showed 
the  leading  cause  to  be  heart  disease,  accounting  for 
6,993  deaths;  second,  malignant  neoplasms,  2,674  deaths: 
third,  vascular  lesions  affecting  central  nervous  system, 
2,C21  deaths;  fourth,  accidents,  1,017  deaths;  fifth, 
pneumonia  and  influenza,  603  deaths. 

The  sixth  leading  cause  of  death  was  diseases  of 
early  infancy  with  603  deaths;  seventh,  general  arterio- 
sclerosis with  317  deaths;  eighth,  diabetes  mellitus 
with  287  deaths;  ninth,  congenital  malformations  with 
173  deaths;  tenth,  nephritis  and  nephrosis  with  135 
deaths;  eleventh,  tuberculosis  with  121  deaths. 

He  pointed  out  that  there  were  16,808  male  births  or 
51.8  per  cent  of  the  total  of  32,436  in  1964.  Physicians 
delivered  99.3  per  cent  of  the  newborns  and  98.4  per 
cent  of  all  births  were  in  hospitals.  Some  1,876  illegiti- 
mate births  were  recorded,  about  7 per  cent  of  the  total. 

Wirt  County  registered  the  highest  birth  rate  with 
22.3  per  1,000  population.  Wood  County  had  a rate  of 
21.8;  Calhoun  and  Wetzel,  21.5;  Lincoln,  21.2.  Hardy 
and  Pendleton  had  the  lowest  birth  rate  with  9.0  per 
1,000  persons. 

Kanawha  County  listed  4,687  births,  the  largest  num- 
ber, with  a rate  of  18.9.  Cabell  had  2,092  (19.4);  Wood, 
1,668  (21.8);  Harrison,  1,431  (19.3);  McDowell,  1,213 
(18.8);  Raleigh,  1,191  (16.5). 

Kanawha  County  recorded  1,846  deaths;  Cabell,  1,161; 
Harrison,  764;  Ohio,  762;  Wood,  741;  Raleigh,  650. 

Doctor  Dyer  noted  that  the  numbers  and  rates  for 
some  counties  given  on  the  provisional  report  may  be 
revised  substantially  when  the  final  report  is  pre- 
pared, which  will  include  additional  data  and  inter- 
state corrections  for  non-resident  births  and  deaths, 
but  the  pattern  is  not  likely  to  change. 


Heart  Assn.  Meetin|i  in  Oeloher 

The  annual  scientific  sessions  of  the  American  Heart 
Association  will  be  held  at  the  Americana  Hotel  in 
Miami  Beach,  Florida,  October  15-17.  The  sessions  are 
held  in  conjunction  with  the  Association’s  annual  meet- 
ing which  will  continue  through  October  19. 
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Dr.  Ralph  W.  Ryan  New  President 
Of  Opli.  & Otol.  Acad. 

Dr.  Ralph  W.  Ryan  of  Morgantown  was  installed  as 
President  of  the  West  Virginia  Academy  of  Ophthal- 
molog>'  and  Otolaryngology  during  the  18th  annual 
meeting  of  that  organization  at  The  Greenbrier  in 
White  Sulphur  Springs,  April  18-21.  He  succeeds  Dr. 
R.  Alan  Fawcett  of  Wheeling. 

Other  new  officers  are  as  follows: 

Dr.  Worthy  W.  McKinney  of  Beckley,  President 
Elect;  Dr.  James  Elliott  Blaydes,  Jr.,  of  Bluefield, 
Secretary-Treasurer;  Drs.  William  C.  Morgan,  Jr.,  of 
Charleston,  Alfred  J.  Magee  of  Charleston  and  Edward 
Shupala  of  Parkersburg,  Directors;  and  Drs.  James  T. 
Spencer  of  Charleston,  Albert  C.  Esposito  of  Hunting- 
ton  and  R.  Alan  Fawcett  of  Wheeling,  members  of  the 
Executive  Committee. 

The  scientific  program  included  papers  presented  by 
the  following  guest  speakers: 

Drs.  David  F.  Austin  of  Chicago;  Edwin  W.  Cocke. 
Jr.,  of  Memphis,  Tennessee;  Arthur  G.  DeVoe  of  New 
York;  David  A.  Dolowitz  of  Salt  Lake  City;  Philip  M. 
Lewis  of  Memphis,  and  Nathan  S.  Schlezinger  of 
Philadelphia. 


Dr.  Grero  Speaks  at  Dietetic  Me«*tin«i 

Dr.  Ray  S.  Greco  of  Weirton  was  a speaker  at  the 
Spring  meeting  of  the  West  Virginia  Dietetic  Associa- 
tion at  Wilson  Lodge,  Oglebay  Park.  Wheeling,  May 
6-7. 

Doctor  Greco  presented  a paper  on  “Psychological 
Aspects  of  Patient  Food  Service.” 


Speakers  at  the  annual  meeting  of  the  West  Virginia  Acad- 
em.v  of  Ophthalmology  and  Otolaryngology  at  The  Greenbrier 
included,  left  to  right:  Drs.  Philip  M.  Lewis,  Professor  and 
Chairman  of  the  Div'lsion  of  Ophthalmology  at  the  University 
of  Tennessee;  Dr.  Arthur  G.  DeV'oe.  Director  of  E.ve  Service, 
Institute  of  Ophthalmology,  Preshyterian  Hospital.  New  York: 
Dr.  David  F'.  Austin.  Assistant  Professor  of  Otolar.vngology  at 
the  University  of  Illinois,  and  Nathan  S.  Schlezinger,  Chief 
of  Neurology  at  Wills  Eye  Hospital,  Philadelphia. 

Olol.  .\ssenil)ly  In  (ihicago 

The  annual  Otolaryngologic  Assembly  will  be  held 
at  the  new  Illinois  Eye  and  Ear  Infirmary  at  the  Medi- 
cal Center  in  Chicago,  October  30  through  November  5. 

It  is  designed  to  bring  specialists  current  information 
in  medical  and  surgical  otorhinolaryngology. 

Additional  information  may  be  obtained  by  writing 
to  Department  of  Otolaryngology,  College  of  Medicine 
of  the  University  of  Illinois  at  the  Medical  Center, 
Chicago.  P.  O.  Box  6998,  Chicago,  Illinois  60680. 


New  officers  of  the  West  Virginia  Academy  of  Ophthalmology  and  Otolarvngologv  arc  shown  after  their  eiection  April 
21  at  The  Greenbrier.  White  Sulphur  Springs.  Left  to  right  are:  Dr.  J.  Elliott  Blaydes.  Jr.,  Secretarv-Treasurer,  Bluefield; 
Dr.  Worthy  W.  McKinney,  President  Elect,  Bcckley;  Dr.  Ralph  W.  Rvan,  President.  Morgantown;  Dr  R .4lan  Fawcett 
Retiring  President,  WHieeling,  and  Dr.  W.  C.  Morgan,  Jr.,  Director,  of  Charleston. 


June,  1965,  \’ol.  61,  No.  6 


153 


Two  1965  Scholarship  Recipients 
Selected  hy  Coiiiiiiittee 

Creel  S.  Cornwell,  Jr.,  of  Lost  Creek  and  William  L. 
Mossburg  of  Morgantown  have  been  selected  by  the 
Medical  Scholarships  Committee  of  the  West  Virginia 
State  Medical  Association  as  the  1965  recipients  of  the 
four-year  scholarship  awards  to  the  West  Virginia 
University  School  of  Medicine. 


William  L.  Mossburg  Creel  S.  Cornwell.  ,Fr. 


Announcement  of  the  awards  was  made  by  Dr.  J.  P. 
McMullen  of  Wellsburg,  the  Chairman,  following  a 
meeting  in  Morgantown,  April  23-24. 

The  .scholarships,  each  worth  $4,000,  are  awarded 
annually  to  students  enrolled  in  the  first-year  class  at 
the  School  of  Medicine.  The  two  recipients  will  accept 
the  awards  formally  during  the  98th  Annual  Meeting 
of  the  State  Medical  Association  at  The  Greenbrier  in 
White  Sulphur  Springs  in  August. 

Mr.  Cornwell,  21,  is  the  son  of  Mr.  and  Mrs.  Creel  S. 
Cornwell  of  Lost  Creek.  He  was  graduated  from  Lost 
Creek  High  School  and  had  his  pre-medical  training  at 
West  Virginia  Wesleyan  College. 

Mr.  Mossburg,  26-year-old  son  of  Mrs.  Grace  M. 
Cummins  of  Westover  and  the  late  John  A.  Mossburg, 
was  graduated  from  Morgantown  High  School.  He  took 
his  undergraduate  work  at  West  Virginia  University. 

The  two  men  will  begin  their  studies  in  September 
as  freshmen  in  the  WVU  School  of  Medicine.  They 
are  the  eleventh  and  twelfth  students  to  receive 
scholarships  under  the  program  inaugurated  by  the 
State  Medical  Association  in  1958.  The  Association 
awarded  one  scholarship  per  year  until  1961,  and  the 
House  of  Delegates  voted  that  year  to  provide  an 
additional  annual  scholarship. 


A.M.\  Book  Oil  IVew  Driijis 

The  Council  on  Drugs  of  the  American  Medical 
Association  plans  to  begin  this  month  distribution  of  a 
book  entitled  “New  Drugs.” 

The  book  is  designed  to  meet  the  specific  needs  of 
the  practicing  physician  for  a source  of  up-to-date, 
authoritative  and  unbiased  information  on  single  entity 
drugs  introduced  within  the  past  10  years. 

Physicians  may  purchase  the  500-page  book  from 
the  AMA  for  $5.00  per  copy. 


Coll  ege  of  Chest  Physicians  I*laiis 
Meeting  in  New  York  City 

The  American  College  of  Chest  Physicians  will  hold 
its  annual  meeting  at  the  Waldorf  Astoria  Hotel  in 
New  York  City,  June  17-21. 

Dr.  Alfred  Goldman  of  St.  Louis,  President  of  the 
College,  will  preside.  The  scientific  program  will  in- 
clude postgraduate  seminars,  panel  and  round  table 
luncheon  sessions,  formal  papers  and  motion  pictures. 

The  opening  scientific  session  on  Saturday,  June  19, 
will  include  a symposium  on  thromboembolic  disease 
and  discussions  of  pulmonary  hypertension,  transplan- 
tation, hyperbaric  oxygen  therapy,  mycobacterial  dis- 
ease and  cardiac  perplexities.  On  Sunday,  there  will 
be  sessions  on  infiltrative  lung  disease,  coronary  artery 
disease,  hypertension,  emphysema,  acute  respiratory 
failure,  cardiovascular  emergencies  and  congenital 
heart  disease. 

The  College  and  the  American  Medical  Association 
will  hold  a combined  meeting  at  the  Barbizon-Plaza 
Hotel  on  Monday,  June  21,  with  regular  scientific  ses- 
sions and  six  round  table  luncheon  sessions. 

Additional  information  may  be  obtained  by  writing 
to  the  American  College  of  Chest  Physicians,  112  East 
Chestnut  Street,  Chicago,  Illinois  60611. 

Auxiliary  Officers  Attend  Hoard 
Meeting  at  Mont  Chateau 

The  annual  Spring  Meeting  of  the  Executive  Board 
of  the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association  was  held  at  Mont  Chateau  Lodge, 
near  Morgantown,  April  26-27. 

Mrs.  George  A.  Curry,  the  President,  presided  at 
the  business  session  which  was  attended  by  35  state 
officers,  standing  committee  chairmen,  county  presi- 
dents and  county  presidents  elect. 

It  was  announced  that  two  women  had  accepted  invi- 
tations to  speak  at  the  annual  convention  of  the  Auxi- 
liary at  The  Greenbrier  in  White  Sulphur  Springs  in 
August.  They  are  Mrs.  Richard  Sutter  of  St.  Louis, 
President  Elect  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  and  Mrs.  Jordan  Kelling 
of  Waverly,  Missouri,  President  of  the  Southern  Medi- 
cal Auxiliary. 

After  the  business  session  on  Monday,  April  26,  the 
West  Virginia  University  Chapter  of  the  Woman’s 
Auxiliary  to  the  Student  American  Medical  Associa- 
tion presented  a skit.  The  presentation  was  a mock 
fashion  show  entitled  “Outfits  Medical  Wives  Might 
Wear.” 

Drs.  Clark  K.  Sleeth,  Dean  of  the  WVU  School  of 
Medicine,  and  George  A.  Curry  of  Morgantown, 
members  of  the  Advisory  Board,  and  Dr.  Robert  Tchou 
were  honor  guests  at  a dinner  that  night  at  Lake- 
view  Country  Club. 

A workshop  session  on  Tuesday,  April  27,  was  under 
the  direction  of  Mrs.  Wilson  P.  Smith  of  Huntington, 
President  Elect  of  the  Auxiliary.  Guest  speakers  were 
Doctor  Sleeth  and  Dr.  Albert  C.  Esposito,  President 
of  the  West  Virginia  State  Medical  Association. 
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New  Association  Members 

Dr.  Joseph  W.  Blevins,  Olin  Mathieson  Chemical 
Company,  Hannibal,  Ohio  (Wetzel).  Doctor  Blevins,  a 
native  of  Volant,  Pennsylvania,  was  graduated  from 
Geneva  College  and  received  his  M.  D.  degree  in  1947 
from  the  University  of  Maryland  School  of  Medicine. 
He  served  for  two  years  as  a Captain  in  the  Medical 
Corps  of  the  U.  S.  Army  and  he  previously  was  located 
in  Lynn,  Massachusetts.  His  specialty  is  occupational 
medicine. 

★ ★ ★ ★ 

Dr.  Zeb  C.  Burton,  Jr.,  1115  16th  Street,  Huntington 
(Cabell).  Doctor  Burton,  who  was  born  in  Orange 
County,  North  Carolina,  received  his  M.  D.  degree  in 
1957  from  the  Bowman  Gray  School  of  Medicine.  He 
interned  and  served  a residency  at  Grady  Memorial 
Hospital  in  Atlanta,  Georgia,  and  he  served  for  two 
years  as  a Captain  in  the  Medical  Corps  of  the  U.  S. 
Air  Force.  His  specialty  is  internal  medicine  and 
cardiology. 

it  ir  ^r  it 

Dr.  Julian  D.  Gcisataya,  Main  Street,  Lumberport 
(Harrison).  Doctor  Gasataya,  who  was  born  in  the 
Philippines,  was  graduated  from  San  Agustin  Univer- 
sity and  received  his  M.  D.  degree  in  1956  from  the 
University  of  Santo  Tomas  in  Manila.  He  interned  at 
Ohio  Valley  Hospital  in  Steubenville,  1957-58,  and 
served  residencies  at  that  hospital  and  at  Mansfield 
General  Hospital  in  Mansfield,  Ohio,  and  the  Ohio 
Valley  General  Hospital  in  Wheeling,  1960-64.  His 
specialty  is  general  surgery. 

Dr.  Edwin  C.  Neville,  1323  Quarrier  Street,  Charles- 
ton (Kanawha).  Doctor  Neville,  a native  of  Youngs- 
town, Ohio,  was  graduated  from  John  Carroll  Univer- 
sity and  received  his  M.  D.  degree  in  1951  from  the 
St.  Louis  University  School  of  Medicine.  He  interned 
at  Western  Reserve  University  Hospital  in  Cleveland, 
1951-53,  and  served  residencies  at  St.  Louis  University 
Hospital  and  the  State  University  of  Iowa  Hospital. 
He  served  for  two  years  as  a Lieutenant  in  the  Medical 
Corps  of  the  U.  S.  Navy  and  he  formerly  served  as 
assistant  professor  of  surgery  at  the  State  University 
of  Iowa  School  of  Medicine.  His  specialty  is  thoracic 
and  cardiovascular  surgery. 

it  -it  it  it 

Dr.  John  H.  Wolf,  Jr.,  Willey  Street  Medical  Build- 
ing, Morgantown  (Monongalia).  Doctor  Wolf,  a native 
A Grafton,  was  graduated  from  West  Virginia  Uni- 
versity and  received  his  M.  D.  degree  in  1961  from  the 
Bowman  Gray  School  of  Medicine  of  Wake  Forest 
College.  He  interned  at  North  Carolina  Baptist  Hos- 
pital in  Winston-Salem,  1961-62,  and  served  residencies 
at  that  hospital  and  at  the  West  Virginia  University 
Hospital,  1962-64.  He  is  currently  serving  as  Clinical 
Instructor  in  Pediatrics  at  the  WVU  School  of  Medi- 
cine. 


Dr.  Leckie  Installed  as  President 
Of  W.  Va.  Chapter,  AAGP 

Dr.  Jack  Leckie  of  Huntington  was  installed  as 
President  of  the  West  Virginia  Chapter  of  the  Ameri- 
can Academy  of  General  Practice  during  the  13th 

Annual  Scientific  Assem- 
bly which  was  held  at 
Oglebay  Park  in  Wheel- 
ing, April  30  to  May  2. 

Doctor  Leckie  succeeds 
Dr.  Peter  A.  Haley  of 
Charleston.  Dr.  L.  Dale 
Simmons  of  Clarksburg 
was  named  President 
Elect  and  will  assume 
his  duties  as  President  at 
the  annual  meeting  next 
Spring. 

Other  officers  elected 
are  as  follows: 

Dr.  Martha  J.  Coyner  of 
Harrisville,  Vice  Presi- 
dent; Dr.  Del  Roy  Davis  of  Kingwood,  Secretary;  and 
Dr.  C.  Carl  Tully  of  South  Charleston,  Treasurer. 

Dr.  Carl  B.  Hall  of  Charleston  and  Dr.  Seigle  W. 
Parks  of  Charleston  were  named  delegates  to  the 
AAGP.  Alternates  are  Drs.  Halvard  Wanger  of 
Shepherdstown  and  J.  Keith  Pickens  of  Clarksburg. 

The  New  Academy  President 

Doctor  Leckie,  the  new  President,  is  a native  of 
Toler,  Kentucky,  and  received  his  M.  D.  degree  in 
1950  from  the  George  Washington  University  School 
of  Medicine  in  Washington,  D.  C. 

He  was  named  President  Elect  at  the  1964  meeting 
in  Charleston.  Doctor  Leckie  is  a member  of  the  Cabell 
County  Medical  Society,  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association. 

Guest  Speakers 

Sixteen  prominent  physicians  and  surgeons  appeared 
as  guest  speakers  at  the  scientific  sessions  held  during 
the  meeting. 

Dr.  Edward  H.  Rynearson,  Senior  Consultant  in 
Endocrinology  and  Metabolism  at  the  Mayo  Clinic,  was 
the  principal  speaker  at  the  annual  banquet  on 
Saturday  night.  May  1.  His  subject  was:  “It’s  Hard 
to  Live  With  a Doctor  Or  a Doctor’s  Wife.” 

Dr.  Albert  C.  Esposito  of  Huntington,  President  of 
the  West  Virginia  State  Medical  Association,  also 
spoke  at  the  banquet. 


Donation  For  Camp  Galahad 

The  Monongalia  County  Medical  Society  has  donated 
$500  to  Camp  Galahad  through  the  West  Virginia 
Diabetes  Association. 

The  gift  represents  funds  left  over  from  pK>lio  im- 
munization clinics  in  Monongalia  County.  Camp 
Galahad  is  a facility  in  Clay  County  for  diabetic,  deaf, 
blind  and  mentally  retarded  children. 


Jack  Leckie,  M.  D. 
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Dr.  E.  F.  Heiskell,  Jr.,  of  >Ior,?antoun  (left)  is  the  new  President  of  the  West  V'irginia  Chapter,  .American  College  of 
Surgeons.  Other  officers  shown  during  the  annual  meeting  at  The  Greenbrier  in  White  Sulphur  Springs  are  (left  to  right): 
Drs.  T.  P.  Mantz  of  Charleston,  Vice  President;  Harr.v  F.  Cooper  of  Beckley,  Secretar.v-Treasurer;  Charles  M.  Scott  of  Blue- 
field,  Governor;  and  Hu  C,  .Myers  of  Philippi,  Past  President  and  Councilor, 


Dr  Etigar  F.  H eiskell  New  President 
Of  W . \a.  (Chapter,  .\CS 

Dr.  Edgar  F.  Heiskell,  Jr.,  of  Morgantown  was  in- 
stalled as  President  of  the  West  Virginia  Chapter. 
American  College  of  Surgeons,  at  the  Chapter's  annual 
meeting  at  The  Greenbrier  in  White  Sulphur  Springs, 
April  29-May  1. 

Other  new  officers  are:  Dr.  T.  P.  Mantz  of  Charleston, 
Vice  President;  and  Dr.  Harry  F.  Cooper  of  Beckley, 
Secretary-Treasurer.  Dr.  Hu  C.  Myers  of  Philippi  is 
the  retiring  President. 

Fifteen  scientific  papers  were  presented  during  the 
three-day  meeting.  Included  were  research  papers  by 
Drs.  Mihbi  Shy’ayb  and  Kenneth  E.  Thomas,  both 
surgical  residents  at  the  West  Virginia  University 
Medical  Center.  Doctors  Thomas  and  Shy’ayb  won 
first  and  second  places,  respectively,  in  competition 
for  residents. 

The  Chapter  will  have  another  meeting  in  Morgan- 
tow'n,  October  1-2.  the  weekend  of  the  Pitt-West 
Virginia  football  game. 

Participating  in  the  scientific  program  will  be  Drs. 
Albert  J.  Paquin,  Jr.,  Chairman  of  the  Department  of 
Urology  at  the  University  of  Virginia;  and  Mark 
Ravitch,  Associate  Professor  of  Surgery  at  Johns 
Hopkins  University  School  of  Medicine. 

Members  of  the  staff  of  the  Department  of  Surgery 
at  the  West  Virginia  University  Medical  Center  also 
will  present  papers. 


Further  information  concerning  the  October  meet- 
ing may  be  obtained  by  writing  to  Dr.  Richard  A. 
Currie,  Department  of  Surgery,  WVU  Medical  Center, 
Morgantown. 

(dancer  Society  Increases  Grants 
For  Research  Projects 

The  American  Cancer  Society  has  approved  123  re- 
search grants  totaling  $3,667,158  to  scientists  and 
research  institutions  throughout  the  country. 

Dr.  Alvin  L.  Watne  of  the  West  Virginia  University 
School  of  Medicine  will  receive  additional  funds  to 
increase  his  grant  to  $22,356.  Doctor  Watne  is  studying 
factors  affecting  tumor  growth  and  metastases  in  ex- 
perimental animal  tumors  and  methods  of  metastases 
prevention. 

The  American  Cancer  Society’s  grants  in  West  Vir- 
ginia currently  total  $63,213. 


SK&F  Lists  Seiw  ices 

Smith  Kline  & French  Laboratories  recently  pub- 
lised  a Catalog  of  Services  for  distribution  to  physi- 
cians. 

The  booklet  lists  and  describes  films,  publications 
and  other  services  that  SK&F  offers  to  doctors  with- 
out charge. 

Copies  may  be  obtained  by  contacting  the  local 
SK&F  representative  or  by  w'riting  to  Services  Depart- 
ment, Smith  Kline  & French  Laboratories,  1500  Spring 
Garden  Street,  Philadelphia,  Pennsylvania  191C1. 
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Dr.  Amos  IV  Johnson  Installed 
As  President  of  AAGP 

Dr.  Amos  N.  Johnson  of  Garland,  Noidh  Carolina, 
was  installed  as  president  of  the  American  Academy 
of  General  Practice  dxiring  the  17th  Annual  Scientific 
Assembly  in  San  Francisco,  April  12-16. 

Named  president  elect  was  Dr.  Carroll  L.  Witten  of 
Louisville,  Kentucky,  who  served  as  Speaker  of  the 
Congress  of  Delegates  for  the  past  five  years.  He  will 
be  installed  as  president  at  the  next  convention  in 
Boston,  October  8-14,  1966. 

Several  West  Virginia  physicians  participated  ac- 
tively in  the  meeting  which  attracted  more  than  2,800 
physicians  and  a total  registration  of  6,489. 

Dr.  Carl  B.  Hall  of  Charleston  served  as  Chairman 
of  the  Reference  Committee  on  Miscellaneous  Business 
and  he  also  presented  a paper  on  “Induction  of  Labor” 
during  a symposium  on  obstetrics  and  gynecology. 

Dr.  Seigle  W.  Parks  of  Charleston  was  honored  by 
being  named  to  serve  as  Chairman  of  the  Committee 
on  Scientific  Assembly  for  the  coming  year.  He  will 
be  in  charge  of  the  committee  planning  the  program 
for  the  1966  meeting  in  Boston. 


ACCP  Loan  Program  Established 

The  American  College  of  Chest  Physicians  is  offer- 
ing loans  to  resident  physicians  in  the  United  States 
and  Canada  to  assist  them  in  completing  residencies 
in  cardiovascular  and  pulmonary  diseases. 

Application  forms  may  be  obtained  by  writing  to 
the  Committee  on  Resident  Loan  Fimd,  American 
College  of  Chest  Physicians,  112  East  Chestnut  Street, 
Chicago,  Illinois  60611. 


Medical  Meetings.  196.> 

The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  1965: 

June  20-24 — AMA  Annual  Meeting,  New  York. 

Aug.  26-28 — W.  Va.  State  Medical  Association.  The 
Greenbrier,  White  Sulphur  Springs. 

Sept.  18-26 — Pennsylvania  Medical  Society,  Atlantic 
City. 

Sept.  30 — Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  29-31 — Potomac-Shenandoah  Valley  PG  Institute. 
Martinsburg. 

Nov.  1-4 — Southern  Medical,  Houston,  Texas. 

Nov.  28-Dec.  1 — AMA  Clinical  Meeting.  Philadelphia 


Make  Your  Reservation  Now  ! 

Members  of  the  West  Virginia  State  Medical 
Association  are  urged  to  make  reservations 
without  delay  for  accommodations  during  the 
98th  Annual  Meeting  at  The  Greenbrier  in 
White  Sulphur  Springs,  August  26-28,  1965. 
Application  forms  for  room  reservations  have 
been  mailed  to  members  and  additional  copies 
are  available  upon  request.  The  completed 
forms  should  be  mailed  directly  to  the  Reser- 
vation Manager,  The  Greenbrier,  White  Sul- 
phur Springs,  West  Virginia. 


AMA  Auxiliary  Meeting  Planned 
In  New  York  City 


The  42nd  Annual  Convention  of  the  Woman’s  Auxi- 
liary to  the  American  Medical  Association  will  be  held 
at  the  Americana  Hotel  in  New  York  City,  June  20-23. 


Mrs.  George  A.  Curry 


Mrs.  George  A.  Curry 
of  Morgantown,  President 
of  the  Woman’s  Auxiliary 
to  the  West  Virginia  State 
Medical  Association,  will 
head  the  state  delegation. 
It  is  expected  that  a large 
number  of  auxiliary 
members  from  West  Vir- 
ginia will  travel  to  New 
York  City  for  the  meeting. 

More  than  3,500  wives 
of  physicians  are  expected 
to  attend  the  meeting, 
which  will  be  held  in  con- 
junction with  the  Annual 
Meeting  of  the  AMA. 


Mrs.  William  H.  Evans  of  Youngstown,  Ohio,  the 
President,  will  preside  at  the  four-day  meeting.  Mrs. 
Richard  A.  Sutter  of  St.  Louis,  the  President  Elect, 
will  be  installed  as  President  during  the  meeting. 


Dr.  Donovan  F.  Ward,  President  of  the  AMA,  will  be 
the  guest  speaker  at  the  annual  luncheon  honoring 
past  presidents  which  will  be  held  on  Tuesday,  June 
22.  The  Auxiliary’s  annual  contribution  to  the  AMA- 
ERF  also  will  be  announced  at  that  time. 


Mrs.  Sutter  will  preside  at  a post- convention  con- 
ference for  new  officers  and  committee  chaiirmen  on 
Thursday  morning,  June  24.  The  speaker  will  be  Dr. 
Ernest  B.  Howard,  Assistant  Vice  President  of  the 
AMA. 


An  interesting  entertainment  program  has  been 
arranged  for  children  who  accompany  their  parents 
to  the  meeting.  The  complete  program  for  the  Auxiliary 
meeting  was  published  in  the  May  10  issue  of  the 
JAMA. 


Fumls  For  Heart  Research 

The  West  Virginia  Heart  Association  is  now  accept- 
ing applications  for  research  grants  in  the  field  of 
cardiovascular  disease.  Grants  are  not  restricted  to 
any  particular  discipline  although  the  investigator  must 
be  qualified  and  have  available  facilities  necessary  to 
pursue  his  investigation. 

Individual  requests  for  grants  should  not  exceed 
$3,000,  although  no  maximum  has  been  established  by 
the  Association’s  Research  Committee.  Awards  will 
be  based  on  merit,  need  and  available  funds. 

All  requests  for  the  1965-66  fiscal  year  should  be 
submitted  as  soon  as  possible,  and  no  later  than  June 
39.  Application  blanks  and  additional  information  may 
be  obtained  by  writing  to  the  Research  Committee, 
West  Virginia  Heart  Association,  759  West  Washington 
Street.  Charleston,  West  Virginia  25302. 
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1 14th  Aiiiiiial  A!\IA  Meeting; 

In  New  York,  June  20-24 

More  than  25,000  physicians  are  expected  to  attend 
the  114th  annual  convention  of  the  American  Medical 
Association  in  New  York  City,  June  20-24. 

Physician  registration  was  23,083  when  the  AMA 
held  its  last  convention  in  New  York  City  in  1961. 


Donovan  F Ward,  M.  D. 


Janies  Z.  .■\ppel,  M.  D. 


Dr.  Donovan  F.  Ward  of  Dubuque,  Iowa,  President 
of  the  AMA,  will  preside  at  the  meeting.  The  program 
also  will  feature  the  installation  of  Dr.  James  Z.  Appel 
of  Lancaster,  Pennsylvania,  as  President. 

Headquarters  for  the  meeting  will  be  the  Americana 
Hotel.  The  scientific  sessions  will  be  held  in  the  huge 
New  York  Coliseum,  which  also  housed  the  1961  con- 
vention. Several  scientific  meetings,  however,  will  be 
held  in  hotels  in  the  mid-town  area. 

Dr.  J.  Arnold  Bargen  of  Temple,  Texas,  Chairman  of 
the  Council  on  Postgraduate  Programs,  said  the  New 
York  City  program  will  be  most  comprehensive,  in- 
cluding lectures,  scientific  exhibits,  preview  showings 
of  medical  films  and  color  television.  The  Council 
plans  the  scientific  programs  for  AMA’s  two  conven- 
tions each  year. 

“The  combined  efforts  of  many  people,  particularly 
the  specialty  section  secretaries,  have  helped  to  formu- 
late a program  that  will  be  an  outstanding  contribution 
to  graduate  medical  education,”  Doctor  Bargen  said. 

The  New  York  convention  will  feature  six  general 
scientific  sessions,  which  will  offer  to  physicians  the 
most  recent  findings  in  adverse  drug  reactions;  organ 
transplantation;  hearing;  nonnarcotic  drug  addiction; 
metabolism  in  growth  development  and  aging,  and 
diagnostic  cytology.  In  addition  to  the  general  sci- 
entific sessions,  23  specialty  sections  also  will  have 
programs. 

The  complete  convention  program  was  published  in 
the  May  10  issue  of  the  JAMA. 

Drs.  Frank  J.  Holroyd  of  Princeton  and  Charles  A. 
Hoffman  of  Huntington  will  represent  the  West  Vir- 
ginia State  Medical  Association  in  the  AMA  House  of 
Delegates.  Alternates  are  Drs.  D.  E.  Greeneltch  of 
Wheeling  and  Thomas  G.  Reed  of  Charleston. 


27  Pliysioians  Licensed  by  MLB 
To  FVaetice  in  State 

The  Medical  Licensing  Board  of  West  Virginia 
licensed  16  physicians,  8 by  examination  and  8 by 
reciprocity,  at  a meeting  held  at  The  Capitol  in 
Charleston,  January  11-13,  1965.  The  following  physi- 
cians were  licensed  by  direct  examination; 

Andrews,  Frank  Baker,  Jr.,  Ft.  Eustis,  Virginia 

Chu,  Hyeun  Soon,  Weston 

Daneault,  Fernand  Joseph,  Hampton,  Virginia 

Gettliffe,  Cyril  Dudley,  Parkersburg 

Napoli,  Victor  M.,  Morgantown 

Neale,  Richard  Carroll,  Jr.,  Richmond,  Virginia 

Stock,  Rodolfo,  South  Charleston 

Swartz,  Donald  Reed,  Morgantown 

The  following  is  a list  of  the  physicians  who  were 
licensed  by  reciprocity: 

Adams,  Curtis  L.  V.,  Man 
Anderson,  Mary  M.,  Man 
Hughes,  James  Thomas,  Morgantown 
Januszeski,  Francis  Joseph,  Claiksburg 
Jenkins,  Robert  Allen,  St.  Marys 
Rudnick,  Abraham  H.,  Man 
Suttenfield,  Frederick  Daniel,  Romney 
Weimer,  George  A.,  Wheeling 

At  a meeting  of  The  Medical  Licensing  Board  of 
West  Virginia,  the  following  11  physicians  were 
licensed  by  I'eciprocity  on  April  12,  1965: 

Dewing,  Stephen  Bronson,  Morgantown 

Hodges,  Wyllys  Royce,  Jr.,  Cumberland,  Maryland 

Jacobs,  William  Hai'old,  Morgantown 

Johnson,  James  Byrd,  Ewing,  Virginia 

Newton,  Roger  Eugene,  Fairmont 

Nugent,  Milton  Everett,  Wheeling 

Poffenbarger,  Arthur  Lee,  Dunbar 

Simmons,  William  Charles,  Logan 

Sowder,  Wilson  Thomas,  Jr.,  Alderson 

West,  James  Edward,  Shinnston 

Woelfel,  James  Thomas,  Augusta,  Georgia 


Fellowship  Fiiiul  Fstablislied  in  Memory 
Of  Dr.  Norman  H.  Jolliffe 

New  York  City  has  established  a fellowship  fund  in 
memory  of  a graduate  of  West  Virginia  University. 

The  late  Dr.  Norman  Hayhurst  Jolliffe,  a 1923  gradu- 
ate of  WVU,  is  being  honored  for  his  contributions  to 
medicine  and  public  health  nutrition. 

The  Norman  Jolliffe  Fellowship  Fund  was  announced 
by  New  York  City’s  Depaidment  of  Health. 

In  a letter  to  the  scientist’s  colleagues,  the  Depart- 
ment said  the  “fund  will  provide  scholarships  to  excel- 
lent young  physicians  to  enable  them  to  participate  in 
clinical  and  research  aspects  of  the  fascinating  science 
of  nutrition.” 

Doctor  Jolliffe  conducted  nutrition  status  surveys  in 
Brazil  and  Formosa  and  served  as  a member  of  the 
Newfoundland  International  Survey  teams  of  1944  and 
1948.  He  is  the  author  of  two  standard  texts  in 
nutrition:  “Reduce  and  Stay  Reduced,”  and  “Reducing 
Diet  Guide.”  Both  were  published  in  1952. 

Doctor  Jolliffe  died  in  1961. 

Tax  deductible  contributions  can  be  made  to  the 
Norman  Jolliffe  Fund  by  writing  to  William  Shea, 
Secretary -Treasurer,  270  Madison  Avenue,  New  York, 
New  York  10016. 
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PRO-BANTHINE  »»  DARTAE 

Each  tablet  contains:  propantheline  bromide  (15  mg.)  and  thiopropazate  dihydrochloride  (5  mg.) 

controls  autonomic  imbalance 

Peptic  Ulcer  • Pylorospasm  • Irritable  Colon  •Functional  Gastrointestinal  Disorders 


Firm  control  of  both  the  psychic  and  visceral 
disturbances  is  indicated  when  emotional 
stress  adversely  influences  gastrointestinal  dis- 
orders. Pro-Banthine  with  Dartal  has  demon- 
strated its  ability  to  provide  such  control. 

Pro-Banthlne,  as  expected,  reliably  mod- 
erates excesses  of  gastric  secretion  and  gastro- 
intestinal motility. 

Dartal,  a dependable,  well-tolerated  tran- 
quilizer, calms  the  emotional  turbulence  that 
aggravates  enteric  disturbances. 

Together,  Pro-Banthlne  with  Dartal  offers 
twofold  therapeutic  access  to  a twofold  clini- 
cal problem. 


Urinary  hesitancy,  xerostomia,  mydriasis  and,  theo- 
retically, a curare-like  action  may  occur  with 
Pro-BanthTne  (propantheline  bromide)  and  it  is  con- 
traindicated in  the  presence  of  glaucoma  or  severe 
cardiae  disease. 

With  Dartal  (thiopropazate  dihydrochloride)  ex- 
trapyramidal  and  parasympatholytic  symptoms  have 
been  reported  and,  rarely,  leukopenia,  erythematous 
skin  reaction  and  allergic  purpura.  Do  not  adminis- 
ter to  patients  under  the  influence  of  alcohol,  barbi- 
turates or  narcotics  and  use  cautiously  with  seda- 
tives, in  epileptie  or  depressed  patients  or  in  those 
with  liver  damage.  Reactions  typical  of  phenothia- 
zines  may  occur. 

Dosage:  One  tablet  three  times  a day. 
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WVU  Medical  Center 
- News  - 


Two  long-time  professors  at  the  West  Virginia  Uni- 
versity School  of  Medicine  are  co-authors  of  a 
book  entitled  “A  History  of  Medical  Education  in  West 
Virginia,”  which  is  to  be  published  by  the  University 
Library  this  summer. 

The  authors  are  Dr.  Edward  J.  Van  Liere,  Dean 
Emeritus  of  the  School  of  Medicine,  and  Dr.  Gideon 
Dodds,  Professor  Emeritus  of  Histology  and  Embry- 
ology. 

Doctors  Van  Liere  and  Dodds  began  research  for  the 
book  in  1953.  The  book,  consisting  of  16  chapters, 
traces  medical  education  in  West  Virginia  from  1868 
to  construction  of  the  WVU  Medical  Center  in  the 
1950s.  One  chapter  is  devoted  to  brief  biographical 
sketches  of  some  of  the  early  medical  educators  in  the 
state. 

The  authors  obtained  much  of  their  information  first- 
hand. Doctor  Dodds  has  been  at  WVU  since  1918. 
Doctor  Van  Liere  joined  the  staff  three  years  later 
and  became  Dean  in  1935. 

New  Members  of  Facult.v 

Dr.  Joseph  R.  Lancaster,  Jr.,  a native  of  Charles 
Town,  has  been  appointed  assistant  professor  of  sur- 
gery at  the  West  Virginia  University  School  of  Medi- 
cine, effective  July  1. 

Doctor  Lancaster  will  teach  and  practice  general  and 
thoracic  surgery  at  the  Medical  Center  and  at  the 
Veterans  Administration  Hospital  in  Clarksburg.  He 
has  been  serving  as  an  instructor  in  surgery  at  the 
University  of  Chicago  Clinics. 

Doctor  Lancaster  received  his  bachelor  of  science 
degree  from.  WVU  and  his  M.  D.  degree  in  1958  from 
the  University  of  Chicago.  He  completed  intern  and 
residency  programs  at  the  Chicago  Clinics. 

Dr.  Robert  J.  Herm  assumed  duties  April  22  as  As- 
sistant Professor  of  Ophthalmology  in  the  Department 
of  Surgery  at  the  West  Virginia  University  School  of 
Medicine. 

Doctor  Herm  has  been  associated  with  Massachusetts 
Eye  and  Elar  Infirmary  in  Boston,  where  he  was  an 
assistant  surgeon  in  ophthalmology.  He  served  a resi- 
dency at  the  Infirmary  after  receiving  his  M.  D.  degree 
from  Cornell  University  in  1949. 

His  membershijos  include  the  American  Academy  of 
Ophthalmology  and  Otolaryngology  and  the  American 
College  of  Surgeons. 


• Compiled  from  material  furnished  by  Arthur  V. 
Ciervo,  Director,  Medical  Center  News  and  In- 
farmation  Services,  Morgantown,  West  Virginia. 


Surgery  Residents  Receive  Awards 

Two  surgery  residents  at  West  Virginia  University 
Hospital  have  earned  awards  for  surgical  research. 

Dr.  Kenneth  E.  Thomas  earned  a prize  of  $100  for  a 
paper  entitled  “Diagnostic  and  Surgical  Aspects  of 
Atrial  Tumoi-s.”  Dr.  Wihbi  A.  Shy’ayb  was  awarded 
$50  for  a paper  on  “Studies  of  the  Mechanism  of  Anti- 
Diuretic  Hormone  Secretion  and  the  Post-Commis- 
surotomy Syndrome.” 

Doctors  Thomas  and  Shy’ayb  presented  their  papers 
at  the  amiual  meeting  of  the  West  Virginia  Chapter 
of  the  American  College  of  Surgeons  at  The  Green- 
brier in  White  Sulphur  Springs,  April  29-May  1. 


Eight  medical  students  and  a faculty  member  at  West 
Virginia  University  were  installed  recently  as  members  of 
the  West  Virginia  Alpha  Chapter  of  Alpha  Omega  Alpha, 
honor  medical  societ.v.  New  members  are  (front  row,  left 
to  right):  Dr.  Charles  E.  Andrews,  Professor  of  Medicine; 
.loseph  Rhudy  of  Lewisburg,  and  Samuel  Strickland  of  Sum- 
mersville.  Second  row:  Paul  M.  Chikos  of  Logan,  Harvey 
Reisenweber  of  Baltimore,  Donald  Glass  of  Uniontown, 
Pennsylvania,  and  Erskine  Caperton  of  Mount  Hope.  Not 
present  when  picture  was  made  were  Linda  Lewis  of  Beech 
Bottom  and  Billie  Atkinson  of  Reedy. 
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Depend  on  low-cost, 
low-dosage  Prolixin 
— once-a-day 


Prolixin  is  a dependable  tranquilizer  that  provides  your  pa- 
tient with  low  cost  therapy.  No  other  tranquilizer  costs  less. 
Safe  and  convenient  for  office  use— Prolixin  in  a single  daily 
dose  provides  prolonged  and  sustained  action.  Markedly 
low  in  toxicity  and  virtually  free  from  usual  sedative  effects 
—Prolixin  is  indicated  for  patients  who  must  be  alert.  Clin- 
ical experience  indicates  fluphenazine  hydrochloride  is 
especially  effective  in  controlling  the  symptoms  of  anxiety 
and  tension  complicating  somatic  disorders  such  as  pre- 
menstrual tension,  menopause,  or  hypertension— also  useful 
for  anxiety  and  tension  due  to  environmental  or  emotional 
stress.  When  you  prescribe  Prolixin  you  offer  your  patient 
effective  tranquilization  that  is  low  in  cost,  low  in  dosage 
and  low  in  sedative  activity. 


SIDE  EFFECTS.  PRECAUTIONS.  CONTRAINDICATIONS:  As  used  for 
anxiety  and  tension,  side  effects  are  unlikely.  Reversible  extrapyra- 
midal  reactions  may  develop  occasionally.  In  higher  doses  for  psy- 
chotic disorders,  patients  may  experience  excessive  drowsiness, 
visual  blurring,  dizziness,  insomnia  (rare),  allergic  skin  reactions, 
nausea,  anorexia,  salivation,  edema,  perspiration,  dry  mouth,  polyuria, 
hypotension.  Jaundice  has  been  exceedingly  rare.  Photo-sensitivity 
has  not  been  reported.  Blood  dyscrasias  occur  with  phenothiazines: 
routine  blood  counts  are  recommended.  If  symptoms  of  upper  res- 
piratory infection  occur,  discontinue  the  drug  and  institute  appro- 
priate treatment.  Do  not  use  epinephrine  for  hypotension  which  may 
appear  in  patients  on  large  doses  undergoing  surgery.  Effects  of  atro- 
pine may  be  potentiated.  Do  not  use  with  high  doses  of  hypnotics  or 
in  patients  with  subcortical  brain  damage.  Use  cautiously  in  convul- 
sive disorders. 

AVAILABLE:  1 mg.  tablets.  Bottles  of  50  and  500. 

For  full  information,  see  your  Squibb  Product  Reference  or  Product 
Brief. 
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The  Month 

in  Washington 


A Registry  of  Tissue  Reactions  to  Drugs  is  being 
established  here  within  the  Armed  Forces  Institute 
of  Pathology  (AFIP)  through  the  cooperation  of  the 
American  Medical  Association,  the  Pharmaceutical 
Manufacturers  Association  and  the  Food  and  Drug 
Administration. 

The  AFIP  has  the  world’s  largest  repository  of  patho- 
logical material  for  research  and  education,  and  the 
registry  is  expected  to  be  a major  addition  to  existing 
adverse  drug  reaction  reporting  programs. 

“This  unique  cooperative  effort  for  the  benefit  of 
the  American  public  is  the  first  between  major  drug 
manufacturing,  drug  prescribing  and  drug  regulating 
bodies,”  said  a joint  statement  issued  by  Dr.  Jean 
Weston,  Director  of  the  AMA  Department  of  Drugs;  Dr. 
Joseph  Sadusk,  FDA  medical  director,  and  Dr.  Austin 
Smith,  president  of  the  PMA. 

Purpose  of  Registry 

The  purpose  of  the  Registry  will  be  to  obtain  autopsy 
or  biopsy  tissue  specimens  from  suspected  adverse 
drug  reaction  cases.  These  specimens  will  be  thor- 
oughly studied  by  all  methods  available  to  a full-time 
pathologist,  including  consultation  with  other  authori- 
ties in  pathology  and  toxicology.  Results  of  the  studies 
will  be  reported  to  local  pathologists  who  furnished 
the  study  material,  and  monthly  summary  reports  will 
be  made  to  each  of  the  three  sponsoring  organizations. 
Important  information  obtained  will  then  be  dissemi- 
nated to  the  medical  community.  The  pathological 
material  will  remain  on  file  at  the  Registry  for  future 
reference  and  study. 

The  Tissue  Registry  will  augment  the  existing  drug 
reaction  reporting  programs  maintained  by  the  AMA 
and  FDA.  The  FDA  at  present  receives  reports  of 
suspected  adverse  drug  reactions  from  about  500  co- 
operating federal  and  military  hospitals,  and  from  110 
civilian  hospitals  under  contract. 

The  AMA  receives  such  reports  from  physicians  in 
private  practice,  a number  of  hospitals  not  reporting 
to  FDA,  and  other  sources. 

Information  is  exchanged  by  the  FDA  and  AMA, 
catalogued  by  data-processing  techniques,  and  filed 
by  data-processing  machines.  The  data  are  then  avail- 
able for  use  in  identifying  drugs  possibly  associated 
with  adverse  reactions,  in  assisting  physicians  to  diag- 
nose possible  adverse  drug  reactions,  and  in  scientific 
investigations. 

Establishment  of  the  Tissue  Registry  was  originally 
proposed  by  the  Drug  Research  Board  of  the  National 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


Academy  of  Sciences-National  Research  Council. 
Twenty-eight  such  Registries  already  exist  cis  joint 
activities  of  the  Armed  Forces  Institute  of  Pathology 
and  sponsoring  professional  societies.  Collectively, 
the  Registries  are  known  as  the  American  Registry  of 
Pathology. 

The  parent  Ai-med  Forces  Institute  of  Pathology, 
which  is  more  than  100  years  old,  serves  as  a central 
laboratory  of  pathology  for  the  Department  of  Defense 
and  has  become  a center  of  research,  teaching  and  con- 
sultation not  only  for  the  military  but  for  civilian 
groups.  AFIP  officers  and  laboratories  are  in  an  eight- 
story  building  at  Walter  Reed  Army  Medical  Center. 

The  cost  of  the  Tissue  Registry  is  being  borne 
equally  by  each  of  the  three  sponsors.  In  its  first  full 
calendar  year  of  operation  (1966),  the  cost  of  opera- 
tion and  administration  is  expected  to  be  about 
$100,000.  The  fund  will  be  administered  by  the 
Universities  Associated  for  Research  and  Education 
in  Pathology,  Inc. 

In  another  development  in  this  field,  the  U.  S. 
delegation  proposed  at  the  World  Health  Organization 
Assembly  in  Geneva,  Switzerland,  that  there  be 
a worldwide  warning  system  against  drugs  with  ad- 
verse effects. 

In  commending  the  proposal,  which  was  recom- 
mended by  the  HEW  department.  President  Johnson 
said: 

"The  expansion  of  this  into  an  international  system 
would  be  of  direct  benefit  to  the  American  people 
since  it  would  include  the  monitoring  of  adverse  re- 
actions throughout  the  world. 

“This  is  one  of  the  many  instances  in  international 
technological  cooperation  where  everybody  gains  and 
no  one  loses.” 

Congress  has  approved  legislation  authorizing  more 
than  $100  million  to  finance  a three-year  extension  of 
a program  of  federal  aid  to  community  health  services, 
including  immunization  programs  against  polio  and 
measles. 

The  American  Medical  Association  supported  the 
provisions  for  immunization  programs  and  most  other 
features  of  the  legislation. 
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ACTION:  The  coated  tablet  contains  one-half  the  dosage  in  the  outer  coating  for  prompt  action. 
The  balance  of  the  dosage  in  the  inner  portion  of  the  tablet  is  especially  coated  to  provide  de- 
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or  thyrotoxicosis. 
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Obituaries 


ROY  G.  CONRAD.  M.  D. 

Dr.  Roy  G.  Conrad,  54,  a physician  in  Weirton  since 
1955,  died  on  April  24  at  a hospital  in  Pittsburgh. 

Doctor  Conrad  was  born  in  Lebanon,  Pennsylvania, 
on  November  18,  1910.  He  received  his  M.  D.  degree 
from  Jefferson  Medical  College  in  Philadelphia  in  1935 
and  came  to  Weirton  from  Providence,  Rhode  Island. 

Doctor  Conrad  interned  at  Lancaster  General  Hospi- 
tal in  Lancaster,  Pennsylvania,  1936-37,  and  served  a 
residency  at  Wadsworth  Veterans  Hospital,  1947-50. 

He  served  as  a Lieutenant  Commander  in  the  Medi- 
cal Corps  of  the  U.  S.  Navy  during  World  War  II  and 
was  a member  of  the  Hancock  County  Medical  Society, 
the  West  Virginia  State  Medical  Association,  and  the 
American  Medical  Association.  He  was  certified  by  the 
American  Board  of  Sui'gery  and  was  a member  of  the 
American  College  of  Surgeons. 

Besides  his  widow,  he  is  survived  by  two  daughters. 
Susan  Ann,  a student  at  Valpariso  University,  and 
Bonnie  Kay,  a student  at  Weir  High  School;  his  father; 
a brother,  Carl  Conrad  of  New  York  City;  and  three 
sisters,  Mrs.  June  Cotton  of  Westport.  Connecticut, 
Mrs.  Lucille  Gessler  of  New  York  City,  and  Mrs. 
Florence  Heath  of  York,  Pennsylvania. 


S2.3  Hillioii  ill  Hospital  Expense 
Biniefits  Paid  in  1964 

Insurance  companies  paid  out  a total  of  $2,326,000,000 
in  1964  to  insured  persons  to  help  them  pay  their  hos- 
pital bills,  the  Health  Insurance  Institute  reported 
recently. 

That  figure,  the  Institute  said,  represents  an  average 
of  $6.4  million  a day.  The  companies’  payments  were 
made  under  hospital  expense  policies  and  under  the 
portion  of  major  medical  expense  programs  which  pro- 
vide for  hospital  charges. 

These  benefits  helped  pay  for  hospital  charges  for 
room  and  board,  drugs  and  medicines,  laboratory 
services,  x-rays,  routine  nursing,  operating  room  and 
other  hospital  services. 

Including  health  insurance  payments  for  other  than 
hospital  care,  insurance  companies  last  year  distributed 
total  benefits  of  near  $4.7  billion,  a 12.2  per  cent  climb 
over  1963. 

For  over  two  decades  there  has  been  continuous 
growth  in  the  amount  of  hospital  expense  benefits  paid 
by  all  insuring  organizations,  which,  in  addition  to  in- 
surance companies,  include  Blue  Cross,  Blue  Shield 
and  similar  health  care  plans.  This  growth,  stated  the 
Institute,  can  be  shown  by  an  analysis  of  hospital 
benefits  paid  during  1953  and  1963,  the  last  year  for 
which  data  from  all  insuring  organizations  are  avail- 
able. 
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County  Societies 


B-R-T 

Dr.  Edwin  C.  Neville  of  Charleston  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the 
Barbour-Randolph-Tucker  Medical  Society  which  was 
held  at  the  Tavern  Restaurant  in  Philippi  on  April  15. 

Doctor  Neville  presented  an  interesting  paper  cn 
“Obstructive  Lesions  of  the  Esophagus.” 

Drs.  Karl  J.  Myei's  of  Philippi,  Donald  R.  Roberts  of 
Elkins  and  S.  M.  Lilienfeld  of  Parsons  were  named  to 
a nominating  committee  for  the  election  of  1966  officers. 

Dr.  R.  B.  Ormsbee  was  elected  to  membership  in 
the  Society. 

Sixteen  members  and  guests  were  present  at  the 
meeting. — A.  Kyle  Bush,  M.  D.,  Secretary. 

* * * * 

CABELL 

Dr.  Page  H.  Seekford,  Director  of  the  Kanawha- 
Charleston  Health  Department,  was  the  guest  speaker 
at  the  regular  monthly  meeting  of  the  Cabell  County 
Medical  Society  in  Huntington  on  April  8. 

Doctor  Seekford,  who  was  instrumental  in  establish- 
ing two  birth  control  clinics  for  the  indigent  in  Kana- 
wha County,  discussed  “Family  Planning.” 


The  Cabell  County  Society  adopted  a motion  en- 
dorsing the  principle  of  family  planning  and  advocating 
support  of  the  Cabell  County  Health  Department  in 
the  establishment  of  a birth  control  clinic. 

Drs.  R.  Moore  Dodrill  and  Donald  Robert  Bernhardt 
were  elected  to  membership  in  the  Society. — Harold  N. 
Kagan,  M.  D.,  Secretary. 

* * « * 

HARRISON 

Dr.  Richard  K.  Hanifan  was  installed  as  President 
of  the  Harrison  County  Medical  Society  at  the  Society’s 
regular  monthly  meeting  which  was  held  at  the  Stone- 
wall Jackson  Hotel  in  Clarksburg  on  May  6. 

Doctor  Hanifan  succeeds  Dr.  A.  Robert  Marks  as 
President.  Other  new  officers  are:  Dr.  James  A. 
Thompson,  President  Elect;  Dr.  Paul  E.  Gordon,  Sec- 
retary; and  Dr.  E.  L.  Linger,  Treasurer. 

Annual  committee  reports  were  presented  emd  it 
was  noted  that  the  medical  loan  fund  has  granted 
loans  to  four  Harrison  County  college  students  this 
year.  Three  other  loans  are  pending. 

* * * * 

LOGAN 

Dr.  Albert  C.  Esposito,  President  of  the  West  Vir- 
ginia State  Medical  Association,  was  guest  speaker  at 
the  regular  monthly  meeting  of  the  Logan  County 
Medical  Society  in  Logan  on  April  14. 

Doctor  Esposito  discussed  the  socialized  medicine 
package  that  had  been  passed  a few  days  earlier  by 
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The  big  question  has  been  answered  for  many  people.  The  report  of  the  Surgeon-General  on  Smoking  and  Health 
gave  strong  support  to  the  overwhelming  evidence  accumulated  by  the  American  Cancer  Society  over  the  last  15 
years.  Cigarette  smoking  is  a major  cause  of  lung  cancer. 

, As  the  evidence  piled  up,  the  Society  intensified  its  public  educational  efforts,  with  teen-agers  the  specific 
target.  Many  private  and  government  agencies  were  stimulated  to  take  action. 

But  people  have  short  memories.  Already  the  message  of  the  Surgeon-General’s  report  has  been  blurred  with 
the  passage  of  time.  Unless  those  with  the  responsibility  for  protecting  health  act  vigorously,  the  public  will  con- 
tinue to  lose  sight  of  the  risk . . . and  smoke  cigarettes. 

We  are  faced  with  some  compelling  questions.  How  to  motivate  adults  to  stop  smoking  cigarettes?  How  to 
influence  teen-agers  not  to  start?  How  to  help  those  who  want  to  stop  but  can't? 

Between  us,  doctor,  we  must  find  the  answers.  3IHGriCdn  CSnCCP  SOClGty 
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COUNTY  SOCIETIES— (Continued) 

the  U.  S.  House  of  Representatives.  He  urged  doctors 
to  continue  their  resistance  to  certain  features  of  the 
program. 

A lively  question  and  answer  period  followed 
Doctor  Elsposito’s  talk. 

The  Society  elected  Dr.  Abraham  H.  Rudnick  of 
Man  to  membership. 

* * * * 

McDowell 

I Dr.  Richard  O.  Rogers,  Jr.,  of  Bluefield  was  the 
j guest  speaker  at  the  regular  monthly  meeting  of  the 
i McDowell  County  Medical  Society  at  Stevens  Clinic 
Hospital  in  Welch  on  Meuch  7. 

Doctor  Rogers  presented  an  interesting  paper  on 
polycythemia. 

! The  Society  voted  to  donate  $70  to  send  one  child 
I to  Camp  Kno-Koma. — David  J.  Skewes,  M.  D.  Sec- 
retary. 

A A * 

MERCER 

Dr.  Albert  C.  Esposito,  President  of  the  West  Vir- 
' ginia  State  Medical  Association,  was  the  guest 
' speaker  at  the  regular  monthly  meeting  of  the  Mercer 
County  Medical  Society  at  the  West  Virginian  Hotel 
in  Bluefield  on  April  19. 

Doctor  Esposito  reviewed  federal  medical  legis- 
, lation  and  urged  doctors  to  defend  the  free  practice 
' of  medicine. 

1 

Dr.  Sam  Milchin,  President  of  the  Society,  asked 
^ members  to  stand  for  a minute  of  silent  prayer  in 
memory  of  the  late  Dr.  Wade  H.  St.  Clair. — John  J. 
j Mahood,  M.  D.,  Secretary. 

i * * * * 

i 

MONONGALIA 

; Dr.  Hubert  T.  Marshall  was  the  speaker  at  the 
‘ regular  monthly  meeting  of  the  Monongalia  County 
Medical  Society  in  Morgantown  on  March  2. 

Doctor  Marshall  discussed  a proposal  to  build  a 250- 
bed  nursing  home  to  replace  the  Sundale  Nursing 
Home.  The  project  would  be  used  by  Monongalia  and 
Preston  counties.  The  building  site  would  be  near 
the  present  nursing  home. 


Dr.  Albert  C.  Esposito  of  Himtington,  President  of 
the  West  Virginia  State  Medical  Association,  was  the 
guest  speaker  at  the  Monongalia  County  Society’s 
meeting  on  April  6. 

Doctor  Elsp)osito  urged  ^that  all  p>ossible  influence  of 
organized  medicine  be  brought  on  behalf  of  the  Elder- 
care  Bill. — William  E.  King,  M.  D.,  Secretary. 

* * * * 

PRESTON 

Dr.  and  Mrs.  C.  Y.  Moser  entertained  members  of 
the  Preston  County  Medical  Society  and  their  wives 
with  a dinner  at  their  home  on  April  25. 


XXX 
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A number  of  workers  have  reported  ma- 
jor improvement  in  50-75%  of  cases,  with 
some  successful  cases  going  into  com- 
plete remission. 


Precautions 

Before  prescribing,  the  physician  should 
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complete  physical  and  laboratory  exami- 
nation, including  a blood  count. 


tory  or  symptoms  of  peptic  ulcer;  renal, 
hepatic  or  cardiac  damage;  history  of 
drug  allergy;  history  of  blood  dyscrasia. 
The  drug  should  not  be  given  when 
other  potent  chemotherapeutic  agents 
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increased  possibility  of  toxic  reactions; 
when  the  patient  cannot  be  seen  regu- 
larly; when  the  patient  is  senile. 

Note:  The  physician  should  be  fully  aware 
of  dosage,  precautions,  side  effects 
and  contraindications  as  contained  in 
the  complete  prescribing  information. 
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In  responsive  cases,  improvement  is  gen- 
erally seen  within  a week,  so  that  trial 
therapy  need  seldom  be  continued  be- 
yond this  period.  Alleviation  of  pain  is  fol- 
lowed quickly  by  improvement  of  function 
and  resolution  of  effusion  or  other  signs 
of  active  inflammation.  Relief  of  arthritic 
symptoms  is  quite  frequently  accompa- 
nied by  increased  appetite,  gain  in  weight 
and  an  improved  sense  of  well-being. 

The  initial  response  is  usually  maintained 
without  dosage  increases;  indeed,  ini- 
tial dosage  is  often  reduced  for  mainte- 
nance purposes. 

Salicylate  or  steroid  therapy  can  usually 
be  diminished  or,  in  some  instances, 
eliminated. 

Psoriatic  arthritis  responds  in  the  same 
way  as  rheumatoid  arthritis  but  the  skin 
lesions  are  usually  not  affected  either  fa- 
vorably or  adversely  by  treatment. 


The  patient  should  be  kept  under  close 
supervision  and  should  be  warned  to  re- 
port immediately  fever,  sore  throat,  or 
mouth  lesions  (symptoms  of  blood  dys- 
crasia); sudden  weight  gain  (water  reten- 
tion); skin  reactions;  black  or  tarry  stools. 

If  coumarin-type  anticoagulants  are 
given  simultaneously,  the  physician 
should  watch  for  excessive  increase  in 
prothrombin  time. 

Side  effects 

The  most  common  side  effects  are  nau- 
sea, edema  and  drug  rash.  Infrequently, 
agranulocytosis,  generalized  allergic  re- 
action, stomatitis,  vertigo  and  languor 
may  occur.  Leukemia  and  leukemoid  re- 
actions have  been  reported  but  cannot 
definitely  be  attributed  to  the  drug. 

Contraindications 

These  include:  edema,  hypertension,  or 
danger  of  cardiac  decompensation;  his- 


COUNTY SOCIETIES— (Contmued) 

The  dinner  marked  the  annual  Doctors  Day  obser- 
vance. Members  of  the  Auxiliary  presented  each 
doctor  with  a red  carnation  for  his  lapel. 

Eighteen  persons  attended  the  dinner. 

* * * * 

RALEIGH 

Dr.  Warren  D.  Elliott,  President  of  the  Raleigh 
County  Medical  Society,  has  been  named  president 
pro  tern  of  a “Parents’  League”  in  Raleigh  County. 

Steps  toward  organizing  the  league  were  taken  April 
22  at  a dinner  in  Beckley  sponsored  by  the  Medical 
Society  and  attended  by  more  than  70  civic  leaders, 
clergymen,  educators,  judges  and  law  enforcement 
officers. 

The  group  will  adopt  later  a code  of  behavior  for 
teen-agers  and  other  children.  Doctor  Elliott  appointed 
a committee  to  compose  a preliminary  set  of  guide- 
lines that  will  concern  drinking,  driving,  dances, 
dress  and  dating  deadlines.  The  recommendations  will 
be  considered  at  another  general  meeting. 

Dr.  Geolo  McHugh,  Associate  Professor  of  Psychol- 
ogy at  Duke  University,  was  principal  speaker  at  the 
organizational  session.  He  emphasized  that  establish- 
ment of  a code  of  behavior  was  not  to  be  construed 
as  drawing  battlelines  between  parents  and  children. 


Woman's  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mrs.  George  A,  Curry,  Morgantown 
President  Elect:  Mrs.  Wilson  P.  Smith,  Huntington 
First  Vice  President:  Mrs.  Herbert  N.  Shanes,  Grafton 
Second  Vice  President:  Mrs.  C.  J.  Holley,  Wheeling 
Third  Vice  President:  Mrs.  J.  A.  B.  Holt,  Cliarleston 
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7'reasurer;  Mrs.  J.  Dennis  Kugel,  Charleston 
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Corresponding  Secretary:  Mrs.  Maynard  P.  Pride,  Morgan 
town 

Parliantentarian:  Mrs.  William  B.  Rice.  Dunhar. 


HARRISON 

The  Woman’s  Auxiliary  to  the  Harrison  County 
Medical  Society  held  a dinner  meeting  on  May  6 at 
the  Stonewall  Jackson  Hotel  in  Clarksburg. 

Mrs.  Albin  A.  Galuszka,  Program  Chairman,  intro- 
duced the  speaker.  Dr.  Robert  S.  Wilson,  who  gave  an 
interesting  talk  on  old  homes  in  Harrison  County. 
Doctor  Wilson  is  a member  of  the  Harrison  County 
Medical  Society  and  the  Harrison  County  Historical 
Society. 


A Non-Profit  Organization 
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COMPLETELY  AIR  CONDITIONED 

Free  Parking 

Roger  S.  Creel,  Managing  Director 
Daniel  C.  Pierce,  Resident  Manager 
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WOMAN’S  AUXILIARY— (Continued) 

The  following  officers  were  installed  for  1965-G6; 
Mrs.  A.  Robert  Marks,  President;  Mrs.  Galuszka, 
President  Elect;  Mrs.  Hugh  M.  Brown,  Vice  President; 
Mrs.  PhUlip  W.  Hall,  Secretary;  and  Mrs.  Boylston  D. 
Smith,  Treasurer. — Mrs.  Karl  A.  Dillinger,  Publicity 
Chairman. 

* * * * 

KANAWHA 

The  Auxiliary  to  the  Kanawha  Medical  Society  met 
at  the  home  of  Dr.  and  Mrs.  P.  A.  Tuckwiller  in 
Charleston  on  May  11. 

Mrs.  J.  A.  B.  Holt,  Regional  Director  of  the  Auxiliary 
to  the  West  Virginia  State  Medical  Association,  in- 
stalled the  incoming  officers,  which  included  Mrs. 
James  Walker,  the  President. 

Mrs.  Walker  announced  the  following  were  appointed 
to  offices;  Mrs.  J.  D.  Kugel,  Financial  Secretary;  Mrs. 
Marshall  J.  Carper,  Historian,  and  Mrs.  Joseph  A. 
Smith,  Parliamentarian. — Mrs.  A.  A.  Abplanalp. 

★ 

MARION 

Mrs.  Robert  G.  Janes  of  Fairmont  was  installed  as 
President  of  the  Auxiliary  to  the  Marion  County  Medi- 
cal Society  during  a tea  at  the  home  of  Dr.  and  Mrs. 
Joseph  D.  Romino  on  April  28. 

Other  new  officers  are;  Mrs.  James  E.  Wotring, 
President  Elect;  Mrs.  Rupert  W.  Powell,  Vice  President; 
Mrs.  Frederick  G.  Shaffer,  Secretary,  and  Mrs.  John  J. 
Coogle,  Treasurer. 


Retiring  President  is  Mrs.  Franklin  W.  Mallamo. 

Mrs.  Powell  reported  on  the  spring  board  meeting 
at  Mont  Chateau. 

* * * * 

McDowell 

Members  of  the  Woman’s  Auxiliary  to  the  McDowell 
County  Medical  Society  had  their  annual  tea  in  Welch 
on  April  21  for  members  of  the  Future  Medical 
Leaders. 

About  140  students  from  various  schools  in  the 
county  attended.  In  the  receiving  line  were  Mrs.  J. 
Hunter  Smith,  President  of  the  Auxiliary;  Mrs.  Stephen 
Mamick  and  Mrs.  J.  H.  Murry.  Mrs.  David  Skewes 
was  chairman  for  the  tea. 

Mrs.  Mamick  introduced  the  guest  speaker,  the  Rev. 
J.  A.  Ryan,  a Roman  Catholic  priest.  Father  Ryan 
gave  an  interesting  talk  on  health  problems  in  The 
Congo,  where  he  served  as  a missionary. 

it  ir  -k  it 

MONONGALIA 

Mrs.  Charles  E.  Andrews  was  installed  as  President 
of  the  Woman’s  Auxiliary  to  the  Monongalia  County 
Medical  Society  at  a meeting  of  the  Auxiliary  at  Lake- 
view  Country  Club  in  May. 

Mrs.  Andrews  succeeds  Mrs.  Arthur  W.  Kelley. 
Other  new  officers  include:  Mrs.  Robert  Greco,  Presi- 
dent Elect;  Mrs.  Byron  M.  Bloor,  Vice  President;  Mrs. 
J.  J.  Lawless,  Secretary;  and  Mrs.  Maynard  P.  Pride, 
Treasurer. 
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WOMAN’S  AUXILIARY— (Continued) 

RALEIGH 

WiUiam  Binderman,  Vice  President  of  the  Raleigh 
County  Mental  Health  Association,  was  the  guest 
speaker  at  the  April  meeting  of  the  Woman’s  Auxiliary 
to  the  Raleigh  County  Medical  Society  at  the  Beckley 
Hotel. 

Mr.  Binderman  discussed  “Homemaker  Service”  and 
expressed  the  hope  that  the  Auxiliary  might  be  inter- 
ested in  sponsoring  the  service  in  Raleigh  County. 

New  officers  for  1965-66  were  presented.  They  are: 
Mrs.  Warren  D.  Elliott,  President;  Mrs.  E.  B.  Wray, 
President  Elect;  Mrs.  Lewis  N.  Fox,  Vice  President; 
Mrs.  I.  B.  Anderson,  Corresponding  Secretary;  Mrs. 
William  D.  McLean,  Recording  Secretary,  and  Mrs. 
John  M.  Daniel,  Treasurer. 

The  Auxiliary  decided  to  give  volunteer  service  to 
assist  with  Project  Head  Start  in  Raleigh  County. 

The  Woman's  Auxiliary  to  the  Raleigh  County  Medi- 
cal Society  sponsored  the  annual  Health  Careers  Day 
program  in  Beckley  on  April  10. 

More  than  100  Raleigh  County  high  school  students 
observed  part  of  a routine  day  at  Appalachian  Regional 
Hospital.  The  students  watched  simulated  emergency 
surgery,  routine  laboratory  analysis  and  other  pro- 
cedures. 

Mrs.  John  W.  Whitlock  was  chairman  of  the  Health 
Careers  Day  observance  for  the  Auxiliary. 


Book  Reviews 


FITNESS  FOLIO — By  Laurence  .1.  Frankel.  Direetor  of 
Frankel  Institute.  Charleston.  West  Virginia.  Pp.  48,  with 
illustrations.  Gresham  Printing  Company,  Charleston,  West 
Virginia,  196.i.  Price  Sl.OO. 

In  this  interesting  booklet  entitled  “Fitness  Folio” 
are  collections  of  exercises  for  the  whole  body.  The 
book,  divided  into  three  parts,  describes  each  exercise 
and  gives  an  explanatory  kinesiology  that  provides  a 
ready  reference  for  the  doctor  or  other  interested  per- 
son. 

The  author  has  included  from  many  sources  the 
knowledge  and  fitness  hints  that  appear  in  this  publica- 
tion. The  “Folio”  is  the  second  edition  and  embraces 
much  that  was  not  included  in  the  original  edition.  For 
example,  certain  exercises  in  each  part  have  been 
added  to  the  original  group  to  round  out  a rout'ne 
which  is  flexible  for  all  ages  and  for  all  degrees  of 
physical  health  and  or  handicap. 

Numerous  physicians  have  contributed  their  ideas 
about  fitness  in  recent  years.  The  author  has  included 
a few  such  comments  in  the  booklet.  His  own  personal 
experiences  and  comments  are  presented  modestly  at 
appropriate  points.  At  the  end  of  the  booklet  a model 
chart  is  suggested  for  the  benefit  of  those  people  who 
pursue  an  exercise  program. 


11:47  pm  11:53  pm  12:06  am 


The  meaningful  pause.  The  energy 
it  gives.  The  bright  little  lift. 
Coca-Cola  with  its  never  too  sweet 
taste,  refreshes  best.  Helps  people 
meet  the  stress  of  the  busy  hours. 
This  is  why  we  say 
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BOOK  REVIEWS — (Continued) 

Publications  such  as  this  serve  a useful  purpose  in 
the  armamentarium  of  the  busy  physician,  whatever  his 
type  of  practice  may  be.  For  the  patient  needing  gui- 
dance and  inspiration  in  an  exercise  program,  this 
booklet  will  prove  an  invaluable  aid.  It  reads  easily. 
It  is  amply  illustrated.  Above  all,  the  booklet  contains 
many  pertinent  suggestions  drawn  frcm  the  knowledge 
and  experience  of  other  physicians  and  from  the  author 
himself — suggestions  for  total  fitness  and  better 
health! — William  B.  Rossman,  M.  D. 

* *-  * * 

RESPIRATORY  FUNCTION  IN  DISEASE  (An  Introduction 
to  the  Integrated  Study  of  the  Lung) — By  David  V.  Bates, 
M.  D.,  Associate  Professor  of  Medicine,  McGill  University; 
and  Ronald  V.  Christie,  .M.  D.,  Professor  and  Chairman  of 
the  Department  of  Medicine,  McGill  University.  Pp.  566 
with  illustrations.  Philadelphia  and  London;  W.  B.  Saun- 
ders Company.  1964.  Price  S15..50. 

The  authors,  both  in  the  medical  teaching  depart- 
ment of  McGill  University  at  Montreal,  Canada,  give 
a highly  informative  report  on  the  major  problems  in 
pulmonary  disease  under  the  heading  of  Definition — 
“Pathology,  Radiology  and  Clinical  Features.” 

The  chapter  on  pulmonary  emphysema  is  readily 
readable  and  will  be  most  helpful  to  all  physicians 
wishing  to  get  an  adequate  background  of  understand- 
ing of  this  disease.  The  chapter  on  chronic  bron- 
chitis, preceding  the  one  on  emphysema,  gives  a good 
differentiation  of  these  diseases.  The  pathologj'  and 


x-ray  reproductions  are  good.  The  indexing  is  excel- 
lent and  the  references  are  voluminous. 

For  general  information  and  for  special  referral  the 
book  is  highly  recommended  and  should  have  a wide 
appeal  to  all  physicians  interested  in  this  phase  of 
medicine. 

* .*  * * 

COMMON  BACTERIAL  INFECTIONS— By  Edwin  J.  Pulaski. 
Col.,  M.  C.,  U.  S.  Army,  Director,  Division  of  Basic  Re- 
search, Institute  of  Research,  Walter  Reed  Army  Medical 
Center,  Washington,  D.  C.  Pp.  .‘iOl.  Illustrated.  W.  B. 
Saunders  Company,  Philadelphia  and  London.  1964.  Price: 
S8.50. 

This  275-page  book  has  a long  chapter  devoted  to 
antimicrobial  therapy  which  is  helpful  reading  for  any 
practicing  physician.  The  section  on  penicillin  may 
dispell  some  of  the  confusion  received  in  the  morning 
drug  mail.  The  chapters  on  trauma,  bums  and  infec- 
tions are  helpful  to  anyone  in  traumatic  medicine.  The 
remainder  of  the  book  is  devoted  to  special  studies  of 
infection  in  the  various  bodily  systems. 

The  information  is  given  precisely  and  is  substanti- 
ated by  adequate  reference.  The  book  can  be  read 
with  appreciation  by  all  sections  of  medicine. 


.\pp(l  a !Vew  .\iito  Emblem  ? 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Mediccil 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 
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Hou  to  Justify  Treatment  Risk 

For  an  objective  evaluation  of  drug  toxicity,  em- 
phasis should  be  placed  on  the  relative  usefulness 
of  a given  drug  as  well  as  its  potential  harmfulness. 
Even  such  benign  and  essential  agents  as  oxygen  or 
water  may  be  harmful  when  used  inadvisedly  as 
therapeutic  agents. 

Drugs  of  such  established  value  as  digitalis  are 
potentially  lethal  when  used  in  excess.  It  is  thus  ap- 
parent that  the  potential  toxicity  of  drugs  must  be 
counterbalanced  by  emphasis  on  their  proper  usage. 

The  physician  should  be  ever  cognizant  of  the  poten- 
tial dangers  of  his  medications  as  well  as  of  their  ef- 
ficacy, and  balance  the  two  in  determining  the  desir- 
ability of  taking  the  risk  involved.  He  should  not  use 
amidopyrine  to  treat  a headache,  but  should  have  no 
hesitation  is  risking  its  potential  harm  when  he  needs 
an  anti-pyretic  for  a patient  with  leukemia.  The 
glucocorticoids  should  not  be  used  in  most  patients 
with  rheumatoid  arthritis,  but  should  never  be  with- 
held from  patients  with  pemphigus. — Arthur  Grollman, 
M.  D..  in  Texas  State  Journal  of  Medicine. 
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Active  Tuberculosis  and  Pregnancy 

(Case  Report) 

Linda  D.  Lewis,  M.  D.,  and  !S.  if . Fiigo,  \l.  D.,  Ph.D. 


The  therapy  of  pulmonary  tuberculosis  com- 
plicated by  pregnancy  has  passed  through 
many  different  phases  since  the  time  of  Hippo- 
crates. The  present  day  concept  is  that  preg- 
nancy has  no  effect  on  the  course  of  tuberculosis 
provided  both  are  given  adequate  medical  atten- 
tion and  treatment.  Many  investigators  have 
studied  the  role  of  pregnancy  and  pulmonary 
tuberculosis  in  lung  function  and  their  effects 
upon  each  other.  Analysis  of  blood  gases  of  moth- 
ers, infants  and  placentas  ha\e  been  determined 
and  the  effects  of  changes  in  concentration  ha\  e 
been  studied.  A re\iew  of  the  literature,  how- 
ever, failed  to  re\eal  a study  of  blood  gases  in 
a pregnant  woman  complicated  by  far  advanced 
tuberculosis  who  underwent  an  uneventful  labor 
and  was  delivered  of  a normal  infant. 

Ca.se  Report 

P.W.  (H 13-37-58),  a 27-year-old  Caucasian 
female  (G\"  PIV),  was  admitted  to  West  Virginia 
Universitv’  Hospital  on  May  12,  1964.  She  stated 
that  she  was  in  her  thirty-si.xth  week  of  gestation 
and  complained  of  a copius,  frothy,  fresh  hem- 
optysis estimated  to  be  400  ml. 

Past  history  revealed  that  active  pulmonaiy  tu- 
berculosis had  been  diagnosed  in  June  of  1959 
up  to  which  time  she  had  had  three  pregnancies. 
Her  children  were  born  in  May  of  1956,  March 
of  1957,  and  April  of  1958.  She  was  admitted  to 
a state  tuberculosis  sanitarium  ( Pinecrest ) with 
the  diagnosis  of  far  advanced,  bilateral,  active 
pulmonary  disease.  Her  sputum  on  admission 
was  positive  for  AFB  and  remained  so  through- 
out her  stay  of  97  days.  Treatment  consisted  of 
bed  rest  and  chemotherapy  with  PAS,  INH  and 
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Streptomycin.  She  left  the  sanitarium  against 
medical  adv  ice  on  September  20,  1959,  classified 
as  activ  e TBC  improved. 

On  November  13,  1959,  she  was  admitted  to 
another  state  sanitarium  (Hopemont)  with  a di- 
agnosis of  far  adv  anced.  bilateral,  active  pulmo- 
narv’  tuberculosis,  right  lung,  moderate,  left  lung, 
far  advanced.  Since  si.\  months  of  treatment 
with  INH  and  PAS  resulted  in  only  fair  response, 
the  medication  was  changed  to  INH  and  Strep- 
tomycin. She  was  discharged  on  March  27,  1960, 
for  disciplinary  reasons,  classified  as  active  TBC 
improved.  During  this  hospitalization  sputum 
tests  were  reported  as  negative  for  AFB. 

She  was  readmitted  to  the  second  sanitarium 
(Hopemont)  on  August  26,  1960,  with  the  diag- 
nosis of  far  advanced,  bilateral  active  pulmonary 
tuberculosis,  with  a highly  positive  sputum. 
Chemotherapy  consisting  of  INH  and  PAS  was 
reinstituted  but  the  sputum  remained  positive. 
X-ray  e.xamination  showed  only  slight  improve- 
ment. In  March  of  1961  therapy  was  changed 
to  INH  and  Streptomycin.  At  this  time  surgical 
resection  was  recommended.  A left  pneumonec- 
tomy was  perfonned  on  June  16,  1961,  follovv'ed 
by  a post-resection  thoracoplasty  on  July  21,  1961. 
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Her  reco\ery  from  both  surgical  procedures  was 
satisfactor\’. 

On  September  12,  1961,  she  left  the  sanitarium 
against  medical  advice.  On  May  15,  1962,  she 
was  readmitted  to  the  first  sanitarium  ( Pinecrest) 
with  a diagnosis  of  pulmonary  tuberculosis  com- 
plicated by  pregnancy  of  approximately  8 months’ 
gestation.  Cidtures  of  sputum  were  positive  for 
•\FB  on  admission.  On  June  8,  1962,  an  infant 
was  delivered  without  complication.  Treatment 
of  the  mother  consisted  of  PAS  and  bedre.st.  X- 
ray  revealed  a cav  ity  occupying  the  apex  of  the 
right  lung.  The  infant  was  apparently  normal. 
She  was  discharged  on  September  19,  1963,  with 
medical  ad\  ice  as  cjuiescent  ( maximal  hospital 
benefit),  with  the  recommendation  that  she  con- 
tinue PAS  and  INH  for  one  year  and  then  INI! 
indefinitely. 

Her  first  admission  to  West  \drginia  Univer- 
sity Hospital  in  May  of  1964  revealed  a poorly 
nourished,  chronically  ill  female  in  moderate 
respiratory  distress  with  three  to  four  pillow  or- 
thopnea. 

Physical  examination  demonstrated  a pulse  of 
lit),  B.  P.  110/60,  re.spirations  25  per  minute. 
She  had  dyspnea  on  exertion,  amphoric  breath- 


Pigure  1.  X-ray  demonstrating  condition  of  patient’s  chest 
on  admission  to  West  Virginia  University  Hospital. 


ing  in  the  upper  right  lung,  moist  rales  in  the 
middle  and  lower  lung  anteriorly,  and  a dull  left 
hemithorax  with  evidence  of  an  old  thoraco- 
plasty. She  was  not  cyanotic  or  edematous. 

.'MKlominal  examination  revealed  the  uterus  to 
be  the  size  of  a 24  to  26  week  gestation,  not  com- 
mensurate with  an  EDC  of  |nne  26,  1964.  The 
fetus  was  in  breech  presentation  with  FHT  of 
180.  The  liver  was  palpable  two  fingerbreadths 
below  the  right  costal  margin.  The  spleen  could 
not  be  palpated.  Reflexes  were  hypoactive  but 
eijual  bilaterally.  The  remainder  of  the  physical 
examination  was  within  normal  limits. 

Chest  x-ray  (F’igure  1)  revealed  a large  (12 
cm.)  abscess  cavity,  with  an  air-Huid  level  in  the 
right  upper  lobe;  the  right  lower  lobe  had  a slight 
increase  in  interstitial  markings,  possibly  repre- 
senting .some  interstitial  infiltration  without  ap- 
preciable consolidation. 

Sputum  was  positive  for  AFB;  ECG  demon- 
strated right  axis  deviation,  probable  right  atrial 
hypertrophy  and  a sinus  tachycardia.  Urinalysis 
vv'as  normal.  \'DRL  was  nonreactive.  Easting 
bl(K)d  sugar  72  mg.  per  cent.  BUN  3 mg.  per 
cent.  Alkaline  phosphatase  11  K-A  units.  BSP 
6 per  cent  retention.  CO.,  combining  power  29 
mE(i/L.  Sodium  136  mEcj/L.  Chloride  101 
inEcj/L.  Potassium  3.9  mE(i/L.  Prothrombin 
time  17.3  with  the  control  of  15.0.  Serum  bili- 
rubin 0.1  mg.  per  cent  at  one  minute  and  0.2  to- 
tal. Blood  type  ()  negative.  Direct  Coombs  neg- 
ative. Blood  gas  values  were  determined  (Table 
1). 

On  one  occasion  during  this  hospitalization, 
she  experienced  bright  red  hemoptysis  and  had 
numerous  episodes  of  copious  hemorrhagic, 
caseous  sputum.  Signs  of  congestive  heart  failure 
developed  and  she  was  conseciuently  digitalized. 

She  smoked  two  packages  of  cigarettes  per  day 
for  ten  years  prior  to  admission  and  continued  to 
do  so  during  this  hospitalization.  She  was  de- 
pressed and  belligerent,  refusing  to  eat  on  num- 
erous occasions.  On  June  15,  1964,  she  went  into 
labor  and  after  approximately  5 hours  without 
complication,  a normal,  viable  1,800  Cm.  male 
infant  37.5  cm.  in  length  was  delivered  under 
local  anesthesia.  She  was  given  oxygen  during 
deliv’ery  to  help  relieve  some  shortness  of  breath. 
Her  postpartum  cour.se  was  uncomplicated  ex- 
cept for  depression  and  her  refusal  to  return  to 
a tuberculosis  sanitarium.  She  was  discharged 
to  Hopemont  under  court  order  on  June  29,  1964. 

The  infant  was  immediately  placed  in  an  incu- 
bator. Physical  examination  was  normal.  Lab- 
oratory findings  were  as  follows:  Hemoglobin 
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Table  1 

Blood  Gas  Studies  on  the  Patient,  Compared  With 
Average  Values  for  Normal  Individuals 


Blood  Gas  Studies 
pCO. 
pH 

pOu 

O2  Saturation 


5-22-64 
53.1  mm.  Ilg. 
7.387 

48.0  mm.  Hg. 
81.3  per  cent 


Normal  Values 
40  mm.  Hg. 
7.440 

94  mm.  Hg. 

98  per  cent 


16.0  Gni.,  hematocrit  50  vol.  per  cent,  WBC  9,100 
with  a normal  differential.  Chest  films  were  nor- 
mal. Gastric  a.spiration  cultures  were  negative 
for  AFB.  Both  Tine  and  IPPD  skin  tests  were 
negative. 

The  infant’s  progress  was  normal  until  he  was 
10  days  of  age  when  his  nasal  mucous  membranes 
became  congested.  Cidtures  revealed  a nonpath- 
ogenic  strain  of  Escherichia  coli  and  Streptococ- 
cus haemolyticus.  This  condition  responded  well 
to  Tetracycline  20  mg.  b.i.d.  for  11  days.  On 
July  7,  1964,  at  22  days  of  age,  hemoglobin  was 
12.4  Gm.,  hematocTit  37  vol.  per  cent,  and  WBC 

13.000  with  a normal  differential.  The  subse- 
(pient  course  was  that  of  a normal  premature  in- 
fant. He  was  discharged  at  27  days  of  age  to 
the  care  of  the  maternal  grandmother  with  su- 
pervision of  the  Child  Welfare  Department.  His 
weight  on  discharge  was  2,500  Gm. 

Discussion 

Numerous  investigators  have  measured  pidmo- 
nary  functions  of  pregnant  women.  GugelP  et  al 
reported  that  in  normal  pregnant  women  there 
is  no  defect  of  intrapulmonary  gaseous  distribu- 
tion, but  there  is  a decreased  functional  residual 
capacity  and  an  increased  x'entilatory  demand. 
In  normal  pregnant  individuals  in  whose  cases 
dyspnea  develops,  however,  there  is  no  correla- 
tion between  alterations  of  pulmonary  function 
and  the  severity  of  dyspnea.^ 

In  patients  with  severe  pulmonary  insuffici- 
ency, ventilation  is  increased  primarily  by  an  in- 
crease of  the  respiratory  rate.^  Although  this 
caused  a disadx’antageous  alveolar  ventilation- 
total  ventilation  ratio,  it  is  a more  economical 
way  of  increasing  aeration  for  patients  with 
greatly  diminished  lung  volume. ^ This  patient 
had  an  increase  in  respiratory  rate  averaging  20 
per  minute  and  was  dyspneic  and  orthopneic. 
How  much  of  this  is  due  to  the  markedly  de- 
creased pulmonary  volume  and  the  degree  of  ac- 
centuation due  to  the  congestive  heart  failure  is 
unknown. 

Numerous  e.xperiments  imolving  blood  gas 
studies  of  the  normal  mother,  fetus  and  the  pla- 


centa are  found  in  the  literature. The  p02 
of  normal  maternal  arterial  blood  has  been  de- 
termined to  be  in  the  range  of  95  to  100 
mm.  Hg.^F  Furthermore,  the  nonnal  intervillous 
blood  pOo  is  approximately  35  mm.  Hg.,^  with 
a gradient  of  oxygen  tension  across  the  placental 
barrier  to  the  order  of  20  mm.  Hg.^’^’® 

This  patient  had  a hemoglobin  ranging  from 
9.5  to  10.5  Gm.  per  cent  with  only  approximately 
two-thirds  of  her  right  lung  functioning.  It  is 
not  surprising,  therefore,  that  her  arterial  pOo 
was  only  48  mm.  Hg.  ( 1/2  of  normal).  On  the- 
oretical grounds  it  woidd  appear  that  intrauter- 
ine life  could  not  be  sustaiired  when  a normal 
oxygeir  gradient  is  expected  to  be  20  mm.  Hg. 
In  spite  of  this,  a normal  \ iable  male  infant  was 
delivered  and  survived. 

Prystowsky®  believes  that  survi\  al  of  the  fetus 
is  accomplished  by  adjusting  the  oxygen  teirsion 
to  appropriate  levels  and  maintaining  them  at  all 
times  despite  changes  in  the  material  oxygen  snp- 
ply  to  the  utei'us.  The  mechanism  of  this  regu- 
lation is  not  known  at  present. 

The  pH  here  would  be  considered  normal  due 
to  compensation  by  the  mother.  The  pGOo  of 

53.1  mm.  Hg.  probably  is  due  to  decreased  lung 
volume.  The  infant  was  apparently  not  seriously 
affected  by  the  low  maternal  pO^.  nor  the  high 
maternal  pGOo  as  might  be  evidenced  by  the 
development  of  congenital  anomalies.  The  ma- 
jor deficiency  was  exemplified  only  by  poor  de- 
velopment and  apparent  small  size  (1,800  Gm.) 
which  may  have  been  due  both  to  the  emaciat- 
ing pulmonary  disease  and  poor  nutritional  status 
of  the  mother. 

The  fetal  hemoglobin  was  not  as  high  as  one 
might  expect  with  a low  maternal  pOo-  It  was 
instead  low  for  the  newborn  { 16  Gm.  per  cent). 
The  future  development  and  health  of  this  infant 
can  be  expected  to  be  normal  pro\  ided  an  ade- 
(piate  environment  is  maintained.  The  prog- 
nosis for  the  mother  is  grave,  primarily  because 
of  her  severe  pulmonary  tuberculosis  but  also 
due  to  her  lack  of  insight  concerning  her  disease 
process. 

Summary 

A case  of  severe  pulmonary  tuberculosis,  post- 
pneumonectomy, with  severe  residual  lung  dis- 
ease, in  which  the  patient  was  delivered  of  a 
viable  infant  is  reported.  The  infant  was  nor- 
mally developed,  with  no  congenital  defects.  Its 
size  (1,800  Gm.)  was  due,  in  all  probability, 
both  to  the  poor  nutritional  state  and  severe  pul- 
monary disease  in  the  mother.  The  infant  sur- 
\4ved  intrauterine  life  in  spite  of  a pOo  of  only 
48  mm.  Hg.  which  normally  requires  a maternal 
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arterial  pOo  of  95  to  100  inm.  Hg.  to  maintain 
intervillous  pOo  of  35  mm.  Hg.  Fetal  hemoglobin 
at  birth  was  only  16.0  Chn.  per  cent  which  to 
our  minds  was  une.xpwted.  The  child  developed 
normally  after  birth  and  was  di.scharged  in  good 
health.  The  prognosis  for  the  child  is  e.xcellenc 
while  that  for  the  mother  is  extremely  guarded. 
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Anniversary  of  a Blessed  Release 

This  year  marks  the  tenth  anniversary  of  the  completion  of  the  field  trials  of  the 
Salk  vaccine,  at  which  time  this  material  was  declared  to  be  “safe,  effective  and 
potent.’’ 

With  the  start  of  mass  vaccinations  in  1955,  the  incidence  of  poliomyelitis  for  the 
first  time  turned  downward,  slowly  at  first  but  with  increasing  momentum  as  more 
children  received  the  vaccine.  A dramatic  drop  of  97  j>er  cent  has  marked  the  incidence 
of  poliomyelitis  since  1955.  During  1964  only  121  cases  of  poliomyelitis  were  reported  for 
the  whole  country,  a rate  of  less  than  1 per  million  of  population. 

Many  of  us  who  came  to  medical  maturity  before  the  development  of  this  immunization 
remember  with  horror  the  polio  wards  in  our  hospitals — the  drone  of  the  respirators,  the 
frantic  early  morning  call  for  emergency  tracheostomy  to  stave  off  death  from  asphyxiation, 
and  in  talking  with  relatives,  the  hope  abandoned. 

This  is  a milestone  we  have  passed.  The  desolation  and  frustration  of  the  polio  ward 
no  longer  exist.  Thanks  to  the  long  and  painstaking  work  of  Enders,  Salk,  and  Sabin, 
this  tiger  has  been  caged.  It  will  be  caged  only  so  long  as  everyone  of  polio-susceptible 
age  is  immunized.  This  is  something  that  concerns  not  only  public  health  authorities  but 
also  every  single  practicing  physician.  He  and  he  alone  must  constitute  himself  as  a 
public  health  authority  and  personally  see  to  it  that  everyone  within  his  practice  who 
should  be  immunized  against  poliomyelitis  is  so  protected. 

The  art  of  medicine  is  long — the  science  is  short  but  lengthening.  Already  we  have 
turned  to  other  fields  to  conquer.  This  exciting  medical  age,  in  which  acute  infection, 
poliomyelitis,  diabetes,  and  replacement  of  tifeue  have  one  by  one  fallen  to  science,  leads 
us  on  to  greater  efforts  and,  hopefully,  greater  accomplishments. — New  York  State  Journal 
of  Medicine. 
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Present  State  of  Isotope  Procedures 

George  G.  Green,  M.  D. 


VY/holey,  in  1959,  published  in  this  Journal  a 
description  of  the  common  radioisotope 
procedures  then  in  general  use  in  clinical  radio- 
isotope departments.  During  the  intervening 
years  there  have  been  changes  in  some  of  the 
more  common  procedures  and  a number  of  new 
uses  have  been  developed.  The  puipose  of  this 
paper  is  to  bring  the  report  of  the  clinical  uses 
of  radioisotopes  up  to  date  and  to  comment  on 
some  of  the  research  procedures  not  yet  in  gen- 
eral clinical  use. 

Radioisotopes  in  Diagnosis 

Thyroid  Di.se«.sc'.s.— Concentration  of  radioac- 
tive iodine  ( ) or  thyroid  uptake  continues  to 

he  one  of  the  most  valuable  diagnostic  aids.  Up- 
take varies  from  one  laboratory  to  another,  hut 
ranges  below  15  per  cent  may  he  considered  hy- 
pothyroid, those  from  15  per  cent  to  50  per  cent 
euthyroid,  and  those  from  35  to  90  per  cent  or 
over,  hyperthyroid.  Ohx  iously  there  is  an  over- 
lap of  the  values,  and  determination  of  the  pro- 
tein hound  radioactive  iodine  helps  to 

differentiate  the  euthyroid  from  the  hyperthyroid 
patient.  The  PBU'^i  is  separated  from  inorganic 
and  the  radioactiv  ity  measured.  PBU^^  eval- 
uation at  24  hours  is  called  conversion  ratio  re- 
lating the  PBU'^'  to  PBU^'  plus  inorganic 
values  over  50  per  cent  are  considered  hyperthy- 
roid. At  72  hours,  PBU^^  is  compared  with  the 
dose  given  and  values  over  0.27  per  cent  per  liter 
of  plasma  indicate  hyperthyroidism. 

Urinary  excretion  of  hears  an  inverse  re- 
lation to  the  thyroid  uptake.  At  times,  such  as 
after  thyroidectomy  or  in  an  acutely  ill  patient, 
its  evaluation  is  of  use.  An  uncollected  specimen 
or  the  presence  of  renal  disease  may  invalidate 
the  results. 

T-3  studies  or  T-3  Trisorh  ( in  vitro  tri-iodo- 
thyronine  U'^^)  indirectly  measures  thyroid  func- 
tion. This  is  of  value  in  those  cases  in  which  up- 
take studies  fail  because  of  recent  iodide  medi- 
cation, but  other  medications  and  pregnancy  may 
alter  the  values  ev’en  in  this  procedure. 

Many  modifications  of  these  tests  are  available 
when  indicated  to  help  clarify  the  clinical  status 
of  the  thyroid  problem. 

Submitted  to  the  Publication  Committee,  December  7,  19H4. 
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Henuito}o<iical  Studies.— In  a busy  general  hos- 
pital blood  volume  determinations  become  a fre- 
(juent  procedure.  Here,  based  on  the  dilution 
principle,  U”^^  in  the  form  of  Bisa  ( radioiodinated 
serum  albumin  human)  is  injected  intravenously 
and  the  radioactivity  of  the  blood  after  injection 
is  compared  with  the  radioactivity  injected  to 
find  the  blood  volume  or  the  amount  of  dilution 
of  the  radioactivity.  Using  the  same  principle, 
red  blood  cells  are  tagged  with  radioactive 
chromium  ( ) and  injected  intrav'enously. 
From  the  red  blood  cell  dilution  the  red  blood 
cell  volume  or  mass  is  determined.  Plasma  vol- 
ume also  may  be  determined  using  Risa  U'^b 

Red  blood  cell  survival  studies  recjuire  tagging 
of  red  blood  cells,  usually  with  Cr^^,  and  com- 
paring radioactiv  ity  of  the  blood  at  intervals  to 
determine  the  rate  of  disappearance  of  the  tagged 
red  blood  cells.  This  may  help  in  differentiating 
some  of  the  anemias  such  as  hemolytic  anemia. 

Iron  metabolism  is  traced  using  radioactive 
iron  (Fe^^).  After  intravenous  injection  the  dis- 
appearance time  of  radioactivity  from  the  plasma 
is  related  to  iron  stores  or  body  need.  Many  im- 
portant facts  including  red  blood  cell  survival, 
blood  volume,  red  cell  volume,  plasma  volume, 
daily  hemoglobin  formation  and  erythrocyte  util- 
ization may  be  related  to  the  clinical  problem  at 
hand.  Modification  of  this  by  oral  route  may  give 
information  about  the  intestinal  transport  of  iron. 

Gastrointestinal  Studies.— The  Schilling  test 
helps  differentiate  pernicious  anemia  from  mal- 
absorption s>ndrome.  Cobalt-labelled  Vitamin 
B 12  recpiires  intrinsic  factor  from  the  stomach 
for  absorption.  Lack  of  this  factor  in  pernicious 
anemia,  or  after  gastrectomy,  results  in  decreased 
absorption  of  B 12.  If,  after  repeating  the  test 
using  exogenous  intrinsic  factor,  low  absorption 
of  B 12  persists,  malabsorption  syndrome  should 
be  su.spected. 
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Fat  studies  are  used  iu  further  diftereutiatiug 
paucreatie  disease  from  malahsoiptiou  syndrome. 
Neutral  fat  requires  enzymes  from  the  pancreas 
for  intestinal  transport  whereas  fatty  acids  may 
he  absorbed  without  pancreatic  function.  If 
there  is  low  ab.sorptiou  of  labelled  neutral 

fats  and  fatt\’  acids,  then  malabsorption  syn- 
drome is  a distinct  possibility. 

Gastrointestinal  blood  loss  can  be  evaluated 
by  tagging  red  blood  cells  with  and  e.xam- 
ining  the  stools  for  radioactix  ity.  This  may  be 
used  to  actually  (juantitate  the  blood  loss. 

“Exudative  enteropathy,”  a condition  of  pro- 
tein loss  into  the  gastrointe.stinal  tract,  may  be 
one  of  the  more  obscure  causes  of  hypoprotein- 
emia,  as  may  be  found  in  Menetrier’s  syndrome. 

labelled  polyvinyl-pyrollidone  (P\T)  may 
be  used  to  exclude  this  problem  by  examining  the 
stools  for  radioactix  itv  after  iutraxenous  injection 
of  P^i  FVP. 

Liver  F//nrf/on.  — P'^'— labelled  bengal  rose  is 
selectixely  excreted  by  the  polygonal  cells  of  the 
lixer.  Intravenous  injection  of  P'^*  bengal  rose 
may  be  used  to  exaluate  lixer  function  and  even 
the  patency  of  the  biliary  system  by  measuring 
the  time  recpiired  for  the  lixer  to  extract  the  ra- 
dioactixity  from  the  blood  and  transfer  it  into 
the  gastrointestinal  tract.  Scanning  xvith  P'^' 
bengal  rose  or  colloidal  gold  actually  helps  to 
map  out  areas  of  noufuuction  secondary  to  ab- 
scesses, metastases,  or  any  space  occupying  mass. 

Kidney  Ff/not/on.— llippuran  P'^^  noxv  seems 
to  be  the  more  xvidely  used  isotope  as  a screen- 
ing procedure  to  exaluate  renal  blood  ffoxv  and 
renal  function,  (ihlormedrin  Mg.-*’'^  and  Chlor- 
medrin  Mg. are  becoming  more  extensixely 
used  as  scanning  agents  for  localizing  areas  of 
impaired  excretion  such  as  may  be  found  asso- 
ciated xvith  a space  occupying  mass,  impaired 
blood  supply,  or  nonfunction. 

Pulmonary  Funetion.  — Pul  711  o n a r y function 
studies,  employing  radioactive  inei't  gasses  such 
as  Ciyptou'^^  are  less  widely  used,  maiiily  because 
of  the  special  equipment  aud  closed  systeiiis 
needed  to  axoid  i-adioactixe  contamination.  Pul- 
mo?  laiy  scanning,  xvhile  still  in  the  experimental 
phase,  has  piomise  especially  in  localizing  pul-y 
n707)aiy  infai'ction.  P*^^  compounds  of  larger 
i7ioleci7lar  size  aie  used  so  as  to  demonsti'ate 
these  areas  of  impaired  blood  supply. 

(Ureulation  Studies.— There  are  ahiiost  liiiiit- 
less  applications  of  isotopes  in  exaluatii7g  the 
dynamics  of  ciiculatiou.  Details  of  the  man\- 
procedui'es  are  too  extensixe  to  recoid  here  but 
ai'e  readily  ax  ailable  in  other  publications.  Some 
of  the  tnany  pi-ocediu'es  include  determination 


of  blood  floxv  betxveen  txvo  points,  cardiac  out- 
put, coi-ouai-\’  artery  blood  flow,  localization  of 
m)’Ocardial  infarct,  lixer  blood  flow,  placental  lo- 
calization, detection  of  pericaidial  effusion,  ade- 
(jiiacy  of  ciiculatioi7  ii7  bone  or  tissues  and  car- 
diac shunt. 

Scanning  Procedures.— Thyroid  .scanning,  one 
of  the  fiist  in  use,  coutii7ues  to  be  of  value  espec- 
ially in  the  study  of  thyroid  nodules. 

Biain,  kidney,  liver  and  spleen  scanning  are 
being  employed  xvith  inci'easing  frequency. 

The  biain  scan  in  many  institutions  is  being 
used  as  a sui'x  ey  study  in  suspected  brain  tumor 
since  it  may  be  performed  without  morbidity 
and  on  an  outpatient  basis.  Scanning,  however, 
does  not  replace  the  conxentional  pneumoence- 
phalography or  arteriography  but  at  times  may 
demon.strate  localization  of  a brain  infaict  in  the 
acute  stage  exen  xvhen  angiography  apparently 
is  uoi'mal.  Brain  scan  actually  may  gix'e  a posi- 
tixe  image  of  the  tumor,  better  delineating  its 
size  and  location. 

Other  .scanning  ai'eas  less  xvidely  exaiuined  at 
this  time  include  the  luugs  for  pulmonary  infarc- 
tion, the  heait  for  pericardial  effusion,  the  pan- 
creas for  tumor,  aud  bones  for  metastases. 

Research  Diagnostic  Studies 

Body  Water  and  Eleetrolytes.—Studies  of  this 
natui'e,  xvhile  employing  the  .same  basic  princi- 
ples as  the  other  i.sotope  procedures,  retjuire 
etpiipmeut  of  a special  nahire  such  as  liquid 
.scintillation  counters,  xvindowless  gas  flow  coun- 
ters, automatic  sample  changers  and  fraction  col- 
lectors. 

Body  xvater  and  electrolytes  including  sodium, 
potassium,  chlorides,  calcium  and  magnesium 
may  be  evaluated  but  most  of  the  geneial  isotope 
departments  are  not  eejuipped  for  these  proce- 
diiies. 

Activation  Analysis.— Amilysis  of  the  composi- 
tion of  human  tissue  is  possible  by  the  isotope 
i7iethod.  The  tissue  in  (jnestion  is  made  I'adio- 
actixe  and  by  ideiitification  of  these  radioactix'e 
isotopes,  the  composition  of  the  unknown  is  de- 
teimined  both  (jualitatively  and  (juantitatively. 

Such  a study  as  this,  xvhile  most  ii7teresting,  is 
not  I'eadily  accomplished  since  it  recpiii'es  an  ac- 
tix  ator  souice  to  make  the  tissue  ladioactive. 

Radioisotope.s  in  Therapy 

Treatment  of  the  thyioid  gland  continues  to 
be  one  of  the  i7iaiu  therapeutic  applications  of 
ladioactix  e isotopes.  Ilyperthyioidism  including 
Gi'ax  e’s  disease  and  toxic  nodular  goiter  are  amen- 
able to  isotope  therapy.  The  response  of  diffuse 
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goiter  continues  to  be  more  reliable  than  that  of 
the  toxic  nodular  goiter.  Most  departments  still 
refrain  from  therapy  for  hyperthyroidism 

below  the  age  of  40  years  unless  there  is  a recur- 
rent post-thyroidectomy  or  a medical  contraindi- 
cation for  surgery. 

The  euthyroid-cardiac  patients  most  frequently 
referred  for  therapy  are  those  with  stabilized 
but  intractable  angina  or  congesti\e  failure,  or 
both,  who  have  resisted  all  usual  forms  of  ther- 
apy. 

Treatment  of  thyroid  cancer  with  is  never 
curative  but  in  some  instances,  especially  the 
well  differentiated  carcinomas  with  thyroid  func- 
tion, palliative  therapy  can  be  quite  effectiv'e. 
Thus  all  patients  should  first  receive  the  maximal 
benefit  that  can  be  afforded  by  surgery  before 
consideration  of  isotope  therapy. 

Radioactive  phosphorous  in  the  form  of 
has  found  continued  use  in  the  therapy  of  poly- 
cythemia, the  leukemias  and  the  malignant  lym- 
phomas. The  relatively  selective  localization  of 
P^-  in  the  hematopoietic  tissues  makes  this  a 
valuable  adjunct  to  other  forms  of  therapy  for 
these  diseases. 

Colloidal  P^“  or  colloidal  injected  into 

the  pleural  or  peritoneal  space  continues  to  be 
of  value  in  reducing  e.xcess  fluid  formation  sec- 
ondary to  metastases,  but  the  tumor  masses 
should  still  be  managed  by  surgery  or  x-ray  ther- 
apy, or  both. 


Radioactive  colloids  injected  directly  into  tu- 
mor tissue  still  finds  some  proponents  but  in  gen- 
eral the  method  is  not  widely  used  nor  recom- 
mended. 

Telecobalt  therapy  or  other  isotopes  such  as 
radioactive  strontium  ( Sr^*^ ) are  widely  used  and 
are  an  accepted  form  of  therapy.  Details  of  their 
use  and  indications  are  beyond  the  scope  of  this 
paper. 
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Greatest  Good  for  the  Greatest  Number 

Each  drug,  new  or  old  must  be  examined  in  the  Light  of  the  statistical  probabilities  of 
its  capacity  for  effective  treatment  and  its  capacity  for  toxicity.  The  problems  are 
enormous.  Should  aspirin,  producing  a 60  to  70  per  cent  incidence  of  gastrointestinal 
hemorrhages  and  an  estimated  500  deaths  per  year  but  saving  no  lives,  be  permitted? 
Should  a drug  responsible  for  saving  150,000  lives  per  year  and  simultaneously  responsible 
for  500  deaths  be  permitted?  There  can  be  no  general  rules;  each  situation  is  a problem 
to  be  examined  in  and  of  itself;  decisions  must  be  made  upon  a basis  of  scientific  humanism: 
scientific  in  the  sense  that  the  morality  and  ethics  of  impact  (the  greatest  good  for  the 
greatest  number)  is  the  motivation. — Gustav  J.  Martin,  ScD,  in  Experimental  Medicine 
and  Surgery. 
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Special  Article 


Children's  Heritage  to  Health* 

Jay  ,W.  Arena,  \l.  D. 


CHILDREN  under  15  years  of  age  now  constitute 
approximately  30  per  cent  of  tlie  total  popu- 
lation. Their  heritage  of  health  can  best  be  as- 
certained from  the  following  report  of: 

Childhuod  Deaths — Accidents  vs.  Disease 
Ages  1-14  for  1960 


Cause  of  Death 

Xuviher 

Per  Cent 

.\11  Causes 

33, .546 

100 

.\ccidents 

11,402 

33 

Cancer 

4,1.38 

12 

Congenital  Maltonnation 

3,257 

9 

Fneumonia 

3,071 

8 

Heart  Disease 

681 

2 

•\11  Otliers 

10,997 

36 

’Source-Accident  Facts  1961,  National  Safety  Council,  1961. 


Four  important  facts  are  readily  derited  from 
the  above  table; 

( 1 ) .\ccidents  are  the  largest  single  cause  of 
death  iu  the  childhood  age  group  ( 1-14  years). 

( 2 ) One  out  of  every  3 children  who  die,  dies 
of  an  accident. 

(3)  Accidents  kill  more  children  than  the 
four  leading  fatal  diseases  combined. 

( 4 ) Paradoxically,  the  most  signiHcant  factor 
appears  to  receive  the  least  emphasis. 

Accidents  in  the  Home 

Contrarv  to  ixipular  belief,  the  majority  of  ac- 
cidents involving  children  occur  at  home.  The 
American  home  is  fast  bec-oming  a hazard  in- 
stead of  a haven.  One  typical  survey  of  a hospi- 
tal emergency  room  ser\  ice  revealed  that  approx- 
imately 3 of  every  4 childhood  injuries  treated 
at  this  facility  originated  in  the  home.  Similar 
estimates  from  other  sources  vary,  but  60  per 
cent  can  be  regarded  as  a reasonably  accurate 
a\erage. 

Children  are  naturally  iiujuisitive.  They  learn 
by  e.xploration,  sampling,  questioning,  imitating 
and  trial  and  error.  Maximum  exposure  to  num- 
erous potential  hazards,  household  agents  (over 
250,000  of  them ) and  miniature  bathroom  drug 

♦Presented  before  a meeting  of  the  Harrison  County  Medi- 
cal Society  in  Clarksburg  on  April  1,  1965. 


The  Author 

• Jay  M.  Arena,  M.  D.,  Professor  of  Pediatrics 
and  Director  of  the  Poison  Control  Center, 
Duke  University  School  of  Medicine,  Durham, 
North  Carolina. 


stores  account  lor  the  huge  percentage  of  tod- 
dler home  accidents  and  poisoning.  With  in- 
creasing age,  de\elopment,  dixersification  of  ex- 
posures and  other  inqxH'tant  factors,  however, 
the  older  child  e.xperiences  less  difficulty  at  home, 
as  well  as  less  mortality  and  morbidity  from  all 
forms  of  accidents. 

.\lthough  basic  precautions  should  be  taken, 
the  home  cannot  be  made  totally  accident  proof. 
It  is  inevitable  that  our  children  be  constantly 
exposed  to  these  potential  dangers.  To  deny  the 
existence  of  these  hazards  is  unrealistic;  to  create 
an  artificial  environment  without  danger  is  im- 
practical and  impossible.  During  infancy,  par- 
ental and  environmental  protection  is  manda- 
tory. 

•\s  the  infant  progresses  through  the  various 
stages  of  growth  and  maturation,  crawling,  pull- 
ing up,  walking,  climbing,  exploring,  etc.,  par- 
ental omnipresence  ceases  to  guarantee  safety. 
The  importance  of  recognizing  that  a child  is  a 
constantly  changing  organism  with  increasing  ca- 
pacities and  capabilities  in  shifting  environmen- 
tal infiuences  cannot  be  over  emphasized. 

.\ccidents  do  not  “just  happen”;  they  are  caused 
by  a sequence  of  events.  Parents,  especially 
mothers,  must  be  made  aware  of  the  factors  that 
produce  them  and  learn  how  to  prex  ent  them. 

Passive  protection  is  not  enough.  It  is  neces- 
sary for  the  child  to  learn  to  understand  the 
risks  he  runs.  Adults  frequently  make  one  of 
txvo  mistakes:  either  they  credit  the  child  with 
more  intelligence  than  he  possesses,  or  they  as- 
sume he  is  (|uite  unable  to  think  for  himself.  In 
both  cases  they  fail  to  understand  that  they  are 
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dealing  with  a mind  and  body  in  constant  devel- 
opment. 

Educating  the  Child 

Between  12  and  15  months,  the  child  is  ab- 
sorbed in  examining  the  world  around  him.  He 
will  explore  the  house.  He  will  try  to  touch  ev- 
erything he  comes  across,  particularly  if  it  is  on 
a lev'el  with  his  eyes.  He  will  try  to  put  almost 
everything  into  his  mouth,  sampling  anything  re- 
gardless of  its  taste,  substance  or  repulsiveness. 
.\round  two,  he  becomes  capable  of  opening  a 
door.  He  likes  to  lift  up  a lid  and  empty  a box, 
only  to  fill  it  up  again  afterwards.  He  has  little 
idea  of  distance  and  tries  to  climb  here,  there 
and  e\  ery where.  To  play  with  water  becomes  a 
favorite  pastime.  At  alx)ut  three,  he  is  surer 
of  his  mo\’ements  and  likes  to  go  walking.  He 
leams  to  distinguish  right  and  left.  He  enjoys 
feeling  responsible  and  making  himself  useful. 
.\t  the  age  of  four,  he  thinks  of  nothing  but  run- 
ning about  and  playing  ball.  He  can  ride  a tri- 
cycle and  climb  trees.  He  can  concentrate  men- 
tally for  longer  periods. 

.Accordingly,  safety  education  should  be  pur- 
sued along  three  lines: 

1.  Teacli  the  cliild  to  distinguish  between  the  risks 
he  may  take  and  those  lie  liad  better  avoid. 

2.  Teacli  him  the  best  way  of  dealing  with  the 
dangers  that  he  cannot  absolutely  escape. 

•3.  Teach  him  the  discipline  of  obedience.  Discipline 
is  not  synonymous  with  punishment.  Discipline 
is  setting  limits  on  behavior  and  maintaining  these 
limits  through  education,  parental  e.xample,  en- 
couragement, cooperation,  insistence,  temporars 
isolation  if  necessar\-,  and  sometimes  punishment. 

Stresses  and  Pressures  Associated 
With  Childhood  Accidents 

If  parents  are  to  provide  their  children  with  a 
judicious  blend  of  advice,  reprimand  and  prohi- 
bition, they  must  learn  to  know  themselves  and 
their  children  better.  They  should,  for  instance, 
b.i  familiar  not  only  with  the  manifold  and  com- 
plex problems  responsible  for  home  accidents, 
but  also  the  additional  allied  strains  and  stresses 
such  as  those  reported  from  a survey  in  Sweden 
and  recently  from  the  Children’s  Hospital  Med- 
ical Center  in  Boston,  that  bring  them  alxnit. 
The  surxeys  showed  the  following  stresses  and 
pressures  associated  with  childhood  accidents: 

1.  Hunger  or  fatigue,  particularly  during  tbe  hour 
before  a scheduled  meal  during  late  afternoon,  or 
before  bedtime  (7.5. .5  per  cent  of  children). 

2.  Hyperactivity  (62  per  cent  of  children). 

3.  Parental  lack  of  understanding  of  what  to  expect 
at  various  stages  in  childhood  development  (87 
per  cent  of  parents ) . 

4.  Illness,  pregnancy,  or  menstruation  of  the  mother 
(54  per  cent  of  mothers). 

5.  Recent  substitution  of  person  caring  for  the  child, 
as  from  mother  to  sister  (54  per  cent  of  children). 


6.  Continually  tense  relationship  between  parents  ( 44 
per  cent  of  families). 

7.  Illness  or  death  of  other  family  members,  taking 
most  of  the  mother’s  attention  ( 3.5  per  cent  of 
accident  families). 

8.  Sudden  change  of  child’s  environment,  as  in  mov- 
ing or  at  vacation  time  (16  per  cent  of  families). 

9.  Mother  is  rushed  or  too  busy;  Saturday  is  the 
worst  accident  day,  particularly  from  3 to  6 P.M. 

Safety  Suggestions  for  the  Child 

The  following  child  safety  suggestions  can  pro- 
tect the  li\  es  ot  children  if  they  become  the  rides 
of  every  parent.  The  medical  profession  and 
safety  organizations  should  assume  the  respon- 
sibility of  teaching  young  parents  these  import- 
ant facts: 

1.  Baby  proof  \our  home  by  removing  booby  traps. 

2.  .\sk  what  you  would  need  to  do  if  you  were  going 
to  leave  your  child  alone  for  one  hour. 

3.  Children  want  to  obey  and  expect  the  leadership 
of  rules. 

4.  Tell  the  truth. 

5.  Ration  your  commands. 

6.  Enforce  your  commands. 

7.  Be  consistent. 

8.  .\gree  on  commands. 

9.  Punish  the  child  in  some  appropriate  manner  when 
he  violates  obedience  rules. 

10.  Don’t  set  goals  too  high  to  reach. 

11.  P’orbid  dangerous  games,  tricks,  sports.  Have  your 
child  taught  to  swim  at  an  early  age. 

12.  Reward  obedience. 

13.  -Make  sure  children  understand  \our  meanings. 

14.  Make  cars  safe  inside. 

15.  Drive  safely  to  make  them  safe  outside. 

16.  Love  and  enjo\  your  children.  Their  response  is 
effective  discipline. 

Prevention  of  Poisoning 

The  prevention  of  jxiisoning  requires  a some- 
what different  approach  than  is  generally  neces- 
sary tor  the  prevention  of  other  types  of  acci- 
dents. Here  the  age  group  of  children  most  fre- 
(juently  involved  is  under  five  v'ears,  and  it  is 
easier  to  alter  their  physical  environment  and 
make  it  safe  for  them. 

The  following  preventive  measures,  among 
others,  are  needed  and  worth  striving  for: 

(1)  Enforcement  of  the  Uniform  Hazardous 
Substance  Act.  This  Federal  law  was  enacted 
on  July  12,  1960.  It  requires  that  hazardous 
household  products  bear  information  to  protect 
users  and  to  warn  against  accidental  ingestion 
by  children.  The  law  requires  labeling  to  in- 
clude the  common,  usual  or  chemical  name  of 
the  hazardous  substance,  the  single  word  “Poi- 
son,” “Danger,”  “W’arning”  or  “Caution”  depend- 
ing on  the  chemical’s  potential  and  degree  of 
toxicity.  Also  required  is  an  affirmative  state- 
ment of  the  principal  hazard  or  hazards,  such  as 
“Flammable,”  ‘A’apor  Hannful,”  “Causes  Burns,” 
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etc.;  precautionary  measures  describing  the  ac- 
tion to  he  taken  or  axoided;  instruction,  when 
necessarx'  or  appropriate,  for  first-aid  treatment; 
and  finally,  the  statement  “Keep  out  of  reach  of 
children,”  or  its  practical  eqnix  alent. 

(2)  Use  of  effectixe  safety  closures  for  drugs 
and  poisonous  household  agents  by  the  drug  and 
chemical  industries.  Some  children  xvill  at  times 
circnmx  ent  any  and  all  precautionary  measures 
yet,  for  each  child  successful  in  remox  ing  a grip- 
tight  cap  or  similar  safety  dexice,  there  xx’ill  be 
manx'  xx'ho  xx'ould  be  unable  to  do  so. 

(3)  Education  of  laymen,  and  particularly 
manufacturers,  to  their  responsibility  to  the  pub- 
lic health  and  safetx'  of  all  products. 

(4)  Drugs  should  be  receixed  by  children 
seriously  and  xvith  a matter  of  fact  attitude.  The 
gix  ing  should  not  be  made  a game.  Drugs  should 
nex  er  be  referred  to  as  candy  and  children  should 
nexer  be  bribed  by  such  inducements.  Parents, 


and  especially  those  taking  medications  or  x'ita- 
mins  regularly,  should  take  their  pills  and  elixirs 
in  prixacy  and  not  in  the  presence  of  small  chil- 
dren. They  are  great  imitators. 

(5)  Prexentixe  and  educational  efforts  by 
physicians,  nurses  and  community  organizations 
at  the  local  lexel  often  accomplish  more  than 
xx^ell-published  adx  isory  measures  on  a national 
scale. 

(6)  Establishment  of  more  and  properly 
functioning  Poison  Control  Centers.  These 
centers  perform  a xital  public  health  serxice. 
This  problem,  hoxvex  er,  shall  never  be  eliminated 
unless  parents  and  those  responsible  for  the  care 
of  small  children  create  their  oxxai  poison  control 
center  at  home.  To  prex  ent  tragic  poisoning  ac- 
cidents, children  must  be  protected.  This  can 
only  be  done  by  a responsible  parent  or  individ- 
ual educated  and  personally  axvare  of  the  poten- 
tial dangers  that  can  be  encountered  in  each  and 
ex  ery  room,  for  the  groxving  iiKpiisitive  child. 


Natunilly! 

WHAT  would  you  do  if  you  had  a patient  referred  to  you  complaining  of  a recent 
episode  of  sudden  and  severe  pain  in  the  epigastrium  which  caused  faintness  and 
a cold  sweat,  with  a residual  and  persistent  epigastric  pain?  And  suppose  that  this 
patient  had  had  a KUB,  an  intravenous  pyelogram,  stomach  and  gallbladder  x-rays  but 
five  weeks  before,  and  the  findings  all  had  been  negative.  Suppose,  too,  that  the  physical 
examination  revealed  a normal  cardiovascular  system  and  only  a mild  upper  abdominal 
tenderness. 

Naturally  you  would  order  the  routine  laboratory  tests,  a serum  amylase,  a chest 
x-ray  and  a scout  film  of  the  abdomen.  But  what  if  these  were  all  essentially  normal? 
Well,  you  might  then  do  a barium  enema  preceded  by  a proctoscopic  examination,  for 
surely  the  colon  approaches  the  epigastrium  somewhere  along  the  way.  Strange  things 
can  happen  and  it  wouldn’t  do  to  overlook  any  tests.  But  what  if  these  revealed  no 
abnormalities  except  for  a few  small  hemorrhoids? 

To  compound  the  problem,  suppose  that  you  notice  one  day  during  your  morning 
rounds  that  the  patient  was  calmly  reading  the  daily  newspaper,  though  he  continued 
to  insist  on  almost  constant  suffering  from  the  epigastic  pain.  Well  you  would  doubtless 
now  be  in  a position  where  you  would  have  to  sit  down  and  take  a careful  history,  and 
maybe  do  a little  thinking  too.  But  if  all  this  only  turned  up  some  rather  irrelevant  facts 
and  irrelevant  thoughts? 

We  are  coming  now  to  the  point  of  the^tory.  Naturally  you  remember  the  old  adage; 
“Never  operate  just  for  pain.”  But  an  adage  always  seems  to  be  of  greatest  value  after 
the  fact,  so  adage  or  no  adage,  you  would  be  very  likely  to  operate.  And  what  would 
your  pre-operative  diagnosis  be?  Well,  naturally,  it  would  have  to  be  something  pretty 
vague,  such  as  “exploratory  laparotomy.”  And  what  would  you  find?  A toothpick 
perforating  the  stomach  wall — naturally! — Daniel  F.  Crowley,  Jr.,  M.  D.,  in  Journal  of 
the  Iowa  Medical  Society. 
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West  Virginia  State  Medical  Association 


AUGUST  26-28,  1963 


Plan  to  Attend  — Make  Your  Reservation  . . . Now  ! 
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LOMOTIL  Pharmacologic  Activity 

The  significant  pharmacologic  actions 
of  Lomotil  are  summarized  as  follows: 

Evidence  indicates  that  Lomotil  acts 
directly  on  the  intestinal  musculature  to 
inhibit  excess  peristalsis. 

Lomotil  is  not  known  to  inhibit  nonpro- 
pulsive  intestinal  movements. 

Roentgenograms  demonstrate  that  this 
activity  occurs  within  two  hours  after 
oral  administration  and  persists  for  at 
least  six  hours. 

Comparative  studies  in  the  rat  show 
Lomotil  to  be  more  effective  in  inhibit- 
ing fecal  excretion  than  either  codeine 
or  morphine. 

Analgesic,  anticholinergic,  mydriatic 
and  gastric  secretory  effects  have  not 
been  significant. 

Reduction  of  propulsive  motility  with 
Lomotil  relieves  spasm  and  cramping, 
allows  physiologic  absorption  of  fluid 
and  reduces  frequency  of  evacuations  to 
provide  prompt,  symptomatic  control  of 
virtually  all  diarrheas. 


Each  tablet  and  each  5 cc.  of  liquid  contains: 


diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate  0.025  mg. 


tablets  • liquid 


slows  propulsion 


relieves  distress 


stops  diarrhea 


Precautions:  Lomotil  is  an  exempt  nar- 
cotic preparation  of  very  low  addictive 
potential:  more  than  three  million  prescrip- 
tions have  now  been  written  for  Lomotil. 
Recommended  dosages  should  not  be  ex- 
ceeded. Lomotil  should  be  used  with  cau- 
tion in  patients  with  impaired  liver  function 
and  in  patients  taking  addicting  drugs  or 
barbiturates. 

Side  Effects:  Side  effects  are  relatively  un- 
common but  among  those  reported  are  gas- 
trointestinal irritation,  sedation,  dizziness, 
cutaneous  manifestations,  restlessness  and 
insomnia. 

Dosage:  For  full  therapeutic  effect— Rx 
full  therapeutic  dosage.  The  recommended 
initial  daily  dosages,  given  in  divided  doses, 
until  diarrhea  is  controlled,  are: 

Children: 

3 to  6 months— 3 mg.  (V2  tsp.*  t.i.d.) 

6 to  12  months— 4 mg.  (V2  tsp.  q.i.d.) 

1 to  2 years— 5 mg.  (1/2  tsp.  5 times  daily) 

2 to  5 years— 6 mg.  (1  tsp.  t.i.d.) 

5 to  8 years— 8 mg.  (1  tsp.  q.i.d.) 

8 to  12  years— 10  mg.  (1  tsp.  5 times  daily) 

Adults: 

20  mg.  (2  tsp.  5 times  daily  or 
2 tablets  4 times  daily) 

*Based  on  4 cc.  per  teaspoonful. 

Maintenance  dosage  may  be  as  low  as  one 
fourth  the  therapeutic  dose. 

Lomotil  is  a brand  of  diphenoxylate  hydro- 
chloride with  atropine  sulfate;  the  subther- 
apeutic  amount  of  atropine  is  added  to 
discourage  deliberate  overdosage. 


S EARLE 


Research  in  the 
Service  of  Medicine 


The  President’ s Page 

Let  lis  have  faith,  that  right  makes  might, 

And  ill  that  faith,  let  us  to  the  very  end. 

Dare  to  do  our  duty  as  we  understand  it. 

ABRAHAM  LINCOLN 

This  year’s  annual  meeting  at  The  Greenbrier  with  Dr.  James  Z.  Appel, 
President  of  the  American  Medical  Association;  Dr.  Walter  H.  Judd,  Key- 
note Convention  Speaker,  Medical  Missionary  and  former  Congressman;  and 
Dr.  Edward  R.  Annis,  Past  President  of  the  American  Medical  Association 
and  medicine’s  voice  in  this  epic  struggle  with  Congress;  should  be  one  of  the 
most  memorable  conventions  in  many  years.  The  roster  of  scientific  speakers 
is  equally  as  impressive  and  with  the  important  decisions  to  be  made  by  your 
House  of  Delegates  on  many  matters,  I urge  each  of  you  to  complete  your 
reservations  for  The  Greenbrier  in  August  at  once.  I hope  that  I shall  see 
you  there  personally. 

While  in  Washington  this  past  month,  we  were  told,  frankly,  that  the 
socialistic  planners  are  saying  that  the  doctors  are  losing  their  willingness 
to  fight,  that  we  are  tired  and  want  to  give  up  the  fight  and  get  it  over  with — 
and  they  plan  on  the  worst  to  come  and,  as  they  have  said,  they  need  win 
only  once. 

With  the  Senate  Finance  Committee  adding  amendments  to  H.R.  6675  (the 
Mills  Bill),  it  will  need  to  pass  the  Senate  and  possibly  be  amended  further 
there,  then  it  will  go  to  the  Senate-House  Conference  Committee  to  try  to 
iron  out  these  differences.  From  there,  it  will  then  go  back  to  the  House  of 
Representatives  for  another  vote.  As  you  recall,  we  lost  by  only  23  votes  in 
the  House  the  last  time  the  bill  was  there — less  than  one  Representative  from 
each  State.  Can  we  unite  in  this  last  massive  fight  to  inform  the  American 
people  and  our  State’s  Congressmen  and  Senators  of  the  bill’s  inequities 
and  ask  them  to  vote  against  this  monstrous  socialistic  scheme?  Its  effect  on 
the  quality  of  medical  care  by  the  placing  of  a third  party  in  the  traditional 
patient-physician  relationship;  its  total  disregard  of  catastrophic  illness  of  the 
aged  which  should  have  been  a major  consideration  and  is  covei’ed  under 
Kerr-Mills;  its  effect  on  the  general  economy  of  the  country  with  a six  billion 
dollar  price  tag  for  the  first  year  of  operation;  and  its  economic  effect  on  the 
young  worker  and  his  take-home  paj^  and  its  devastating  effect  on  the  health 
care  of  our  remaining  entire  population  plus  socializing  an  entire  profession- 
medicine,  must  give  our  Representatives  and  Senators  much  concern.  Sir 
Winston  Churchill  in  describing  Socialism  said:  “Socialism  is  the  philosophy 
of  failure,  the  creed  of  ignorance  and  the  gospel  of  envy  . . . Socialism  will 
work  only  in  two  places — in  Heaven,  where  it  is  not  needed,  and  in  Hell, 
where  they  already  have  it.” 

Your  aid  now  will  be  worth  many,  many  words  and  deeds  later.  Write 
your  Congressmen  and  Senators  and  tfell  your  patients  our  true  story.  This 
is  really  the  time  for  action. 


Albert  C.  Esposito,  M.  D.,  President 
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EDITORIALS 


Since  1961  there  has  been  a steady  decline 
in  the  amount  of  national  advertising  placed  in 
our  State  Journal.  Many  drug  houses  that  use 

national  or  “throw 
WELCOME  TO  OUR  away”  journals  do  not 
NEW  ADVERTISERS  believe  in  the  efficacy 

of  local  advertising. 
One  such  company  with  a recent  nine-page 
spread  in  the  JAMA  has  not  used  The  West 
Virginia  Medical  Journal  for  many  years. 

It  is  comforting  to  know  there  has  been  a 
recent  upsurge  in  the  amount  of  advertising  re- 
eeived  for  publication  in  The  West  Virginia 
Medieal  Journal. 

This  month  we  welcome  to  The  Journal  Lake- 
side Laboratories  of  Milwaukee,  Wisconsin, 
which  has  given  us  the  largest  contract  we  have 
received  in  many  years.  This  nine-page  spread 
will  continue  for  at  least  si.x  months.  Lakeside 
is  a highly  ethical  proprietary  drug  house  and 
its  invasion  of  the  South,  we  hope,  will  meet  with 
favorable  response  and  success. 

Milan  Pharmaceuticals  began  a unique  adver- 
tising display  in  the  June  Journal  and  other  new 


advertisers  or  acKertisers  returning  alter  ab- 
sences include  Armour  Laboratories;  ILnson, 
Westcott  and  Dunning;  J.  B.  Hoerig;  Procter  and 
Gamble;  McDonough-Caperton-Shepherd-Gold- 
smith,  admini.sti'ators  of  our  group  insurance 
plans;  and  Physicians  Nationwide  Inc.  Also,  you 
will  no^e  that  G.  D.  Searle  has  enlarged  its  ad- 
vertising schedule  effective  with  this  issue. 

W'e  hope  those  drug  companies  which  dropped 
State  Journal  advertising  in  1964  and  1965  will 
return  to  the  fold  this  year. 

A listing  of  our  advertisers  is  always  found 
on  the  left  inside  back  cover  of  The  Journal. 
They  are  the  people  who  supply  the  money  to 
keep  The  Journal  in  circulation.  The  Journal  is 
interested  in  promoting  more  local  advertising, 
but  most  of  this  work  will  have  to  come  from 
local  groups  or  component  societies. 

Whatev^er  medical  convention  you  may  attend 
you  are  constantly  importuned  to  v isit  and  show 
courtesy  to  the  exhibitors  who  supply  the  finan- 
cial sinews  of  the  meeting.  In  all  medical  journals 
the  plea  is  the  same.  We  hope  you  believe  in 
the  old  dictum:  “Other  things  being  ecpial,  we 
do  business  with  our  friends.” 
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Elsewhere  in  this  issue  of  The  Journal  there  ap- 
pears an  article  concerning  children’s  accidents 
written  hy  a nati\e  West  \’irginian,  Dr.  Jay 

M.  Arena  of  the 
NEEDED:  ACCIDENT  Duke  University 

PREVENTION  PROGRAM  School  of  Medi- 

FOR  CHILDREN  cine. 

The  information 

contained  in  D(K-tor  Arena’s  article  is  startling. 
To  children  under  15  years  or  30  per  cent  of  our 
population,  accidents  cause  11, (MX)  deaths  per 
annum.  This  e.xceeds  the  total  of  the  ne.xt  four 
leading  causes  of  death;  specifically,  cancer,  con- 
genital diseases,  pneumonia  and  heart  disease. 
There  are  major  public  health  or  voluntar\’ 
health  programs  directed  against  these  other 
ailments  but  little  is  said  or  done  in  the  matter 
of  accident  prevention. 

Most  of  the  fatal  accidents  occur  within  the 
home,  and  insofar  as  foreseeable  prevention  is 
concerned,  must  be  a familial  responsibility. 
Certainly,  a high  percentage  of  these  accidents 
may  be  prevented  through  better  parent-child 
understanding.  There  is  no  field  in  public  health 
or  private  medicine  where  more  direct  and  re- 
warding results  may  be  obtained  than  in  this  field 
of  accident  prevention.  It  could  well  become  a 
campaign  of  medical,  educational,  religious 
bodies  and  PT.\  organizations.  Some  of  the 
\oluntary  health  organizations,  whose  aims  have 
been  partialh  achieved,  might  turn  to  accident 
prevention  as  a new  field  of  health  endea\or.  In 
West  \’irgiTiia  no  child  died  of  polio  in  1964  but 
137  children  under  15  died  of  non-transport  acci- 
dents and  56  of  these  fatalities  occurred  in  the 
home.  The  most  common  sources  of  trouble  were 
fire  and  suffocation.  According  to  the  vital  sta- 
tistics of  the  State  Health  Department,  there  has 
been  some  \ariation  but  little  statistical  change 
in  the  child  mortality  rate  in  the  past  5 years. 

One  field  of  dangerous  ding  poi.soning  that  is 
preventable  is  in  the  self-dosage  and  family 
prescribing  of  aspirin.  .\n  article  by  Dr.  Alan  K. 
Done  in  the  May  31  issue  of  the  JAMA  condemns 
the  indi.scriminate  use  of  aspirin  in  children. 

“The  most  severe  instances  of  a.spirin  poisoning 
among  young  children  result  from  therapeutic 
overdosage,”  Doctor  I4one  wrote. 

Giving  aspirin  every  four  hours  to  a young 
child  can  result  in  gradual  accummulation  to 
to.xic  levels  and  these  dangers  are  enhanced 
greatly  when  flax  ored  aspirin  is  used. 

The  family  bathroom  closet  with  its  array  of 
aspirin,  headache  powders,  laxatives,  sleeping 
pills,  suppositories  and  whatnot  should  be  locked 


and  it  has  been  recommended  that  it  contain  a 
1 oz.  bottle  of  s\  rup  ipecac— a hannless  but  useful 
emetic  for  almost  all  ingested  poisons.  Given  as 
soon  as  the  accident  is  discovered,  it  will  induce 
vomiting  before  the  doctor  arri\es  or  the  child 
can  reach  the  emergency  room. 

For  complete  information  on  all  manner  of 
home  accidents,  readers  are  referred  to  Today’s 
Health  Guide,  a new  publication  of  the  AMA. 
This  book  is  designed  for  guidance  of  the  family 
in  all  health  activities.  It  is  written  for  non- 
medical people  by  200  outstanding  physicians 
and  health  experts.  The  chapter  on  “Safety  in 
the  Home”  is  excellent  and  provides  information 
on  all  the  common  causes  of  death  and  accident 
in  the  home. 

There  akso  are  many  e.xcellent  articles  and 
pamphlets  concerning  cause  and  prevention  of 
childhood  accidents  which  are  available  from 
the  Superintendent  of  Documents  of  the  United 
States  Gox  ernment. 

Reprints  of  Doctor  Arena’s  article  are  avail- 
able upon  retpiest  to  The  West  Virginia  Medical 
Journal,  Box  1031,  Charleston,  West  Virginia 
25324. 


In  1963  the  House  Appropriations  Committee 
expressed  concern  about  the  effecti\eness  of  tu- 
berculosis control  programs  in  the  United  States 
and  suggested  that  the  Sur- 
CONTROL  OF  geon  General  form  a Ta,sk 
TUBERCULOSIS  Force  on  Tuberculosis  Con- 
trol to  consider  the  current 
situation  and  to  recommend  improvements  of  the 
“present  unsati-sfactory  situation. The  findings 
and  recommendations  were  published  in  Decem- 
ber, 1963. 

1.  The  Task  F’orce  Report: 

The  report  highlighted  the  tuberculosis  prob- 
lem in  the  United  States,  bringing  these  problems 
to  the  forefront— to  Congress,  the  press  and  work- 
ers in  local  communities. 

The  scope  of  the  tuberculosis  problem  in  the 
United  States  in  1962  was  emphasized  by  esti- 
mates of  35  million  persons  infected  with  the 
tubercle  bacillus  and  of  610,(K)0  pensons  needing 
tuberculosis  care  or  follow  up.  The  geographic 
distribution  of  tuberculosis  is  very  uneven;  in 
1962  nine  areas  totaling  less  than  16  per  cent  of 
the  U.  S.  population  reported  27  per  cent  of  the 
total  cases  of  tuberculosis.  Twenty  per  cent  of 
tuberculosis  cases  were  less  than  25  years  of  age 
and  over  50  per  cent  were  45  or  older.  Males 
predominated  ( 65  per  cent)  except  in  the  young- 
er age  groups  where  females  led. 
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With  a positive  skin  test  reaction  risk  of  disease 
is  higher  in  young  children  and  young  adults,  in 
persons  with  diabetes  or  silicosis,  in  persons  re- 
ceiving corticosteroid  therapy,  and  in  persons 
with  abnormal  shadows  on  chest  x-ray.  ^Vith  a 
negative  skin  test  reaction  the  risk  of  developing 
tuberculosis  is  higher  in  persons  in  contact  with 
an  indi\'idual  with  communicable  tubercidosis, 
the  risk  increasing  with  the  closeness  of  contact. 

The  report  emphasized  a need  for  services  and 
highlighted  the  changing  trend  to  therapy  out- 
side of  a hospital,  necessitating  increased  facil- 
ities for  clinics,  nursing  services,  home  care  pro- 
grams, etc.  The  need  for  improvement  of  case 
finding  methods  was  noted. 

Tubercidosis  is  communicable  and  is  spread 
from  person  to  person  by  the  airborne  route.  This 
is  an  important  point,  for  it  is  the  weak  link  of 
the  chain  and  offers  opportunities  for  control  and 
prevention  of  tidjercidosis. 

The  Task  Force  recommendations  for  impro\  e- 
ment  of  control  of  tidDcrculosis  provided  for: 

Services  for  adequate  treatment— in  and  out  of 
hospital. 

Follow-up  of  patients  for  five  years  (or  life). 

Examination  and  prophylactic  treatment  of  families 
and  close  contacts  of  patients. 

Skin  testing  of  children  entering  school  and  x-rays 
of  all  positive  reactors. 

Follow-up  all  reactors  in  children  to  home,  school, 
and  other  sources  looking  for  contacts. 

Annual  skin  tests  for  teachers  and  other  personnel. 

Repeat  skin  tests  of  children  at  age  14  or  7th  grade 
with  follow-up. 

Screen  high  risk  groups. 

Maintain  proper  records  and  cooperate  in  e.xchange 
of  information  between  agencies. 

Based  on  the  1962  figure  of  63,400  active  cases 
in  the  United  States,  it  was  estimated  that  cur- 
rent programs  would  bring  a reduction  to  5Q,7(X) 
cases  in  1972.  The  Task  Force  program,  if  adopt- 
ed, is  estimated  to  reduce  the  cases  to  22,000  bv 
1972. 

2.  Applications  to  West  X'irginia. 

In  1964  there  were  3,233  cases  of  tuberculosis 
on  the  active  register  in  We.st  Virginia.  Of  these 
658  were  in  sanatoria  and  2,575  were  at  home. 
Six  hundred  and  eighty  new  cases  were  listed, 
and  115  deaths  due  to  tidierculosis  occurred.- 
Data  are  not  available  for  comparative  1964  fig- 
ures, but  in  1962  W^est  \4rginia  ranked  14th  in  the 
nation  by  case  rate.  (W.  \'a.  33.0/100,000,  U.  S. 
28.7).  West  \'irginia  ranked  6th  in  the  nation 
for  tuberculosis  death  rates  (W.  \4i.  8.1/100,000, 
U.  S.  5.1). 3 

While  a high  rank  is  admirable  in  many  situa- 
tions, West  \4rginia  should  stiive  to  be  at  the 
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bottom  of  the  list  in  this  instance.  Tuberculosis 
cases  and  deaths  can  be  reduced  drastically  by 
following  the  Task  Force  recommendations.  It 
can  be  done,  but  it  will  require  cooperation  be- 
tween the  medical  profession,  official  and  xolun- 
tary  health  agencies,  and  ultimately  the  entire 
State  through  programs  of  health  education,  case 
and  contact  finding,  and  treatment.  Perhaps  we 
should  consider  midtiphasic  programs,  since  a 
search  for  one  disease  uncovers  many  other  types 
of  diseases  as  well.— ('Gr/C’.sf  Editorial  by  Ernesi 
W.  Chick,  A/.  D.,  Chief  of  the  Department  of 
Puhlie  Health  and  Preventive  Medicine,  West 
Virginia  University  Sehool  of  Medicine) . 

1. a.  The  Future  of  Tuberculosis  Control,  A Report  to  the 

Surgeon  General  of  the  Pulilic  Health  Service  by  a 
Task  Force  on  Tuberculosis  Control.  Public  Health 
Ser\  ice  Publication  No.  1119,  December,  196-3. 
b.  Where  Do  We  Go  From  Here?  The  TB  Association 
in  Tuberculosis  Control  Today,  Implications  of  the 
Surgeon  General’s  Task  Force  Report.  National 
Tuberculosis  Association,  August,  1964. 

2.  West  N’irginia  Tuberculosis  Information,  1964,  M'est 
\'irginia  State  Department  of  Health. 

3.  Reported  Tuberculosis  Data,  1964  Edition.  Publit 
Health  Serx  ice  Publication  No.  638. 


Drug  Advertising 

Almost  600  new  basic  chemical  and  biological  drugs 
were  developed  in  the  last  30  years.  In  spite  of  plant 
expansion,  labor  costs  and  research  expenses,  pharma- 
ceutical prices  have  gone  down  13.8  per  cent  since 
1949  compared  to  a rise  of  26.7  in  the  Wholesale  Price 
Index  of  the  Bureau  of  Labor  Statistics. 

Being  acutely  aware  of  the  attacks  on  the  American 
pharmaceutical  industry  by  our  national  government 
and  its  committees,  it  is  interesting  to  note  that  if 
all  drug  advertising  were  eliminated,  it  would  amount 
to  a saving  of  some  5 cents  on  a dollar  for  a prescrip- 
tion item.  This  is  one  of  the  major  things  the  Kefau- 
ver  committee  was  trying  to  do. 

How  the  medical  profession  would  be  affected  by 
such  a restriction  is  hard  to  envisage  a"d  what  it 
would  do  to  the  drug  industry  might  well  be  cata- 
strophic, unless,  of  course,  the  doctors  were  required 
to  prescribe  only  from  a government  formulary  as 
was  tried  by  the  government  of  Australia  in  1949. — 
W.  Albert  Brewer,  M.  D.,  in  Arizona  Medicine. 


Di  re  Effects  of  NeM'  Drug  Laws 

Several  presidents  of  smaller  companies  have  told 
me  personally  that  they  have  abandoned  all  research 
efforts  in  the  field  of  new  drugs.  They  asserted  that  a 
small  company  cannot  afford  this  type  of  research  un- 
der the  new  regulations.  And  this  is  still  an  economy 
of  free  enterprise! 

The  larger  companies  have  not  been  able  to  create 
and  market  new  chemical  compounds  with  the  same 
degree  of  efficiency  as  prior  to  the  passage  of  the  new 
law.  This  results  in  a definite  curtailment  of  the  total 
health  progress  of  the  nation  for  several  reasons. — John 
C.  Krantz,  Jr.,  Ph.  D.,  in  Military  Medicine. 
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GENERAL  NEWS 


Projiraiii  Completed  for  Aiiiiiial  Meetiii" 
At  The  Greenbrier,  Aiig.  26-28 

A prominent  ophthalmologist  from  North  Carolina 
and  six  members  of  the  faculty  of  the  West  Virginia 
University  School  of  Medicine  have  accepted  invita- 
tions to  present  papers  during  the  98th  Annual  Meeting 
of  the  West  Virginia  State  Medical  Association  at  The 
Greenbrier  in  White  Sulphur  Springs,  August  26-28. 


N.  VV.  B,  Craythornc,  M.  D. 

Dr.  Richard  J.  Stevens  of  Huntington,  Chairman  of 
the  Program  Committee,  announced  that  Dr.  Samuel 
D.  McPherson,  Jr.,  Acting  Chief  of  the  Division  of 
Ophthalmology  at  the  University  of  North  Carolina 
School  of  Medicine,  will  appear  as  a speaker 
at  the  second  general  scientific  session  on  Friday 
morning,  August  27.  His  subject  will  be  “Some  Ocular 
Signs  of  Systemic  Disease.” 

Doctor  McPherson  also  will  present  a paper  on  “The 
Surgical  Treatment  of  Chronic  Open  Angle  Glaucoma” 
before  a meeting  of  the  West  Virginia  Academy  of 
Ophthalmology  and  Otolaryngology  on  Friday  after- 
noon. 

A native  of  Dui'ham,  Doctor  McPherson  was  grad- 
uated from  the  University  of  North  Carolina  and 
received  his  M.  D.  degi'ee  in  1943  from  the  Johns 
Hopkins  University  School  of  Medicine.  He  served 
as  House  Officer,  Assistant  Resident  and  Resident 
Ophthalmologist  to  the  Wilmer  Institute  of  the  Johns 
Hopkins  Hospital,  1944-48. 

He  is  currently  serving  as  Chief  of  Staff  at  Mc- 
Pherson Hospital  in  Durham  and  has  served  since 
1955  as  Clinical  Professor  of  Ophthalmology  and  Acting 


Chief  of  the  Division  of  Ophthalmology  at  the  Uni- 
versity of  North  Carolina  School  of  Medicine. 

Doctor  McPherson  was  certified  by  the  American 
Board  of  Ophthalmology  in  1948  and  he  is  a Fellow 
of  the  American  College  of  Surgeons  and  a member 
of  the  American  Medical  Association. 

‘WVU  School  of  Medicine  Day’ 

Six  members  of  the  West  Virginia  University  School 
of  Medicine  faculty  will  participate  in  a Symposium 
on  “Emergency  Maintenance  of  Life”  which  will  be 
held  on  Saturday  morning,  August  28.  The  speakers 
and  their  subjects  are  as  follows: 

N.  W.  B.  Craythorne,  M.D.,  Associate  Professor  and 
Chairman  of  the  Division  of  Anesthesiology 
(Introductory  Remarks). 

Paul  E.  Huffington,  M.  D.,  Instructor  in  the  Divi- 
sion of  Anesthesiology.  Subject:  “Maintenance 

of  the  Airway.” 

Allen  E.  Yeakel,  M.  D.,  Associate  Professor  of 
Anesthesiology.  Subject:  “Respiratory  Resus- 

citation.” 

Herbert  E.  Warden,  M.  D.,  Professor  of  Surgery. 
Subject:  “Cardiovascular  Resuscitation.” 

N.  W.  B.  Craythorne,  M.  D.  Subject:  “The  Phar- 
macological Aspects  of  Cardiac  Arrest.” 

Alphonse  C.  Edmundowicz,  M.  D.,  Assistant  Pro- 
fessor of  Medicine.  Subject:  “Electrical  Defi- 

brillation of  the  Heart.” 

Bernard  Zimmermann,  M.  D.,  Professor  and  Chair- 
man of  the  Department  of  Surgery.  Subject: 
“The  Management  of  Crushed  Chest.” 

Alphonse  C.  Edmundowicz,  M.  D.  Subject:  “The 

Management  of  Life-Threatening  Arrhythmias.” 

There  will  be  a 30-minute  question  and  answer 
period  following  the  presentation  of  formal  papers. 

Clinical  Pathological  Conference 

An  innovation  at  this  year’s  meeting  will  be  a Clin- 
ical Pathological  Conference  which  will  be  held  on 
Friday  morning,  following  formal  presentations  by 
three  guest  speakers.  Dr.  Kenneth  G.  MacDonald  of 
Charleston  will  serve  as  moderator. 

Dr.  Leon  Schiff,  Professor  of  Medicine,  University 
of  Cincinnati  College  of  Medicine,  will  serve  as  the 
clinical  discussant  and  the  pathological  and  radio- 
graphic  findings  will  be  presented  by  Drs.  Grover  B. 
Swoyer  of  Charleston  and  a radiologist  to  be  named 
later. 

A protocol  for  the  CPC  will  be  inserted  in  a Con- 
vention Bulletin  which  will  be  mailed  to  all  members 
of  the  State  Medical  Association  prior  to  the  meeting. 


Bernard  Zimmermann,  M.  D. 
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First  General  Session 

The  first  general  scientific  session  will  be  held  on 
Thursday  morning,  August  26.  The  speakers  and 
their  subjects  will  be  as  follows: 

R.  Gordon  Douglas,  M.  D.,  Emeritus  Professor 
of  Obstetrics  and  Gynecology,  Cornell  Univer- 
sity Medical  College,  New  York  City;  and  Con- 
sultant in  Obstetrics  and  Gynecology  to  the 
New  York  Hospital.  Subject:  “Amniocentesis 

and  Intra-Uterine  Transfusion  in  Rh  Immunized 
Patients.” 

Thomas  E.  Shaffer,  M.  D.,  Professor  of  Pediatrics 
and  Preventive  Medicine,  Ohio  State  University 
College  of  Medicine,  Columbus;  and  Team  Phy- 
sician for  Ohio  State  Athletic  Teams.  Subject: 
“The  Adolescent  Athlete.” 

Cornelius  E.  Sedgwick,  M.  D.,  Member  of  the  Gen- 
eral Surgery  Staff,  Lahey  Clinic  Foundation, 
Boston,  Massachusetts.  Subject:  “Portal  Hyper- 
tension.” 

Second  General  Session 

The  speakers  at  the  second  scientific  session  on 
Friday  morning  will  be  as  follows: 

William  G.  Thurman,  M.  D.,  Professor  and  Chair- 
man of  Pediatrics,  University  of  Virginia  School 
of  Medicine,  Charlottesville.  Subject:  “What 

to  Do  with  the  Bleeding  Child.” 

Samuel  D.  McPherson,  Jr.,  M.  D.,  Acting  Chief  of 
the  Division  of  Ophthalmology,  University  of 
North  Carolina  School  of  Medicine.  Subject: 
“Some  Ocular  Signs  of  Systemic  Disease.” 

Leon  Schiff,  M.  D.,  Professor  of  Medicine,  Univer- 
sity of  Cincinnati  College  of  Medicine,  Cincin- 
nati, Ohio.  Subject:  “The  Differential  Diagnosis 
of  Jaundice.” 

The  Clinical  Pathological  Conference  will  be  held 
immediately  following  the  presentation  of  the  paper 
by  Doctor  Schiff. 

Honor  Guests 

Dr.  Walter  H.  Judd,  former  Medical  Missionary  and 
Congressman  from  Minnesota,  will  be  among  the  honor 
guests  and  will  appear  as  a guest  speaker  prior  to 
the  opening  of  the  first  general  scientific  session  on 
Thursday  morning,  August  26. 

Dr.  James  Z.  Appel  of  Lancaster,  Pennsylvania, 
President  of  the  American  Medical  Association,  will 
speak  before  the  first  session  of  the  House  of  Dele- 
gates on  Wednesday  afternoon,  August  25. 

Dr.  Albert  C.  Esposito  of  Huntington,  President  of 
the  West  Virginia  State  Medical  Association,  will 
deliver  his  Presidential  Address  before  the  second 
session  of  the  House  of  Delegates  on  Saturday  after- 
noon, August  28. 

The  number  of  reservations  for  rooms  at  The  Green- 
brier for  the  Annual  Meeting  in  August  has  passed  the 
300  mark  and  it  is  anticipated  that  more  than  700  per- 
sons, including  physicians,  their  wives  and  guests  will 
be  in  attendance. 

All  physicians  who  plan  to  attend  the  meeting  are 
urged  to  make  reservations  as  soon  as  possible.  An 
early  request  will  assure  physicians,  their  families  and 
guests  of  room  accommodations. 

The  program  for  the  Annual  Meeting  has  been 
completed  and  it  will  be  published  in  the  August 
issue  of  The  Journal. 


W.  Va.  Allerjjy  Society  Plans  Meeting 
At  The  Greenbrier  on  Ang.  26 

Two  out-of-state  physicians  have  accepted  invita- 
tions to  present  papers  before  a meeting  of  the  West 

Virginia  State  Society  of 
Allergy  which  will  be  held 
during  the  98th  Annual 
Meeting  of  the  West  Vir- 
ginia State  Medical  Asso- 
ciation at  The  Greenbrier 
in  White  Sulphur  Springs. 
August  26-28. 

Dr.  Merle  S.  Scherr  of 
Charleston,  Secretary  of 
the  Society,  announced 
that  the  guest  speakers  on 
Thursday  afternoon,  Au- 
gust 26,  will  be  Dr.  Claude 
A.  Frazier,  a native  West 
Virginian  who  now  prac- 
tices his  specialty  of  al- 
lergy in  Ashville,  North  Carolina,  and  Dr.  Nathan 
Schaffer  of  East  Orange,  New  Jersey. 

Doctor  Frazier,  who  is  a member  of  the  Editorial 
Board  of  A Review  of  Allergy  and  Applied  Immu- 
nology and  a past  editor  of  the  Allergy  Section  of 
the  Southern  Medical  Journal,  received  his  M.  D.  de- 
gree in  1944  from  the  Medical  College  of  Virginia.  He 
received  his  allergy  training  at  the  Roosevelt  Hospital 
in  New  York  City  and  was  certified  by  the  American 
Board  of  Pediatrics  in  1952.  He  will  present  a paper 
on  “Insect  Sting  Allergy  and  Its  Management.” 

Doctor  Shaffer,  who  will  speak  on  “Modern  As- 
sessment of  Therapy  for  Allergy  Diseases — 1965,”  re- 
ceived his  M.  D.  degree  in  1930  from  the  University 
of  Michigan  School  of  Medicine.  He  interned  at  Uni- 
versity Hospital  in  Ann  Arbor  and  served  a residency 
at  Newark  Beth  Israel  Hospital  in  Newark,  New  Jersey. 

Dr.  Myer  Bogai'ad  of  Weirton  is  President  of  the 
West  Virginia  State  Society  of  Allergy  and  Dr.  Marsh- 
all J.  Carper  of  Charleston,  Vice  President. 


Dr.  G.  A.  Hoffman  Reelected 
Treasurer  of  AUA 

Dr.  C.  A.  Hoffman  of  Huntington,  a Past  President 
of  the  West  Virginia  State  Medical  Association,  was 
reelected  Treasurer  of  the  American  Urological  As- 
sociation at  the  60th  Annual  Meeting  in  New  Orleans, 
May  9-13. 

He  is  a Past  President  of  the  Mid-Atlantic  Section 
of  the  AUA  and  served  for  several  years  as  Chairman 
of  the  Pubhc  Relations  Committee  of  the  parent  or- 
ganization. 

Doctor  Hoffman  is  a member  of  the  Board  of  Direc- 
tors of  the  National  Association  of  Blue  Shield  Plans 
and  recently  was  named  as  a member  of  the  Executive 
Committee.  He  has  served  since  1959  as  one  of  the 
two  West  Virginia  Delegates  to  the  American  Medical 
Association. 


Claude  A.  Frazier,  M.  D. 
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Spring  Meetinji  of  Coiiiioil  Held 
111  Charleston  on  May  16 

The  Council  of  the  West  Virginia  State  Medical 
Association  unanimously  adopted  three  resolutions 
pertaining  to  health  care  for  the  aged  legislation  during 
the  regular  Spring  meeting  which  was  held  at  the 
Daniel  Boone  Hotel  in  Charleston  on  Sunday,  May  16. 

There  was  considerable  discussion  concerning  HR 
6675 — the  Medicare  bill — which  is  now  under  consider- 
ation in  Congress.  The  bill  was  passed  by  the  House 
of  Representatives  and  is  now  being  studied  by  the 
Senate  Finance  Committee.  It  was  expected  that  the 
bill  would  be  brought  to  the  floor  of  the  Senate  for  a 
final  vote  early  in  July. 

The  resolutions  adopted  by  the  Council  are  as  fol- 
lows: 

Subject:  Preserving  The  Freedom  and  Quality  of 

Patient  Care 

WHEREAS,  A physician's  first  responsibility  is  to 
serve  his  patient  to  the  best  of  his  ability,  and 

WHEREAS,  There  is  under  consideration  in  Con- 
gress at  this  time  H.  R.  6675,  a Medical  Care  for  the 
Aged  Bill,  which  if  enacted  as  set  forth  would  tend  to 
produce  compulsory  hospitalization  and  control  of  hos- 
pital care  and  inferior  and  deteriorating  quality  of 
medical  care  for  those  people  over  the  age  of  65,  and 

NOW,  THEREFORE  BE  IT  RESOLVED,  That  phy- 
sicians should  be,  and  hereby  are  informed  that  under 
the  terms  of  H.  R.  6675  (Title  XVIII — Health  Insur- 
ance for  the  Aged,  Sec.  1802),  no  physician  is  com- 
pelled to  provide  services  under  the  provisions  of  the 
bill,  and 

BE  IT  FURTHER  RESOLVED,  That  the  West  Vir- 
ginia State  Medical  Association  urges  each  physician 
to  become  familiar  with  the  terms  of  H.  R.  6675  and 
decide  for  himself  whether  he  desires  to  provide  serv- 
ices under  the  provisions  of  the  bill,  and 

BE  IT  FURTHER  RESOLVED,  That  whatever 
course  each  physician  elects,  he  be  mindful  of  his  con- 
tinuing responsibility  to  provide  the  best  medical  care 
to  his  patients,  continuing  the  highest  quality  of  medi- 
cal care  obtainable  anywhere  irrespective  of  ability 
to  pay,  in  keeping  with  his  professional  principles  and 
maintaining  his  patient-physician  relationship,  and 

BE  IT  FURTHER  RESOLVED,  That  we  direct  our 
delegates  to  the  American  Medical  Association  to  pro- 
mote at  the  1965  Annual  Convention  in  June  the  idea 
on  a nationwide  basis  and  that  the  physicians  in  West 
Virginia  be  informed  of  this  action. 

★ ★ * ★ 

Subject:  Maintaining  Professional  Freedom 

WHEREAS,  The  American  Hospital  Association  and 
the  National  Blue  Cross  Plans  include  in  their  charges 
for  hospital  care,  fees  for  professional  medical  serv- 
ices provided  by  radiologists,  pathologists,  anesthesi- 
ologists, and  physiatrists,  and 

WHEREAS,  When  such  payments  are  made,  the 
hospitals  are  collecting  monies  for  medical  services 
that  are  provided  by  physicians  and  not  by  hospitals, 
and 


WHEREAS,  Private  physicians,  free  of  hospital  con- 
trol, can  improve  patient  care  by  making  constructive 
criticism  of  hospital  programs,  facilities  and  equipment, 
and 

WHEREAS,  Forcing  these  four  physician  specialties 
into  the  category  of  hospital  employees  may  cause 
medical  students  to  select  a more  independent  type 
of  practice,  resulting  in  a shortage  of  physicians  in 
these  four  specialties  and  a subsequent  deterioration 
in  the  quality  of  patient  care, 

NOW,  THEREFORE  BE  IT  RESOLVED,  That  the 
West  Virginia  State  Medical  Association  disapprove 
of  the  inclusion  of  the  fees  for  professional  services 
of  radiologists,  pathologists,  anesthesiologists  and 
physiatrists  or  any  other  doctor  of  medicine,  as  a part 
of  the  hospital  service  charge,  and 

BE  IT  FURTHER  RESOLVED,  That  the  Association 
assist  these  specialty  groups  to  preserve  their  rights 
to  practice  their  profession  as  individual  and  in- 
dependent physicians  and  that  the  National  Blue  Cross 
Board  of  Directors  and  its  president  and  the  American 
Hospital  Association  and  its  officers  be  so  advised. 

★ ★ ★ * 

Subject:  HR  6675 

WHEREIAS,  There  is  under  consideration  in  the 
Congress  H.  R.  6675,  a bill  which  would  provide  cer- 
tain limited  health  services  for  the  aged,  and 
WHEREAS,  there  is  included  therein  a provision 
for  compulsory  hospitalization  financed  by  Social  Se- 
curity taxation,  and 

WHEREAS,  There  is  a present  attempt  to  include 
payment  for  in-hospital  services  rendered  by  path- 
ologists, radiologists,  anesthesiologists  and  physiatrists, 
which  if  enacted  would  be  a definite  step  toward 
socialization  of  these  specialties,  and 

WHEREAS,  The  principle  of  payment  for  services, 
where  a need  does  or  does  not  exist,  by  governmental 
agencies,  is  against  the  traditional  principles  of  free 
enterprise  in  the  practice  of  medicine,  and 

WHEREAS,  This  is  an  attempt  to  include  services 
rather  than  cash  benefits  under  Social  Security  tax- 
ation, 

THEREFORE,  BE  IT  RESOLVED,  That  the  West 
Virginia  State  Medical  Association  is  ever  mindful 
of  its  responsibility  in  providing  a high  quality  of 
medical  care  without  regard  of  fiscal  responsibility 
of  any  patient,  and  is  strongly  opposed  to  any  statute 
or  regulation  which  would  tend  to  socialize  any 
branch  of  the  medical  profession,  and 
BE  IT  FURTHER  RESOLVED,  That  our  delegates 
to  the  American  Medical  Association,  and  our  repre- 
sentatives in  the  Congress  be  advised  of  our  stand  in 
this  matter. 

Project  Approved  by  Council 
It  was  reported  that  the  Cancer  Committee  of  the 
State  Medical  Association  had  approved  a proposed 
project  on  “Cancer  of  the  Lung  in  Relation  to  Air 
Pollution”  which  would  be  sponsored  by  the  Com- 
mittee in  cooperation  with  the  State  Department  of 
Health. 

It  was  explained  that  the  project  would  be  statewide 
and  financed  by  a grant  from  the  Environmental 
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Health  Section  of  the  U.  S.  Public  Health  Service  un- 
der the  direction  of  Dr.  Thomas  Mancuso  of  the  Uni- 
versity of  Pittsburgh. 

The  Council  went  on  record  unanimously  as  approv- 
ing the  project. 

Constitution  and  By-Laws 
Dr.  James  S.  Klumpp  of  Huntington,  Chairman  of 
the  Committee  on  Constitution  and  By-Laws,  reported 
that  members  of  the  Committee  had  undertaken  a 
revision  of  the  By-Laws  during  the  past  few  months. 

Doctor  Klumpp  said  that  another  meeting  of  the 
Committee  would  be  held  in  June  and  that  a final  re- 
port would  be  prepared  for  presentation  to  the  Council 
and  House  of  Delegates  at  the  Annual  Meeting  in 
August. 

Election  of  Honorary  Members 
The  following  physicians  were  elected  to  honorary 
life  membership  in  the  West  Virginia  State  Medical 
Association: 


Physician 

Address 

Society 

Andrew  E.  Amick 

Lewisburg 

Greenbrier  Valley 

Marvin  H.  Porterfield 

Martinsburg 

Eastern  Panhandle 

C.  J.  Holley 

Wheeling 

Ohio 

Milton  S.  Duling 

Charleston 

Kanawha 

A.  W.  Milhoan 

Nitro 

Kanawha 

0.  C.  Campbell 

Hamlin 

Cabell 

O.  L.  Hamilton 

Huntington 

Cabell 

George  M.  Lyon 

Huntington 

Cabell 

Bruce  H.  Pollock 

Huntington 

Cabell 

C.  O.  Reynolds 

Huntington 

Cabell 

W.  W.  Strange 

Huntington 

Cabell 

Miscellaneous 

It  was  reported  that  Dr.  C.  A.  Hoffman  of  Hunting- 
ton  would  be  a candidate  for  membership  on  the  AMA 
Council  on  Medical  Service  and  that  the  election  would 
be  held  during  the  annual  meeting  in  New  York  City 
in  June.  The  Council  went  on  record  unanimously  as 
endorsing  the  candidacy  of  Doctor  Hoffman. 

Dr.  George  R.  Callender,  Jr.,  Chairman  of  the  Medi- 
cal Economics  Committee,  presented  a report  on  the 
activities  of  the  Committee  and  stated  that  the  annual 
report  would  be  prepared  in  time  for  publication  in 
the  August  issue  of  The  Journal. 

Mr.  Harry  Hinton  of  Chicago,  AMA  Field  Represen- 
tative, presented  a detailed  report  on  HR  6675 — the 
Medicare  bill.  He  also  reviewed  other  legislation  of 
interest  to  the  medical  profession  now  pending  in 
Congress. 

The  Council  meeting  was  attended  by  Dr.  Charles  L. 
Goodhand  of  Parkersburg,  Chairman;  Dr.  Albert  C. 
Esposito  of  Huntington,  President;  Dr.  Seigle  W.  Parks 
of  Charleston,  President  Elect;  Dr.  Richard  E.  Flood 
of  Weirton,  Vice  President;  Dr.  L.  J.  Pace  of  Princeton, 
Councilor  at  Large;  and  Drs.  G.  Thomas  Evans,  Fair- 
mont; Joseph  L.  Curry,  Wheeling;  Charles  L.  Leonard, 
Elkins;  Maynard  P.  Pride,  Morgantown;  Andrew  J. 
Weaver,  Clarksburg;  I.  Ewen  Taylor,  Huntington; 
Buford  W.  McNeer,  Hinton;  Richard  W.  Corbitt, 
Parkersburg;  William  B.  Rossman,  Charleston;  and 
D.  Alene  Blake,  Oak  Hill;  and  Mr.  William  H.  Lively, 


Executive  Secretary;  and  Mr.  Edward  D.  Hagan, 
Executive  Assistant. 

The  meeting  also  was  attended  by  Drs.  Frank  J. 
Holroyd  of  Princeton  and  C.  A.  Hoffman  of  Huntington, 
AMA  Delegates;  Dr.  Thomas  G.  Reed  of  Charleston, 
AMA  Alternate;  Dr.  George  F,  Evans  of  Clarksburg, 
Editor  of  The  Journal',  Dr.  James  S.  Klumpp  of  Hunt- 
ington, Parliamentarian;  Dr.  N.  H.  Dyer  of  Charleston, 
Director  of  the  State  Department  of  Health;  and  Dr. 
George  R.  Callender,  Jr.,  of  Charleston,  Chairman  of 
the  Medical  Economics  Committee;  and  Mr.  Harry 
Hinton  of  Chicago,  AMA  Field  Representative. 


Slate  Medical  Association  Lists 
Names  of  New  Members 


The  following  is  a list  by  component  societies  of  new 
members  of  the  West  Virginia  State  Medical  Associa- 
tion elected  since  January  1,  1965: 


Barbour-Randolph-Tucker 

Ormsbee,  R.  B.  Elkins 

Boone 

Vanstane,  Virgil  R. 

Cabell 

Auerbach,  Sidney 
Burton,  Zeb  C.,  Jr. 

Proctor,  Herbert  D. 

Vanston,  Gerald  E. 

Greenbrier  Valley 


McClure,  Theodore  R.  Marlinton 

Smith,  Barry  M.  Green  Bank 

Harrison 

Gasataya,  Julian  D.  Lumberport 

Januszeski,  Francis  J.  Clarksburg 

Kanawha 

Josef,  Ernesto  J,  Ripley 

Neville,  Edwin  C.  Charleston 

Logan 

Rudnick,  Abraham  H.  Man 


Whitesville 

Huntington 


McDowell 

Ray,  Joseph  C.  

Whitley,  Ebb  K.,  Jr. 

Mercer 

Barger,  Carl  C. 

McRae,  Henry  G. 

Powers,  James  E. 


Welch 

laeger 

Bluefield 

Princeton 


Mingo 

Davis,  Everett  G.,  Jr 

Huffman,  O.  Lake 

Varney,  Frank  T. 

Monongalia 

English,  Robert  S. 

Edwards,  David  E. 

Watne,  Alvin  L.  

Wolf,  John  H.,  Jr. 

Ohio 

McMurray,  John  T 

Naum,  George  P.,  Jr 

Raleigh 

Nelson,  Charles  W.,  Jr. 

Warren,  Harold  D. 

Warvariv,  Eugene 

Yates,  Roy  James 

Wetzel 

Blevins,  Joseph  W. 

Wyoming 

Boonsue,  Aarom 
Harlow,  Gene  W. 


Williamson 

Gilbert 

- Stone,  Ky. 

Morgantown 

if 


if 


Wheeling 

if 


Beckley 

if 


if 


Hannibal,  Ohio 

Mullens 

Pineville 
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Wm  As!«o(‘iation  Menihers* 

Dr.  Aarom  Boonsue,  502  Moran  Avenue,  Mullens 
(Wyoming).  Doctor  Boonsue,  who  was  bom  in  Thai- 
land, was  graduated  from  Chulalongkok  University 
and  received  his  M.  D.  degree  in  1951  from  the  Uni- 
versity of  Medical  Sciences  in  Bangkok.  He  interned 
at  Midstate  Baptist  Hospital  in  Nashville,  Tennessee, 
1960-61,  and  served  a residency  at  Ohio  Valley  General 
Hospital  in  Wheeling,  1961-63.  His  specialty  is  anes- 
thesiology. 

* * ★ * 

Dr.  Alberto  G.  Capinpin,  1210  Virginia  Street,  East, 
Charleston  (Kanawha).  Doctor  Capinpin,  who  was 
bom  in  the  Philippines,  received  his  M.  D.  degree  in 
1953  from  the  University  of  Santo  Tomas  College  of 
Medicine  and  Surgery  in  Manila.  He  interned  at  the 
University  of  Santo  Tomas  Hospital  and  Charleston 
General  Hospital,  1952-55,  and  served  a residency  at 
Charleston  General  Hospital,  1955-59.  He  also  had 
postgraduate  work  at  the  University  of  Texas  Post- 
graduate School  of  Medicine.  His  specialty  is  plastic 
and  reconstructive  surgery. 

* ★ A * 

Dr.  Herbert  D.  Proctor,  1115  Sixteenth  Street,  Hunt- 
ington ( Cabell ) . Doctor  Proctor,  a native  of  Landis- 
burg,  West  Virginia,  was  graduated  from  Marshall 
University  and  received  his  M,  D.  degree  in  1960  from 
the  Emory  University  School  of  Medicine.  He  interned 
and  served  a residency  at  Grady  Memorial  Hospital 
in  Atlanta,  1960-64,  His  specialty  is  internal  medicine. 

* * ★ A 

Dr.  Abraham  H,  Rudnick,  Appalachian  Regional 
Hospital,  Man  (Logan).  Doctor  Rudnick,  a native  of 
New  York  City,  was  graduated  from  New  York  Uni- 
versity and  received  his  M.  D.  degree  in  1958  from 
Temple  University  School  of  Medicine.  He  interned 
at  Maimonides  Hospital  in  Brooklyn,  1958-59,  and 
served  a residency  at  Henry  Ford  Hospital  in  Detroit, 
1959-62.  His  specialty  is  internal  medicine  and  cardi- 
ology. 

* * * * 

Dr.  Virgil  R.  Vanstane,  Raleigh-Boone  Medical  Cen- 
ter, Whitesville  (Boone).  Doctor  Vanstane,  a native  of 
Dawn,  Missouri,  was  graduated  from  the  University 
of  Missouri  and  received  his  M.  D.  degree  in  1926 
from  Rush  Medical  College  of  Chicago.  He  interned 
at  St.  Joseph’s  Hospital  in  Chicago.  He  served  with 
the  U.  S.  Army  during  World  War  I and  he  was 
previously  located  in  Madison,  Wisconsin.  He  is  en- 
gaged in  general  practice. 

* * * * 

Dr.  Gerald  E.  Vanston,  St.  Mary’s  Hospital,  Hunt- 

ington (Cabell).  Doctor  Vanston,  a native  of  Scran- 
ton, Pennsylvania,  was  graduated  from  the  University 
of  Scranton  and  received  his  M.  D.  degree  in  1959 
from  Jefferson  Medical  College  of  Philadelphia.  He 
interned  at  Wilkes-Barre  General  Hospital,  1959-60, 
and  served  a residency  at  Jefferson  Medical  College 
Hospital,  1960-64.  His  specialty  is  pathology. 


18,448  Children  Are  Elig(ible 
For  Head  Start  Exams 

Some  18,448  children  throughout  West  Virginia  will 
be  offered  health  examinations  during  July  and 
August  as  part  of  Project  Head  Start. 

State  Health  Director  N.  H.  Dyer,  in  a recent  issue 
of  the  “State  of  the  State’s  Health,”  said  that  local 
health  departments  will  coordinate  the  services  and 
follow-up  on  children  needing  care. 

Two  mobile  medical  examination  clinics  from  the 
State  Department  of  Health  will  be  available  for  use 
in  the  more  remote  areas.  A nurse  consultant  and  a 
public  health  educator  have  been  assigned  to  work 
with  local  organizations  to  stimulate  participation  in 
the  community  and  to  coordinate  activities. 

Doctor  Dyer  noted  that  the  multiphasic  screening 
tests  will  be  given  by  physicians,  dentists,  nurses  and 
other  health  workers  through  existing  community 
health  resources  and  facilities.  Examinations  which 
are  intended  to  provide  an  evaluation  of  the  child’s 
health  will  include:  a physical  examination  by  a physi- 
cian; a history  on  medical,  social  and  economic  infor- 
mation about  the  family;  a check  for  immunization 
status;  screening  tests  for  diabetes,  phyenylketonuria, 
visual  deficiencies,  tuberculosis,  speech  and  hearing 
defects  and  dental  problems  and  tests  for  streptococcal 
infections. 

Referrals  will  be  made  to  practicing  physicians  of 
children  needing  care.  When  families  are  indigent, 
federal,  state,  local  and  voluntary  sources  that  provide 
health  services  of  many  kinds  will  be  enlisted  to  help 

fn  another  issue  Doctor  Dyer  related  that  nearly 
160,000  immunizations  have  been  administered  by  local 
health  departments  throughout  the  state  during  the 
past  year,  a period  coinciding  with  the  conceited  efforts 
of  the  Vaccination  Assistance  Project. 

The  vaccination  program,  now  underway  in  12 
counties  and  in  the  developmental  stage  in  another  15 
counties,  stresses  the  importance  of  immunization 
against  smallpox,  polio,  diphtheria,  tetanus  and  per- 
tussis. 

Doctor  Dyer  noted  that  the  160,000  immunizations 
V reported  against  these  diseases  may  be  considered  as 
an  indication  of  the  Vaccination  Project  campaign 
efforts.  Although  many  physicians  have  indicated  in- 
creased requests  for  immunizations  and  the  campaign 
attempts  to  direct  residents  to  their  family  physician, 
there  is  no  way  of  determining  the  exact  number  of 
immunizations  given  until  a re-survey  is  made  at  the 
end  of  the  campaign. 

He  pointed  out  that  the  1965  Immunization  Activity 
Statistical  Report  from  the  Communicable  Disease 
Center  for  Region  III,  West  Virginia,  shows  that  70.7 
per  cent  of  the  children  in  the  under-5  age  group  in 
the  state  received  the  DPT  series.  These  percentages 
are  based  on  results  of  the  sample  surveys  taken  be- 
fore the  educational  and  promotional  phase  of  the 
program  was  initiated.  From  April,  1964  to  April, 
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1965,  23,520  doses  of  DPT  vaccine  were  administered  to 
the  under-5  group  through  health  department  facilities. 

Of  the  nearly  200,000  children  in  West  Virginia 
under-5,  only  37.7  per  cent  were  considered  protected 
against  smallpox  and  during  the  past  year  only  8,307 
doses  were  given  to  that  group. 

Polio  protection  levels  in  the  same  age  group  were 
slightly  ovei'  50  per  cent.  Local  health  departments 
reported  8,195  doses  of  Salk  vaccine,  13,187  oral  triva- 
lent  and  1,049  oral  polio  (Types  1,  2 and  3)  given  to 
children  under-5. 


No  Convention  Registration  Fee 

No  registration  fee  will  be  assessed  against 
either  members  or  guests  in  connection  with 
the  98th  Annual  Meeting  of  the  West  Virginia 
State  Medical  Association  at  The  Greenbrier 
in  White  Sulphur  Springs,  August  26-28,  1965. 

A cordial  invitation  to  attend  all  sessions 
has  been  extended  by  the  Program  Committee 
to  interns  and  physicians  serving  in  hospitals 
in  West  Virginia  and  adjacent  states. 

Requests  for  hotel  accommodations  should 
be  mailed  directly  to  the  Reservation  Man- 
ager, The  Greenbrier,  White  Sulphur  Springs. 


Regional  GP  Meeting  Held 
In  Sutton  on  June  13 

Four  members  of  the  faculty  at  the  West  Virginia 
University  School  of  Medicine  presented  papers  at  a 
regional  meeting  of  the  West  Virginia  Chapter  of  the 
American  Academy  of  General  Practice  which  was 
held  at  the  National  Guard  Armory  near  Sutton  on 
Sunday,  June  13. 

The  speakers  were  Dr.  Byron  M.  Bloor,  Professor 
and  Chairman  of  the  Division  of  Neui’osurgery;  Dr. 
Stancil  E.  D.  Johnson,  Instructor  in  Psychiatry;  Dr. 
Robert  R.  Trotter,  Clinical  Associate  Professor  of 
Surgery  and  Chairman  of  the  Division  of  Ophthal- 
mology; and  Dr.  Robert  J.  Herm,  Assistant  Professor 
of  Ophthalmology. 

Drs.  L.  Dale  Simmons  of  Clarksburg  and  W.  W. 
Huffman  of  Gassaway  were  in  charge  of  arrangements 
for  the  one-day  meeting,  which  was  presented  in  co- 
operation with  Eli  Lilly  and  Company. 


Congress  on  Medieal  Ethics 

The  American  Medical  Association  will  sponsor  a 
National  Congress  on  Medical  Ethics  and  Profession- 
alism at  the  Drake  Hotel  in  Chicago  on  October  2-3, 
1965. 

Physicians  interested  in  attending  the  Congress 
should  write  to  Dr.  James  H.  Berge,  Chairman  of  the 
Judicial  Council,  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago,  Illinois  60610,  for 
detailed  information. 

Reservations  will  be  accepted  by  the  Drake  on  a 
first-come-first-serve  basis. 


State  Mental  Health  Department 
Hires  i\Iedical  Supervisor 

Dr,  Norman  A.  Desrosiers  has  been  named  Super- 
visor of  Medical  Services  for  the  West  Virginia  De- 
partment of  Mental  Health. 

Doctor  Desrosiers  joined  the  Department  on  June  1 
after  serving  as  Medical  Director  of  the  North  Caro- 
lina Alcoholic  Rehabilitation  Program. 

A native  of  Providence,  Rhode  Island,  Doctor  Des- 
rosiers holds  bachelor’s  degrees  from  Duke  University, 
including  a degree  in  divinity.  He  turned  to  medicine 
in  1955  and  received  his  M.  D.  degree  from  the  Uni- 
versity of  North  Carolina. 


Terlinologists  Elect  Officers 

Mrs.  Lillian  Page  of  Martinsburg  was  installed  as 
President  of  the  West  Virginia  Society  of  Medical 
Technologists  during  a meeting  in  Huntington,  May 
21-22. 

Dane  Moore  of  Morgantown  was  chosen  President 
Elect.  Other  officers  for  the  coming  year  are  Miss 
Jane  Chatfield  of  Charleston,  Secretary,  and  Miss 
Ester  Levine  of  Fairmont,  Treasurer. 


Dr.  ^ urko  Joins  National  Steel 

Dr.  Anthony  A.  Yurko  of  Weirton  has  been  ap- 
pointed Director  of  Medical  and  Health  Services  for 
National  Steel  Corporation. 

Doctor  Yurko  will  leave  private  practice  in  the 
next  few  months  to  devote  full  time  to  the  new 
position.  He  will  have  offices  in  Weirton. 

A native  of  McKeesport,  Pennsylvania,  Doctor 
Yurko  has  practiced  in  Weirton  since  1934.  He  re- 
ceived his  M.D.  degree  from  the  Medical  College  of 
Virginia  in  1933. 

Dr.  Ran!  \ c!a  Receives  .\ward 

Dr.  Raul  Vela,  a resident  in  surgery  at  Charleston 
General  Hospital,  was  one  of  the  winners  of  a cash 
prize  for  the  best  paper  presented  by  resident  phy- 
sicians during  the  recent  meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Surgeons  at  The 
Greenbrier  in  White  Sulphur  Springs. 

The  subject  of  Doctor  Vela’s  paper  was  “Vagotomy 
and  Pyloroplasty  for  Duodenal  Ulcer.” 


Coilegte  Honors  Two  Physicians 

Two  physicians — Drs.  Robert  L.  Chamberlain  of 
Buckhannon  and  Paul  L.  McCuskey  of  Parkersburg — 
have  been  cited  as  West  Virginia  Wesleyan  College’s 
“Alumni  of  the  Year.” 

The  two  physicians  received  plaques  at  a recent 
alumni  banquet  in  Buckhannon,  which  was  attended 
by  approximately  300  persons. 

Doctor  Chamberlain  did  not  remain  for  the  entire 
meeting.  He  was  called  out  on  an  emergency. 
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Dr.  Beii  janiiii  . Dronipp  To  Speak 

Before  Ortliopedie  Seetion 

Dr.  Benjamin  W.  Drompp  of  Little  Rock,  Arkansas, 
will  be  the  guest  speaker  before  a meeting  of  the 
Section  on  Orthopedic  Surgery  which  will  be  held 


Benjamin  W.  Drompp,  >1.  D. 
toid  Arthritis.” 


at  The  Greenbrier  in 
White  Sulphur  Springs  on 
Friday  afternoon,  August 
27. 

The  meeting  will  be 
held  in  conjunction  with 
the  98th  Annual  Meeting 
of  the  West  Virginia  State 
Medical  Association. 

Doctor  Drompp,  who  is 
Professor  and  Head  of  the 
Division  on  Orthopedic 
Surgery  at  the  University 
of  Arkansas  Medical  Cen- 
ter, will  present  a paper 
on  “Current  Concepts  in 
the  Surgery  of  Rheuma- 


A native  of  Logansport,  Indiana,  Doctor  Drompp 
was  graduated  from  Wayne  State  University  and 
received  his  M.D.  degree  in  1953  from  Wayne  State 
University  College  of  Medicine.  He  served  his  intern- 
ship and  had  residency  training  at  several  hospitals 
in  Detroit. 


He  joined  the  faculty  of  Wayne  State  University 
College  of  Medicine  in  1958  and  was  serving  as 
Associate  Professor  of  Orthopedic  Surgery  when  he 
accepted  his  present  appointment  at  the  University 
of  Arkansas  Medical  Center  in  1962.  He  also  serves 
as  Chief  Consultant  in  Orthopedic  Surgery  at  the 
VA  Hospital  in  Little  Rock. 

He  was  certified  by  the  American  Board  of  Ortho- 
pedic Surgery  in  1960  and  is  the  author  of  numerous 
papers  which  have  appeared  in  professional  journals. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  the  next  12 
months; 

1965 

July  16-17 — Rocky  Mtn.  Cancer  Conf.,  Denver. 

Aug.  26-28 — W.  Va.  State  Medical  Assn.,  The  Green- 
brier, White  Sulphur  Springs. 

Aug.  30-Sept.  2 — American  Hosp.  Assn.,  San  Fran- 
cisco. 

Sept.  9-11 — American  Assn.  Ob.-Gyn.,  Hot  Springs,  Va. 
Sept.  10 — Maryland  Medical  Society,  Ocean  City. 
Sept.  21-23 — Kentucky  Medical  Assn.,  Louisville. 
Sept.  18-26 — Pennsylvania  Medical  Soc.,  Atlantic  City. 
Sept.  30 — Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  1-2 — W.  Va.  Chapter,  ACS,  Morgantown. 

Oct.  7-9 — ACP,  Miami  Beach. 

Oct.  10-13 — Medical  Soc.  of  Virginia,  Richmond. 

Oct.  15-19 — American  Heart  Assn.,  Bal  Harbour,  Fla. 
Oct.  18-22 — ACS  Clinical  Cong.,  Atlantic  City. 

Oct.  23-28 — American  Acad,  of  Ped.,  Chicago. 

Oct.  27-29 — American  Cancer  Soc.,  New  York. 

Oct.  29-31 — Potomac-Shenandoah  Valley  PG  Institute, 
Martinsburg. 

Nov.  1-4 — Southern  Medical  Assn.,  Houston. 

Nov.  14-19 — American  Acad,  of  Oph.  & Otol.,  Chicago. 
Nov.  27-28— ACCP,  Philadelphia. 

Nov.  28-Dec.  1 — AMA  Clinical  Meeting,  Philadelphia. 
Dec.  7-9 — Southern  Surg.  Assn.,  Hot  Springs,  Va. 

1966 

March  14-17 — ACS  Sectional  Meeting,  Cleveland. 
March  18-19 — AMA  Rural  Health  Conf.,  Colorado 
Springs. 

April  18-21— W.  Va.  Acad,  of  Oph.  & Otol.,  White 
Sulphur  Springs. 

April  18-22— ACP,  New  York. 

May  1-4 — American  Col.  Ob.-Gyn.,  Chicago. 

May  9-13 — American  Psychiatric  Assn.,  Atlantic  City. 
May  22-27 — Ohio  State  Medical  Assn.,  Cleveland. 

May  22-25 — National  TB  Assn.,  San  Francisco. 

May  30-June  2 — American  Urol.  Assn.,  Chicago. 

June  2-4 — American  Gyn.  Soc.,  Hot  Springs,  Va. 

June  23-27 — ACCP,  Chicago. 

June  26-30 — AMA  Annual  Meeting,  Chicago. 


Dr.  N.  H.  Dyer  Receives 
Honorary  Degree 

State  Health  Director  N.  H.  Dyer  was  awarded  an 
honorary  Doctor  of  Public  Health  degree  during  com- 
mencement exercises  at  West  Virginia  Wesleyan 
College  in  Buckhannon  on  May  30. 

A native  of  Bolair  in  Webster  County,  Doctor  Dyer 
attended  West  Virginia  Wesleyan  before  receiving  his 
medical  education  at  the  University  of  Maryland. 

Doctor  Dyer  served  as  medical  director  and  plant 
physician  for  the  Pond  Creek  Pocahontas  Company 
for  20  years  before  he  was  appointed  State  Health 
Commissioner  in  1946.  Three  years  later  he  became 
Director  of  the  State  Department  of  Health,  a post 
he  has  held  since  that  time. 

Doctor  Dyer  was  also  honored  several  years  ago 
when  he  was  awarded  an  honorary  Doctor  of  Public 
Administration  degree  by  Marshall  University. 


Doctor  Farnsworth  Honored 

Dr.  Dana  L.  Farnsworth,  a native  of  Roane  County, 
received  an  honorary  Doctor  of  Science  Degree  from 
West  Virginia  University  during  Commencement  Ex- 
ercises which  were  held  in  Morgantown  on  May  31. 

Doctor  Farnsworth  is  director  of  the  Harvard  Uni- 
versity Health  Services  and  is  Professor  of  Hygiene. 
He  attended  Glenville  State  College  and  received  de- 
grees from  WVU  and  the  Harvard  Medical  School. 


^ledical  .\ssistants  Elect  Officers 

Mrs.  Betty  Archer  of  Huntington  was  named  Presi- 
dent Elect  of  the  West  Virginia  Medical  Assistants 
Society  during  the  recent  annual  convention  in  Beck- 
ley.  She  succeeds  Mrs.  Lyda  Plymale. 

Other  officers  in  addition  to  Mrs.  Archer  are:  Mrs. 
Juanita  Rauch  of  Parkersburg;  President;  Mrs.  Dora 
De  Hart  of  Beckley,  Vice  President;  Mrs.  Leona  Grow 
of  Parkersburg,  Treasurer;  and  Mrs.  Arie  Nahodil  of 
Charleston,  Recording  Secretary. 
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After  Surgery:  B and  C vitamins  are  therapy 


Therapeutic  amounts  of  B and  C in  stress  formula  vitamins  often  are  vital  during  periods 
of  physiologic  stress.  STRESSCAPS,  designed  to  meet  increased  metabolic  demands, 
aids  in  achieving  a more  comfortable  convalescence,  a more  rapid  recovery.  After 
surgery,  as  in  many  stress  conditions,  STRESSCAPS  vitamins  are  therapy. 


Stress  Formula  Vitamins  Lederle 


Each  capsule  contains: 

Vitamin  B 1 (ThiamineMononitrate)  10  mg. 

Vitamin  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  06  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B12  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults, 

capsule 

daily,  for  the  treatment  of  vitamin  de- 
ficiencies. Supplied  in  decorative  "re- 
minder" jars  of  30  and  100;  bottles  of  500. 

^fe'LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


WVU  Medical  Center 
- News  — 


Dr.  Michael  F.  Wilson,  an  alumnus  of  West  Virginia 
University,  has  been  named  Chairman  of  the 
Department  of  Physiology  at  the  WVU  School  of 
Medicine. 

Doctor  Wilson  assumed  the  post  on  June  1,  suc- 
ceeding Dr.  David  W.  Northup,  who  wil'  remain  as 
Professor  of  Physiology.  Doctor  Wilson  most  recently 
served  as  Associate  Professor  of  Physiology  and  Bio- 
physics in  the  College  of  Medicine  at  the  University 
of  Kentucky. 

Doctor  Wilson  was  graduated  from  West  Virginia 
University  in  1949  and  received  his  M.D.  degree  in 
1953  from  the  University  of  Pennsylvania  School  of 
Medicine.  After  serving  his  intern  and  residency  and 
fellowship  training,  he  joined  the  staff  at  Kentucky 
in  1960. 

Doctor  Chamberlain  Receives  Award 

Dr.  C.  Richard  Chamberlain,  Jr.,  Assistant  Professor 
of  Pathology  at  the  West  Virginia  University  School 
of  Medicine,  has  been  presented  the  MacLachlan 
Memorial  Award  for  1965. 

The  award  is  presented  annually  to  “the  basic 
science  teacher  who,  in  the  opinion  of  the  second 
year  class,  demonstrated  unusual  teaching  ability  and 
a sincere  interest  in  the  progress  of  the  entire  class.” 

Doctor  Chamberlain  received  the  award  at  the 
annual  School  of  Medicine  Awards  Convocation  on 
May  20.  Arrangements  for  the  award  were  made  by 
an  anonymous  donor  as  a memorial  to  the  late  Dr. 
P.  L.  MacLachlan,  foiTner  Chairman  of  the  Depart- 
ment of  Biochemistry  at  the  School  of  Medicine. 

Books  Contributed  to  Library 

Two  nationally  known  ophthalmologists  have  con- 
tributed books  and  journals  valued  at  $5,060  to  the 
Division  of  Ophthalmology  at  the  West  Virginia  Uni- 
versity School  of  Medicine. 

Dr.  Robert  R.  Trotter,  Chairman  of  the  Division  of 
Ophthalmology,  said  the  donors  were  Dr.  Francis 
Heed  Adler,  professor  emeritus  of  ophthalmology  at 
the  University  of  Pennsylvania,  and  Dr.  S.  Rodman 
Irvine  of  Beverly  Hills,  California.  Doctor  Irvine  is 
clinical  professor  of  ophthalmology  at  the  University 
of  California  in  Los  Angeles. 

The  recent  contributions  included  the  bulk,  if  not 
the  entire  collection  from  the  private  library  of  Doctor 
Adler.  The  collection  contained  197  books  on  ophthal- 
mology, 252  bound  volumes  of  journals  and  277  un- 
bound journals. 


• Compiled  from  material  furnished  by  Arthur  V. 
Ciervo,  Director,  Medical  Center  News  and  In- 
formation Services,  Morgantown,  West  Virginia. 


Doctor  Irvine’s  gift  consisted  of  77  books,  63  volumes 
of  bound  journals  and  62  unbound  journals. 

Technology  Program  Established 

A two-year  program  for  x-ray  technologists  will 
be  started  this  fall  at  West  Virginia  University  Hos- 
pital. 

Eugene  L.  Staples,  Hospital  Director,  said  a max- 
imum of  10  students  will  be  admitted  to  each  class 
starting  September  1.  The  program  will  be  under 
the  direction  of  Dr.  Harold  I.  Amory,  Chairman  of 
the  Department  of  Radiology. 

To  be  eligible  for  admission  to  the  program,  a per- 
son must  be  between  the  ages  of  18  and  35,  be  a high 
school  graduate  and  must  pass  an  aptitude  test  given 
by  the  State  Employment  Office.  Tuition  is  $100  for 
the  two-year  course. 


William  Neal  of  Huntington,  a junior  student  at  the  West 
V'irginia  Universit.v  School  of  .Medicine,  has  been  given 
the  first  Edward  J.  Van  Liere  award.  The  engraved  medal 
and  SlOO  in  cash  were  presented  to  Neal  for  preparing  the 
best  paper  on  a research  project  at  a recent  convocation 
at  the  Medical  Center.  The  award  is  named  in  honor  of 
Dr.  Edward  J.  V^an  Liere,  who  has  been  associated  with 
the  School  since  1921  as  Dean  and  now  Professor  of 
Physiolog.v. 
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Let  us  help  You  Plan  for  the  Future 


PHYSICIANS  NATIONWIDE,  INC. 

"An  association  of  Northwestern  Mutual  agents  offering  a professional 
service  to  the  physician  for  insurance  and  financial  planning." 


Regional  Vice  Presidents 

FOR  WEST  VIRGINIA 


HUGH  THOMPSON 


PETE  WHITE 


OUR  OBJECTIVE: 

To  offer  a professional  service  to  the  physician  for  insurance  and  finan- 
cial planning. 

QUESTIONS: 

(1)  Do  you  think  it  makes  good  sense  to  PLAN  your  financial  future? 

(2)  Are  you  satisfied  with  the  planning  you  have  done  to  date? 

(3)  Does  your  present  program  guarantee  the  maximum  for  self  and  heirs 
the  minimum  for  Uncle  Sam? 


MAIL  COUPON 

To:  Hugh  Thompson  & Pete  White,  1000-1003  Security  Building,  Charleston,  West  Virginia  25301 

Without  obligation,  I would  like  to  meet  with  you,  see  your  services  and  discuss 
proper  financial  planning.  You  may  call  for  an  appointment. 


Name  (print) 


Address 


(0)  (H) Date  of  birth 

Phone 


The  Month 


in  Washington 


The  American  Medical  Association  warned  Con- 
gress that  passage  of  the  medicare  bill  could  lead 
eventually  to  the  troubles  encountered  in  nations  that 
have  centralized  government  medical  plans. 

“The  American  system  of  medicine  for  generations 
has  been  a system  of  quality  medicine,  practiced 
through  a voluntary  relationship  between  patients  and 
physicians,  with  doctors  free  to  make  decisions  based 
on  the  patient’s  specific  needs  and  nothing  else,”  Dr. 
Donovan  F.  Ward,  AMA  President,  told  the  Senate 
Finance  Committee. 

“Yet  we  have  seen  the  trying  problems  in  other 
lands  and  the  results  engendered  by  centralized  gov- 
ernment programs  to  provide  health  care  for  a large 
segment  of  the  population,”  Doctor  Ward  declared. 
“Long  waits,  poor  equipment  and  facilities,  short,  im- 
personal examinations,  and  lots  of  record  keeping  ap- 
pear to  be  the  major  accomplishments  of  nationalized 
health  systems.  Can  we  hope  the  American  plan  will 
be  so  different  as  to  negate  all  these  adverse  factors? 

“We  think  not.  Forget  for  a moment  the  staggering, 
though  unpredictable,  cost  of  the  pending  program. 
Ignore  the  administrative  problems  that  it  would  create, 
and  the  burden  it  means  for  wage  earners  at  the  low 
end  of  the  income  scale. 

“Look  only  at  the  intrusion  of  government  in  the 
field  of  medicine,  which  cannot  be  avoided  if  this  mea- 
sure is  adopted.  With  the  quantity  of  care  thus  re- 
stricted for  the  sake  of  controlling  costs,  the  quality 
must  deteriorate.  The  patient  is  the  ultimate  sufferer. 
But  this  disillusionment  is  shared  by  those  who  serve 
him.  With  the  advent  of  state  medicine,  professional 
discontent  appears  to  be  the  rule  rather  than  the 
exception.  Look  again  at  the  experience  of  the  foreign 
programs. 

“This  may  be  our  last  chance  to  ask  you  to  write 
legislation  which  will  meet  the  nation’s  needs  and  at 
the  same  time  avoid  the  pitfalls  of  a government- 
financed,  government-controlled,  and  government- 
oriented  health  care  system.  This  may  be  your  last 
chance  to  weigh  the  consequences  of  taking  the  first 
step  toward  establishment  of  socialized  medicine  in 
the  United  States,”  Doctor  Ward  concluded. 

Vaccination  Against  Smallpox 
Continuing  emphasis  on  vaccination  against  smallpox 
in  the  United  States  was  urged  by  the  AMA.  Following 
announcement  that  a case  of  the  disease  had  been  dis- 
covered in  Washington,  D.  C.,  the  AMA  declared  that 
there  was  no  basis  for  panic  or  alarm,  and  said  that 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


there  was  no  need  for  emergency,  mass  vaccination 
campaigns. 

The  AMA  said  the  effectiveness  of  endeavors  of  the 
American  Medical  Association,  local  medical  societies, 
physicians,  hospital  administrations,  and  government 
health  agencies  to  raise  the  level  of  immunity  to  small- 
pox through  vaccination  were  challenged  with  the 
first  case  of  smallpox  reported  in  the  country  in  20 
years. 

“Because  of  the  hazard  of  such  importations  of  small- 
pox, a disease  which  can  kill  or  maim,  the  AMA  and 
others  have  advocated  continuing  vaccination  programs 
in  this  country,”  the  AMA  said.  “The  danger  was 
particularly  emphasized  over  two  years  ago  by  Dr. 
Raymond  L.  White,  director  of  the  Division  of 
Socio-Economic  Activities  of  the  AMA.  Doctor  White 
pointed  out  the  need  for  ‘defense  in  depth’  through 
ongoing  intensive  vaccination  programs  for  those  who 
are  apt  to  contact  international  travelers,  and  those 
who  meet  or  treat  the  sick,  in  addition  to  the  general 
public  programs.” 

Connecticut’s  Contraceptive  Law 

The  Supreme  Court  held  that  Connecticut’s  1879  law 
forbidding  use  and  prescription  of  contraceptives  is 
unconstitutional. 

The  majority  in  the  7-2  opinion  said  that  “a  govern- 
mental purpose  to  control  or  prevent  activities  con- 
stitutionally subject  to  state  regulation  may  not  be 
achieved  by  means  which  sweep  unnecessarily  broadly 
and  thereby  invade  the  area  of  protected  freedom.” 

The  challenge  to  the  Connecticut  law  was  made  by 
the  State’s  Planned  Parenthood  League.  It  stemmed 
from  the  conviction  of  Mrs.  Estelle  T.  Griswold  and  Lee 
Buxton,  M.  D.,  on  charges  of  violating  the  law  by 
operating  a birth  control  clinic. 

An  attempt  to  challenge  the  law  was  made  in  1961, 
but  the  Supreme  Court  refused  to  consider  the  issue 
then  because  no  arrests  had  been  made. 

“Would  we  allow  the  police  to  search  the  sacred 
precincts  of  marital  bedrooms  for  telltale  signs  of  the 
use  of  contraceptives?”  the  opinion  said.  “The  very 
idea  is  repulsive  to  the  notions  of  privacy  surrounding 
the  marriage  relationship.” 
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ALL  THE  YOUNGSTERS  OPEN  UP  FOR  . . . MILAHIST  SYRUP 


In  each  5cc 


COMPOSITION:  of  syrup 

Phenylpropanolamine  Hcl  12.5  mg. 

Pyrilamine  Maleate  6.25  mg. 

Pheniramine  Maleate  6.25  mg. 


INDICATIONS:  This  syrup  combination  offers  immediate  synergistic  relief  from  the  symptoms  of 
nasal  congestion;  profuse,  watery,  nasal  secretion,  and  post-nasal  drip  associated  with  common 
colds,  sinusitis,  and  nasal  allergies. 

DOSAGE:  Children— six  years  or  over— One  teaspoonful  three  times  daily  for  3 days. 

CAUTION:  Drowsiness  may  occur.  Use  only  with  caution  in  patients  with  hypertension,  heart 
disease,  diabetes,  or  thyrotoxicosis. 

SIDE  EFFECTS:  Drowsiness,  blurred  vision,  cardiac  palpitations,  flushing,  dizziness,  nervousness, 
or  gastrointestinal  upsets  may  occur  occasionally. 

SUPPLIED:  Pints  and  Gallons 


MILAN  PHARMACEUTICALS,  INC. 

PHONE  425-2111  P.  O.  BOX  1120 

PRINCETON.  WEST  VIRGINIA 
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Obituaries 


HOWARD  TROY  PHILLIPS,  JR.,  M.  D. 

Dr.  Howard  Troy  Phillips,  Jr.,  of  Wheeling,  died 
suddenly  in  a hospital  in  that  city  on  May  16.  He 
was  44. 

He  was  born  in  Cleveland  on  July  16,  1920,  the  son 
of  the  late  Dr.  Howard  T.  Phillips  and  Jessie  Beavers 
Phillips. 

Doctor  Phillips  was  graduated  from  West  Virginia 
University  and  received  his  M.D.  degree  in  1945  from 
Jefferson  Medical  College  in  Philadelphia.  He  was 
a Diplomate  of  the  American  Board  of  Dermatology 
and  was  a member  of  the  Ohio  County  Medical  Soci- 
ety, West  Virginia  State  Medical  Association  and  the 
American  Medical  Association. 

During  World  War  II,  he  served  as  a Lieutenant 
(j.g.)  in  the  U.  S.  Navy  and  was  later  active  in  the 
Naval  Reserve. 

Survivors  include  the  widow,  the  former  Virginia 
Lee  Fleming  of  Fairmont;  four  sons,  Howard  Troy  III, 
John  Fleming,  Michael  Beavers,  and  Mark  Cornwell, 
all  at  home;  and  two  brothers.  Dr.  William  A.  Phillips 
of  Wilmington,  North  Carolina;  and  Dr.  Robert  L. 
Phillips  of  Greensboro,  North  Carolina. 


NORMAN  RANDOLPH  PRICE,  M.  D. 

Dr.  Norman  R.  Price  of  Marlinton,  who  practiced 
medicine  in  Pocahontas,  Randolph,  Webster  and  Nich- 
olas counties  since  1903,  died  in  May.  He  was  89. 

A native  of  Mount  Clinton,  Virginia,  Doctor  Price 
received  his  M.D.  degree  from  Maryland  Medical 
College.  He  was  a former  member  of  the  West  Vir- 
ginia State  Medical  Association  and  once  served  as 
President  of  the  Greenbrier  Valley  Medical  Society. 

Doctor  Price  served  as  a member  of  the  Pocahontas 
County  Court  from  1910  to  1918  and  was  Mayor  of 
Marlinton,  1923-27. 

★ ★ ★ ★ 

CHARLES  T.  ST.  CLAIR,  JR.,  M.  D. 

Dr.  Charles  T.  St.  Clair,  Jr.,  an  eye,  ear,  nose  and 
throat  specialist  in  Bluefield  for  many  years,  died  in 
a Bluefield  Hospital  on  June  7 after  an  illness  of  sev- 
eral months.  He  was  66. 

A native  of  Tazewell,  Virginia,  Doctor  St.  Clair 
settled  in  Bluefield  at  an  early  age.  He  attended 
Virginia  Military  Institute  and  the  University  of  Vir- 
ginia and  received  his  M.  D.  degree  in  1932  from  the 
Medical  College  of  Virginia. 

Doctor  St.  Clair  and  his  father  were  associated  to- 
gether in  medical  practice  until  the  elder  physician’s 
death  a few  years  ago.  He  was  a past  President  of 
the  West  Virginia  Academy  of  Ophthalmology  and 
Otolaryngology  and  held  membership  in  the  Mercer 
County  Medical  Society,  the  West  Virginia  State  Medi- 
cal Association  and  the  American  Medical  Association. 


THE  WHEELING  CLINIC 

EOFF  AT 

16th  STREET 

WHEELING, 

WEST  VIRGINIA 

Generol  Surgery: 

Internal  Medicine: 

J . 0.  Rankin,  M.  D 

Charles  H.  Hiles,  M.  D 

C.  D.  Hershey,  M.  D 

Albert  M.  Valentine,  M.  D. 

E.  C.  Voss,  M.  D 

James  A.  Jacob,  Jr.,  M.  D. 

Ophthalmology; 

Psychiotry  and  Neurology: 

W F Park  M D 

Albert  L.  Wanner,  M.  D, 

M.  E.  Nugent,  M.  D. 

Stephen  D.  Ward,  M.  D. 

David  H.  Smith,  M.  D. 

Orthopedic  Surgery: 

Roentgenology: 

C.  B.  Buffington,  M.  D 
G.  B.  Krivchenia,  M D 

William  K.  Kalbfieisch,  M.  D. 

Clinical  Laboratories: 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M D. 

Donna  Bryan,  M.  T. 

Technologists: 

Obstetrics  and  Gynecology: 

Electrocardiography: 

Robert  W.  Leibold,  M.  D. 

Patricia  Pastor,  R.  N. 

Robert  T.  Brandfass,  M D 

Electroencephalog  raphy: 

Hugh  R.  Holtrop,  M.  D. 

Joann  Green,  R.  N. 
June  Althar,  R.  N. 

Urology; 

Roentgenology: 

Richard  D.  Gill,  M.  D. 

Evelyn  Forester,  R.  T. 

Neurological  Surgery: 

Administration : 

James  5.  Rogers,  M.  D. 

Lester  L.  Cline,  Manager 

Frank  M,  Hudson,  M.  D. 

W.  R.  Lee,  Assistant  Manager 
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GROUP  INSURANCE 


Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

SOUND  PROTECTION 

at  a 

SUBSTANTIAL  SAVING  IN  COST 


Please  Send  Me  Descriptive  Brochure  On — 

□ LONG  TERM  DISABILITY  INCOME  PROTECTION 

(Pays  regular  monthly  benefits  while  you  are  disabled) 

□ $10,000  MAJOR  HOSPITAL— tor  member  and  family. 

□ $150,000  ACCIDENTAL  DEATH  & DISMEMBERMENT. 

□ OFFICE  OVERHEAD  DISABILITY  POLICY— 

(Pays  your  office  expense  while  you  are  disabled) 

□ A RETIREMENT  INVESTMENT  TRUST— The  "Wes-Trust"  Plan. 

□ A MILLION  DOLLAR  CATASTROPHE  LIABILITY  POLICY— 

(Covers:  Malpractice — Home — Personal — Auto  Liability) 

Name  Address 


MAIL  TO:  ADMINISTRATOR 

McDONOUGH-CAPERTON-SHEPHERD-GOLDSMITH 

P.  O.  BOX  1551  CHARLESTON,  W.  VA.  (25326) 


NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consultafion. 

Your  Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  cla 


EXAMINING  & TREATMENT  TABLE 

BRINGS  POWERED  COMFORT  TO  BUSY  PHYSI- 
CIANS! The  Rotter  "75"  Examining  and  Treat- 
ment Table  has  been  designed  with  features  vitally 
important  to  the  physician  as  well  as  his  patients. 
The  Ritter  "75"  eliminates  bending  and  stooping. 
It  raises  . . . lowers  . . . tilts  at  the  touch  of  the 
exclusive  mobile  foot  control.  Top  sections  adjust 
with  ease  and  the  entire  table  provides  maximum 
efficiency  in  handling  patients  of  all  ages  and 
sizes.  AVAILABLE  IN  7 CUSHION  COLORS! 


bantam  , 


The  smallest  and  lowest  priced  Bovie  ever  pro- 
duced ...  a miniature  Bavie  electrosurgical  unit 
small  enough  for  wall  mounting  or  shelf  use  in  the 
doctor's  office.  Size  only  9"  x 12".  The  only  wall- 
mounted  unit  that  gives  you  two  distinct  spark- 
gap  generated  currents  . . . Electro-cutting  and 
Coagulation  . . . for  a full  range  of  minor  electro- 
surgical  procedures  helpful  in  daily  practice. 

HOSPITAL  & PHYSICIANS 
SUPPLY  CO. 

511  BROOKS  ST.  CHARLESTON  1,  W.  VA. 


OBITUARIES — ( Continued  ) 

Doctor  St.  Clair  was  married  to  the  former  Miss 
Natalie  Maynard  of  Bluefield,  who  died  in  1962. 

Survivors  include  two  children,  Charles  T.  St.  Clair 
III  of  Columbus,  Ohio,  and  Mrs.  Norvell  Sutherland 
of  West  Palm  Beach,  Florida;  and  five  grandchildren. 

* * A * 

JOHN  PAUL  TRACK,  M.  D. 

Dr.  John  Paul  Trach,  63,  of  Fairmont,  died  on  May 
15  while  playing  golf  at  the  Fairmont  Field  Club. 

A practicing  physician  in  Fairmont  for  32  years. 
Doctor  Trach  attended  Gettysburg  College  and  the 
West  Virginia  University  School  of  Medicine  for  two 
years.  He  received  his  M.D.  degree  in  1931  from  the 
University  of  Louisville  School  of  Medicine. 

Doctor  Trach  interned  at  St.  Francis  Hospital  in 
Pittsburgh  before  establishing  his  practice  in  Fair- 
mont in  1933. 

Doctor  Trach  held  membership  in  the  Marion 
County  Medical  Society,  West  Virginia  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Academy  of  General  Practice. 

In  addition  to  the  widow,  survivors  include  six 
children,  Mrs.  Edwin  Thomas  Stitt  of  Mt.  Lebanon, 
Pennsylvania;  Mrs.  Charles  Sands  Welton  of  Lake- 
land, Florida;  John  Paul  Trach  II,  Marthell  Morgan 
Trach,  Elizabeth  Trach  and  James  Mark  Trach,  all 
of  Fairmont. 


$771  iVIillioii  ill  Siir^iral  Expense 
Beiielils  Paiil  in  196J 

Surgical  benefits  paid  out  in  1964  by  insurance 
companies  totaled  over  $771  million,  the  Health  Insur- 
ance Institute  reported  recently.  That  figure,  the  In- 
stitute said,  is  11  per  cent  above  1963’s  $695  million 
and  represents  a record  high  for  this  insurance. 

These  insurance  company  benefit  payments  were  paid 
under  surgical  expense  coverages,  and  under  surgical 
provisions  of  major  medical  expense  policies.  The 
Institute  noted  that  total  health  insurance  benefits  by 
insurance  companies  last  year  amounted  to  nearly  $4.7 
billion.  In  addition  to  surgical  coverage,  benefits  were 
provided  under  hospital,  regular  medical,  major  medi- 
cal, and  disability  income  insurance  programs. 

Surgical  benefits  under  a basic  hospital-surgical 
policy  are  paid  according  to  a listed  scale  of  procedures. 
Schedule  maximums  range  from  $250  to  $600,  depend- 
ing on  the  policy.  Under  major  medical  expense 
policies,  the  benefits  are  determined  by  the  customary 
and  usual  fees  charged  for  specific  operations. 

At  the  end  of  1963,  nearly  85  million  persons  had 
surgical  exprense  protection  through  insurance  com- 
pany group  or  individual  and  family  policies,  the  Insti- 
tute said. 

Insuring  organizations  such  as  Blue  Cross  and  Blue 
Shield  protected  another  52.5  million,  and  8.6  million 
persons  were  covered  by  other  health  care  programs. 
The  net  total  pi-otected  for  surgical  expenses  in  1963: 
134.9  million  persons. 

The  estimated  surgical  coverage  figure  for  1964  is 
139  million  persons,  the  Institute  said. 
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R.  M.  Wharton— Charleston-Huntington 


“I’m  puzzled”*... 

. . . why  some  physicians  use  synthetic  preparations  or  thyroglobulin 
. . . why  some  use  nonbrand  thyroids  or  write  "thyroid  U.S.P." 

. . . when  ARMOUR  THYROID  offers  so  many  more  advantages 


1.  useful  PBI  results — not 
possible  with  synthetic 
orextracted  preparations 

2.  complete  thyroid 
therapy — containing 
both  thyroxine  and 


triiodothyronine  in 
natural  ratio 

3.  uniform  potency — 
doubly  assayed, 
chemically  and 
biologically 


4.  predictable  clinical 
response 

5.  proven  stability 

6.  lowest  cost 


Only  ARMOUR  THYROID  gives  you  all  these  6 advantages. 

That's  why  it's  important  to  specify  *Your  Armour  representatives 


ARMOUR 

THYROID 

RELATED  ARMOUR  PRODUCTS: 

Thyrar®  (Beef  Thyroid)  Thytropar®  (Thyrotropin) 


NEW — for  a continuous  supply  of  Armour  Thyroid  for  you  or 
your  immediate  family  simply  complete  and  return  this  coupon 

I 1 

I Gentlemen:  Please  send  my  first  bottle  of  100  Armour  Thyroid  I 
j tablets  offered  on  your  new  continuous  Physicians  Personal  I 
I Use  Program.  I 

I I 

I M.D.  I 


ADDRESS 


ARMOUR  PHARMACEUTICAL 
COMPANY  • KANKAKEE,  ILLINOIS 


CITY  STATE  ZIP  CODE 

1 y.  gr.  'h  gr.  1 gr.  2 gr.  3 gr.  5 gr.  1 

I Please  circle  potency  requested.  I 

L I 


three  Burdick  office 
diagnostic  units 

There  are  two  important  advantages  in  adding 
the  Burdick  PC-100  Heart  Sound  Preamp  and 
FM-1  Photomotograph  to  the  EK-III  Electrocardio- 
graph in  your  office  armamentarium:  (1)  the 
increased  scope  of  diagnostic  services  will  afford 
greater  convenience  for  your  patients,  and 
(2)  you  will  follow  through  more  quickly  with 
“in-depth”  diagnoses.  All  three  Burdick 
units  are  designed  for  use  together  — the  re- 
cording paper  of  the  EK-III  Electrocardiograph 
is  used  to  record  all  three  phenomena. Your 
practice  and  the  increased  need  for  wider  diag- 
nostic services  deserve  the  addition  of  these  three 
units.  Contact  your  Burdick  dealer  (in  all  prin 
cipal  cities)  for  more  information,  or  write  The 
Burdick  Corporation,  Milton,  Wisconsin  53563. 
Write  for  a free  reprint  of  the  informative  arti- 
cle, “Phonocardiography  in  Clinical  Practice,’ 
Salky,  M.D.,  Brody,  Postgraduate  Medi- 

cine, August  1964. 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

708  Fourth  \Aenue  Plione:  .‘>22-8341 

HIINTUNGTON,  WEST  VIRGINIA 


County  Societies 


B-R-T 

The  regular  monthly  meeting  of  the  Barbour- 
Randolph-Tucker  Medical  Society  was  held  at  Hien- 
baugh’s  Restaurant  in  Parsons  on  May  20. 

The  program  was  presented  by  Drs.  John  Harley 
and  Wayne  Spiggle  of  the  West  Virginia  University 
School  of  Medicine.  They  discussed  “Recent  Ad- 
vances in  Treatment  of  Multiple  Myeloma.”  A ques- 
tion and  answer  period  followed. 

Dr.  Homer  D.  Martin  of  Dailey  was  installed  as 
President  of  the  Society  for  the  coming  year. 

Other  new  officers  are:  Drs.  Evangeline  M.  Poling 
of  Philippi,  First  Vice  President;  Semon  M.  Lilienfeld 
of  Parsons,  Second  Vice  President;  A.  Kyle  Bush  of 
Philippi,  Secretary;  and  Guy  H.  Michael,  Jr.,  of  Par- 
sons, Treasurer. — A.  Kyle  Bush,  M.  D.,  Secretary. 

CABELL 

Dr.  Henry  J.  L.  Marriott  of  Tampa,  Florida,  was 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Cabell  County  Medical  Society  which  was  held  at 
the  Hotel  Frederick  in  Huntington  on  May  13. 

Doctor  Marriott,  who  is  Director  of  Medical  Edu- 
cation at  Tampa  General  Hospital,  discussed  “Medical 
Education  and  the  Community  Hospital.”  He  expressed 
the  belief  that  the  community  hospital  is  a natural 
workshop  for  the  continuing  education  of  physicians 
of  all  ages. 

The  Society  approved  an  Executive  Committee 
recommendation  that  it  award  three  one-year  pre- 
medical scholarships  totaling  $3,750  to  Marshall  Uni- 
versity. It  was  suggested  that  the  recipients  should 
be  West  Virginia  students  and  that  the  Society 
should  retain  some  control  over  the  scholarships. 

The  applications  for  honorary  membership  of  Drs. 
O.  L.  Hamilton  and  O.  C.  Campbell  were  approved 
unanimously. — Harold  N.  Kagan,  M.  D.,  Secretary. 

★ ★ ★ ★ 

FAYETTE 

Dr.  Sheri  J.  Winter  of  Beckley  was  guest  speaker 
at  the  regular  monthly  meeting  of  the  Fayette  County 
Medical  Society  which  was  held  at  the  White  Oak 
Country  Club  in  Oak  Hill  on  May  5. 

Doctor  Winter  presented  an  interesting  paper  on 
“Pediatrics  in  General  Practice.”  He  emphasized 
electrolyte  determination  and  how  to  correct  it  in 
children.  He  also  discussed  measles  and  immuniza- 
tion. 

Seven  members  attended  the  meeting. — W.  P.  Bit- 
tinger,  M.  D.,  Secretary. 

* * « * 

KANAWHA 

Dr.  Albert  C.  Esposito  of  Huntington,  President  of 
the  West  Virginia  State  Medical  Association,  was  guest 
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speaker  at  the  regular  monthly  meeting  of  the  Kan- 
awha Medical  Society  which  was  held  at  the  Daniel 
Boone  Hotel  in  Charleston  on  June  8. 

Doctor  Esposito  reviewed  the  status  of  pending 
medicare  legislation  and  appealed  for  a strong  political 
action  program  on  the  part  of  organized  medicine  in 
West  Virginia. 

Dr.  Edward  Jackson  of  St.  Albans,  President  of  the 
Society,  presided  at  a business  session  during  which  a 
number  of  resolutions  were  discussed. 

*■  ★ ★ ★ 

MARION 

Dr.  Robert  J.  Sidow  of  Fairmont  was  elected  Pres- 
ident of  the  Marion  County  Medical  Society  during 
the  regular  monthly  meeting  which  was  held  in 
Fairmont  on  May  25. 

Doctor  Sidow  succeeds  Dr.  William  T.  Lawson  of 
Fairmont. 

Other  officers  elected  at  the  meeting  are:  Dr.  Jack  C. 
Morgan  of  Fairmont,  Vice  President;  Dr.  G.  T.  Evans 
of  Fairmont,  Secretary;  Dr.  Robert  R.  Frye  of  Man- 
nington,  Treasurer;  and  Drs.  David  Bressler,  John  J. 
Coogle,  Robert  G.  Janes  and  Lawson,  all  of  Fair- 
mont, members  of  the  Board  of  Directors. 

The  Society  elected  Drs.  John  W.  Kramer  and 
Robert  S.  Mutch  as  new  members. 

it  it  ii  it 

MERCER 

Dr.  C.  C.  Coleman,  Jr.,  of  Richmond,  Virginia,  was 
guest  speaker  at  the  regular  monthly  meeting  of  the 
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Mercer  County  Medical  Society,  which  was  held 
at  the  West  Virginian  Hotel  in  Bluefield  on  May  17. 

Doctor  Coleman  presented  an  interesting  paper  on 
“Reconstructive  Surgery  of  Infancy  and  Childhood.” 
The  talk  was  illustrated  by  color  slides. 

Dr.  L.  J.  Pace  of  Princeton,  a member  of  the  Coun- 
cil of  the  West  Virginia  State  Medical  Association, 
gave  a report  on  the  Council  meeting  held  on  May 
16.  Dr.  Frank  J.  Holroyd  of  Princeton  gave  a I'epoi't 
on  the  Medicare  Bill. — John  J.  Mahood,  M.  D.,  Sec- 
retary. 

it  it  it  it 

MONONGALIA 

Dr.  Margaret  A.  Wilson,  Director  of  the  Dietary 
Service  at  the  WVU  Hospital,  was  the  guest  speaker 
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at  the  regular  monthly  meeting  of  the  Monongalia 
County  Medical  Society  which  was  held  at  the  Hotel 
Morgan  on  May  4. 

Doctor  Wilson  gave  an  interesting  talk  on  the 
dietary  management  of  the  diabetic. 


Dr.  Fred  Miltenberger,  a surgical  resident  at  West 
Virginia  University  Hospital,  was  the  guest  speaker 
at  the  monthly  meeting  of  the  Monongalia  County 
Medical  Society  on  June  1. 

Doctor  Miltenberger  presented  an  interesting  paper 
on  anti -diuretic  hormones. 

The  Society  elected  Drs.  David  E.  Edwards  and 
John  Fullmer  to  full  membership  and  Dr.  Antonio 
Palladino  to  affiliated  membership. — George  A.  Curry, 
M.  D.,  President. 

* * * * 

RALEIGH 

Dr.  Ernest  W.  Chick,  Professor  of  Preventive  Medi- 
cine at  West  Virginia  University,  was  the  guest  speaker 
at  the  regular  monthly  meeting  of  the  Raleigh  County 
Medical  Society  which  was  held  at  the  Beckley  Hotel 
on  May  19. 

The  Raleigh  County  Tuberculosis  and  Health  As- 
sociation met  jointly  with  the  Medical  Society.  More 
than  125  persons  attended  the  dinner. 

Doctor  Chick  explained  the  techniques  of  preventive 
medicine  used  in  the  fight  against  tuberculosis. 
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RALEIGH 

Mrs.  Warren  D.  Elliott  was  installed  as  President 
of  the  Woman’s  Auxiliary  to  the  Raleigh  County 
Medical  Society  at  a luncheon  meeting  held  at  the 
Beckley  Hotel  on  May  17. 

Mrs.  Elliott  succeeds  Mrs.  Charles  W.  Merritt. 

The  President  Elect  is  Mrs.  Everett  B.  Wray,  Jr. 
Other  new  officers  are  Mrs.  Lewis  N.  Fox,  Vice  Pres- 
ident; Mrs.  Ira  Braxton  Anderson,  Corresponding 
Secretary;  Mrs.  William  D.  McLean,  Recording  Sec- 
retary; and  Mrs.  John  M.  Daniel,  Treasurer. 


A Non  Profit  Organization 

MARMET  HOSPITAL  INC 

• 

Orthopedic  Hospital  for  the  treatment  of 
all  types  of  crippling  conditions. 

Facilities  for  Physical  Therapy,  Occupa- 
tional Therapy,  X-Ray,  Laboratory  and 
Surgery. 

Out-Patient  Clinic,  First,  Second  and 
Fourth  Tuesday  of  each  month. 

1 P.  M.  - 4 P.  M. 

Speech  Correction  Clinic.  Each  Tuesday. 

3 P.  M.  - 4 P.  M. 

Marmet,  West  Virjjinia 
Telephone  Wl  9-4842 

• 

Fully  Accredited  by  The  Joint  Commission 
on  Accreditation  of  Hospitals 


THE 

Daniel  Boone  Hotel 


CHARLESTON,  W.  VA. 


Children  under  12,  Free 

Rates  $5  Up 

465  ROOMS,  EACH  WITH  BATH, 
CIRCULATING  ICE  WATER,  RADIO 
AND  TELEVISION 

COMPLETELY  AIR  CONDITIONED 

Free  Parking 

Roger  S.  Creel,  Managing  Director 
Daniel  C.  Pierce,  Resident  Manager 


xl 


The  West  V’irginta  Medical  Journal 


OFFICERS  OF  COMPONENT  SOCIETIES 


Society 

President 

Secretary 

Meetings 

Barbour-Randolph-Tucker 

Ernest  G.  Guy  

Philippi 

A.  Kyle  Bush  _ ..  .. 

Philippi 

3rd  Thurs. 

Boone 

-Harold  H.  Howell 

Madison 

David  E.  Wallace  

- Madison 

2nd  Wed. 

Brooke 

W T.  Booher,  Jr.  

Wellsburg 

W.  T.  Booher,  Sr.  . _ 

Wellsburg 

Cobel  1 

W.  R.  Wilkinson  ... 

. Huntington 

Harold  N.  Kagan 

Huntington 

..  2nd  Thurs. 

Central  West  Virginia  

- 1.  F.  Hartman  

Buckhannon 

R.  L.  Chamberlain 

Buckhannon 

As  Scheduled 

Eastern  Panhandle  . 

F.  A.  Hamilton,  Jr.. 

Martinsburg 

C.  V,  Townsend  

Martinsburg 

2nd  Wed. 

Fayette 

D.  Alene  Blake 

Oak  Hill 

W.  P.  Bittinger 

- . Oak  Hill 

- 1 St  Wed. 

Greenbrier  Valley 

Robert  G.  Shirey  

Lewisburg 

Claude  L.  Houck. 

-Lewisburg 

2nd  Wed. 

Hancock  _ ..  -- 

J.  L.  Thompson  

- ---  Weirton 

George  S.  Kosar  

Weirton 

2nd  Tues. 

Harrison  _ 

A.  Robert  Marks  

Clarksburg 

James  A.  Thompson  . 

- Clarksburg 

1 St  Thurs. 

Kanawha 

Edward  Jackson  

St.  Albans 

Jerill  D.  Cavender  

Charleston 

2nd  Tues. 

Logan 

Lyle  H Boyea  ..  

Man 

Kwan  Ho  Lee 

Logan 

2nd  Wed. 

Marion  . . . . 

W.  T.  Lawson  

- Fairmont 

G.  Thomas  Evans  

- . Fairmont 

. Last  T ues. 

Marshall  

Kenneth  J . Allen  . 

Moundsville 

J.  W.  Myers  

Moundsville 

- 3rd  T ues. 

Mason  . 

C.  Leonard  Brown  . 

Pt.  Pleasant 

Richard  L.  Slack 

Pt.  Pleasant 

Bi-Monthly 

McDowell  . - 

-J.  Hunter  Smith 

-Welch 

David  J.  Skewes 

..Welch 

2nd  Wed. 

Mercer 

Sam  Milchin  

Bluefield,  Va. 

John  J Mahood 

Bluefield 

3rd  Mon. 

Mingo  

- Enoch  W.  White,  Jr. 

Red  Jacket 

L Lake  Swigart 

Williamson 

2nd  Wed. 

Monongalia  - 

George  A.  Curry 

- Morgantown 

Wm.  E.  King 

Morgantown 

1 St  T ues. 

Ohio 

Warren  D.  Leslie 

- Wheeling 

A.  M.  Valentine  . . 

Wheeling 

4th  Tues. 

Parkersburg  Academy 

E.  B.  Holmes . 

Parkersburg 

Delmer  J.  Brown  . 

Parkersburg 

1 St  Thurs. 

Potomac  Valley 

Beverly  N.  Chambers 

Moorefield 

Robert  W.  Bess,  Jr...  .. 

. . Piedmont 

2nd  Wed. 

Preston  _ 

John  W.  Trenton  

King  wood 

C.  W.  Moser 

4th  Thurs 

Raleigh  ..  . . .. 

-Warren  D.  Elliott 

--  Beckley 

W W.  McKinney 

Beckley 

3rd  Thurs. 

Summers  

Buford  W.  McNeer 

Hinton 

Jack  D.  Woodrum 

H inton 

3rd  Mon. 

Taylor  

Paul  P.  Warden 

Grafton 

Herbert  N Shanes 

Last  Thurs 

Wetzel  - 

Lemoyne  Coffield  N 

. Martinsville 

Charles  P.  Watson  N. 

Martinsville 

Monthly 

Wyoming 

Frank  J.  Zsoldos  

Mullens 

Ross  E.  Newman  . . 

. Mullens 

Quarterly 

If  It’s 

SURGICAL-MEDICAL 

SCIENTIFIC 


YouHl  Find  It  at 


Your  Complete  Surgical  Supply  House 


609  COLLEGE  ST. 


CINCINNATI  2,  OHIO 


July,  1065,  Vol.  61,  No.  7 


xli 


Book  Reviews 


Radiology:  Pathology: 

KARL  J.  MYERS,  M.  D.  S.  D.  WU,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

ERNEST  G.  GUY,  M.  D. 

Anesthesiology:  Dentistry: 

G.  E.  HARTLE,  M.  D.  GLENN  B.  POLING,  D.  D.  S. 

Brooddus  Hospital  Resident  Staff; 

JOSIAH  THOMPSON,  M.  D. 

LUIS  GUTIERREZ,  M.  D. 

THE  MYERS  CLINIC 

Philippi,  West  Virginia 


TRAUMA  TO  THE  LIVER — By  Gordon  F.  Madding,  M.  D., 
M.  S.  (Surgery),  F.A.C.S.,  Associate  in  Surgery,  Stanford 
University  Medical  School;  Paul  A.  Kennedy,  M.  D., 
F.A.C.S.,  Clinical  Instructor  in  Surgery,  Stanford  Univer- 
sity Medical  School.  VV.  B.  Saunders  Company,  Philadel- 
phia and  London.  1904.  Pp.  134.  Illustrated.  Price:  S6.00. 

The  third  book  in  the  series  “Major  Problems  in 
Clinical  Surgery”  is  just  as  interesting  and  helpful  as 
those  published  in  1964. 

This  monograph  deals  with  those  problems  encoun- 
tered in  every  variety  of  trauma  to  the  liver  and 
their  sequelae.  We  all  wonder  in  times  of  liver 
emergency  just  what  to  do,  since  so  many  of  these 
techniques  for  repair  and  diagnosis  are  not  described 
at  all  in  even  the  modern  texts  and  journals.  The 
authors  have  meticulously  attempted  to  correlate  their 
personal  experience  as  well  as  that  of  others,  in  order 
that  more  of  these  patients  may  be  salvaged. 

An  excellent  book  for  the  surgeon’s  library  and  a 
guide  in  instructing  the  house  staff. — Kenneth  G.  Mac- 
Donald, Sr.,  M.  D. 


In  the  past  20  years  life  expectancy  has  been  in- 
creased by  almost  20  per  cent.  Better  drugs,  along 
with  better  nutrition,  improved  medical  care  and  pub- 
lic health  and  sanitation  measures,  have  increased 
average  life  expectancy  from  59.7  years  in  1930  to  62.9 
years  in  1940  to  almost  70  years  today. 
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Selective  Renal  Arteriography: 
Community  Hospital  Potential 

Joseph  L.  Curry,  M.  D.,  and  W illard  J.  Honlaiid,  M.  I). 


first  selective  renal  arteriogram  was  per- 
formed  on  a postmortem  specimen  in  1896, 
one  year  after  the  discovery  of  x-ray,  and  in- 
dicates surprisingly  good  detail  (Figure  1). 

Roentgen  evaluation  of  the  kidney  during  life 
by  the  opacification  of  its  vasculature  became  a 
reality  with  the  advent,  in  1929,  of  direct  needle 
puncture  aortography  by  dos  Santos.  ^ The  pro- 
duction, however,  of  aortograms  of  consistently 
high  diagnostic  quality  with  relative  safety  had  to 
await  the  development  of  improved  mechanical 
and  electronic  apparatus,  as  well  as  the  discox  ery 
of  contrast  media  of  low  toxicity. 

The  ingenious  percutaneous  arterial  catheter- 
ization technique  of  Seldinger,  of  Sweden,  first 
published  in  1953,  now  permits  a simple,  precise 
and  relatively  safe  method  of  performing  com- 
bined aortography  and  selective  renal  arterio- 
graphy. This  involves  the  passing  of  a smooth 
plastic  catheter  over  a thin  intravascular  wire.- 
Selective  renal  arteriography  has  become  popu 
larized  in  recent  years  by  the  inspiring  publica- 
tions and  exhibits  of  such  talented  observers  as 
Evans,  Sutton,  Amplatz  and  Olsson,  to  mention 
a few.'3.  5.  6 

During  the  past  two  years,  we  have  performed 
817  arteriograms  in  a community  hospital.  Of 
these,  152  ha\  e been  renal  arteriograms,  the  ma- 
jority being  selective  catheter  studies  (Table  1). 
The  relative  simplicity  and  safety  of  this  techni- 
(jiie,  which  affords  extremely  precise  diagnostic 
information,  would  seem  to  justify  a more  rapid 
replacement  of  translumbar  percutaneous  needle 
aortography.  Because  this  method  prox  ides  valu- 
able information  often  nnaxailable  by  other 
means,  there  are  manx’  instances  in  xvhich  its 
proper  use  xvould  avoid  unnecessary  surgical 


The  Authors 

• Joseph  L.  Curry,  M.  D.,  and  Willard  J.  How- 
land, M.  D.,  Department  of  Radiology,  Ohio 
Valley  General  Hospital,  Wheeling,  West  Vir- 
ginia. 


Figure  1 


Figure  1.  Renal  arteriogram  produced  by  opaque  injection 
of  arteries  of  a postmortem  renal  specimen  in  1896  (From 
Sutton,  D.,  “Aperiography,”  1962 — Reproduced  by  permission 
of  E.  & S.  Livingstone,  Ltd.,  Edinburgh  and  London). 
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exploration  (Figures  2 and  3).  Con\ersely,  this 
technicpie  ean  detect  the  presence  of  oc'cnlt  renal 
disease  such  as  neoplasm  (Figure  4).  Indeed, 
there  are  situations  in  which  information  pro- 
\ided  by  seleeti\e  renal  arteriography  is  mneh 
more  precise  than  that  afforded  hy  direct  surgical 
inspection  of  the  kidney  (Figure  5).  By  this 
method,  congenital  hypoplasia  of  the  kidney  also 
may  he  differentiated  from  acquired  pyelonephri- 
tie  atrophy  ( Figure  6). 

In  addition  to  the  e\alnation  of  renal  paren- 
chymal disease,  renal  arteriography  is  also  un- 


Table  1 

Renal  Angiography — January  1963  to  December  1964 
Ohio  Valley  General  Hospital,  Wheeling,  West  Virginia 


Selective  Renal 
( Plus  Aortograplu' ) 

Femoral  catheter  8'3 

Axillary  catheter  . 21 

Aortography  for  Renal  Evaluation* 

(Without  selective  renal  arteriography) 

Femoral  catheter  - 30 

Axillary  catheter  - fi 

Retrograde  axilhuy  cannula  2 

Retrograde  femoral  cannula  7 

rranslumbar  percutaneous  needle  , . 3 


152 

*Of  these,  31  were  evaluated  tor  possible  renovascular 
hs'pertension. 


rixaled  in  the  diagnosis  of  many  renal  va.scnlar 
lesions.  These  include  stenosis,  aneurysm  and 
acute  renal  trauma  ( Figures  7 atid  S).  The  latter 
will  he  the  suhi’cct  of  a snhsctinent  commnnica- 
tion. 

A rcasonahly  complete  angiographic  c\  aluation 
of  the  kidney  usually  involves  three  basic  com- 
ponents; 

1.  Catheter  aortography. 

2.  Selective  renal  arteriography. 

3.  Rapid  serial  films  procured  throughout  all 
phases  of  the  circulation. 

Catheter  aortography  is  far  superior  to  needle 
aortograph)’  since  the  catheter  position  may  be 
easily  \aried  under  direct  fluoroscopic  guidance 
and  a larger  bolus  delivered  in  a shorter  time. 
( In  adults,  a pressure  injector  is  necessary  for 
rapid  delix  er\'  of  the  opacpie  bolus  into  the  aortic 
stream).  The  same  catheter  then  can  be  guided 
into  one  or  both  renal  arteries  for  selective  stu- 
dies, using  a hand  syringe  injection.  palpable 
femoral  or  axillary  artery  is  punctured  instead 
of  making  a “blind”  aortic  puncture  where  bleed- 
ing may  be  unsuspected  and  cannot  be  readily 
controlled. 

Freliminary  aortography  is  generally  desirable 
in  order  to  recognize  and  localize  the  size  and 


Figure  2-A  Figure  2-B 


Figure  2.  Selective  renal  arteriogram  of  a 5;{->ear-old  male  in  whose  case  a renal  mass  was  palpated  during  emergency 
surgery  for  duodenal  ulcer.  Subsequent  urography  was  negative,  and  there  were  no  urinary  tract  signs  nor  s.ymptoms. 
(A).  Arterial  phase  film  wliich  appears  normal.  (B).  Vascular  nephrogram  three  seconds  later  showing  parenchymal  cortical 
impressions  hy  cysts. 
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number  of  renal  arteries  present.  Multiple  renal 
arteries  exist  in  approximately  24  per  cent  of 
persons."  These  radiographs  also  allow  the  ex- 
aminer to  a\oid  catheter  trauma  to  small  or  dis- 
eased renal  arteries. 

In  selected  cases,  the  renal  artery  may  he 
directly  catheterized  as  a primary  procedure  if 
the  examiner  wishes  to  a\oid  a “urogram  con- 
tamination” of  the  field  hy  preliminary  aortog- 
raphy. 

7/1  selective  renal  arteriography  a catheter  of 
the  shape  shown  in  Figures  2 and  3 will  enter 
the  renal  artery  of  most  patients.  Thus,  the  renal 
circulation  is  selectively  \ isnalized  and  isolated 
from  other  abdominal  vessels.  Side  holes  placed 
near  the  catheter  tip  allow  the  same  catheter  to 
be  used  for  the  preliminary  aortogram. 

Rapid  serial  films  are  essential  in  selecti\e 
renal  arteriography  since  many  lesions  are  shown 
with  certainty  in  only  one  phase  of  the  circida- 
tion  (Figure  2).  This  appears  to  be  jn.st  as  im- 
portant in  renal  arteriography  as  it  is  in  cerebral 
arteriography. 

Indications 

Renal  arteriography  may  he  employed  when- 
ever precise  information  is  necessary  in  diseases 
of  the  renal  \asculatnre  or  parenchyma.  It  is  of 
(juestionahle  value  in  lesions  confined  to  the  pel- 
\'Ocaliceal  system.'^  Selectix  e renal  arteriography 
provides  precise  information  which  is  usually  far 
superior  to  aortography  alone.  Although  ex- 
tremely valuable  in  many  other  situations,  selec- 
tive renal  arteriography  is  of  paramount  import- 


Figiire  3 

Figure  3.  Examples  of  cortical  (top)  and  intrarenal  (lower) 
c.vsts. 


ance  in  the  differentiation  of  small  neoplasms  and 
between  cyst  and  neoplasm.'*' 

Table  2 indicates  renal  abnormalities  which 
were  demonstrated  in  this  series. 


Table  2 

Abnormalities  Encountered  in  152  Renal  Angiograms 


Renopdrencliymal 

A.  Cyst: 

Cortical  9 

Intrarenal  6 

B.  Congenital  polycystic  disease  ..  1 

C.  Neoplasm  11 

D.  Agenesis  1 

E.  Congenital  hypoplasia  3 

F.  Chronic  pyelonephritis  7 

G.  Tuberculosis  1 

H.  Hydrtinephrosis  .3 

( Pyelography  unsatisfactory ) 

I.  .Medullary  sponge  kidney  1 


Renovascular 

A.  Renal  artery  stenosis 

.\therosclerosis  

Fibrous  & fihromuscular  

B.  Renal  artery  aneurysm  . 

C.  Calcification  of  intrarenal  arteries 

D.  Acute  renal  trauma  


43 


6 

3 

2 

1 

1 
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Complications 

No  renal  complications  have  been  recognized 
in  this  series.  Of  503  catheter  arteriograms,  the 
femoral  artery  has  been  punctured  in  460,  the 
axillary  in  43. 

Prolonged  se\’ere  femoral  artery  bleeding 
occuired  in  only  one  case,  the  patient  being 
examined  while  under  intensive  anticoagulant 
therapy.  No  difficulties  were  encountered  in 
noncatheter,  direct-cannula  arteriographic  studies 
in  seven  other  cases  in  which  the  patients  were 
known  to  he  under  anticoagulant  treatment. 
Thromboses  and  prolonged  arteriospasm  were 
encountered  (Table  3)  hut  did  not  require 
surgical  intervention,  and  no  “follow-up”  arteri- 
ography of  the  imoh  ed  arteries  was  peidormed. 
Other  complications  were  encountered  in  carotid 
catheter  studies  hut  were  usually  of  transient 
nature  and  are  unrelated  to  this  study.** 

Lang’s*-  sur\  ey  of  complications  in  over  11,000 
catheter  arteriograms  is  noteworthy  and  indicates 
a relatively  low  complication  rate  with  0.06  per 
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Figure  4 

Figure  4.  Occult  Carciiionias:  (Top)  Surgicall.v  verified 

renal  carcinoma  found  in  a 43->ear-old  male  examined  for 
suspected  renovascular  hypertension.  Urogram  was  normal. 
(Lower)  Fifty-three-year-old  male.  (C).  Mass  in  upper  pole 
of  right  kidney  shown  in  pyelogram.  (D).  .Arteriogram  shows 
urographically  occult  parahilar  carcinoma  in  conjunction 
with  a benign  upper  pole  cyst,  surgically  verified. 


(.'fut  mortality  while  .Vdeiiey  ami  Fraser^'^  report 
no  coinplieation.s  in  103  ea.se.s  of  catheter  renal 
arterionraphv. 

Discussion 

With  a modt'.st  ('.\perience  and  sernpnlon.s  oh- 
.ser\ation.s  of  well-e.stahli.shed  techni(jne.s,  com- 
bined catheter  aortography  and  selective  renal 
arteriography  is  relative!)-  safe  and  efficient  and 
should  enjoy  e\  er-increasing  use.  The  abdominal 
aorta  nsnally  can  he  catheterizt‘d  by  the  femoral 
artery  which  affords  a short  and  convenient  route 
to  the  kidneys.  When  arterial  disease  renders 
transfemoral  catheterization  of  the  aorta  hazard- 
ous or  impossible,  the  left  axillary  approach  may 
be  employed. In  cases  in  which  the  femoral  or 
axillary  approach  cannot  be  used,  retrograde 
pressure  arteriorgraphy  by  the  left  brachial,  left 
axillary  or  either  femoral  arter\-  often  produces 
films  comparable  to  translumbar  percutaneous 
needle  aortography. 

This  experience  suggests  that  anything  less 
than  combined  aortography  and  selecti\e  renal 
arteriography  with  multiphase  circulation  films 
nsnally  represents  an  incomplete  renal  angiogram 
for  parenchymal  disease.  The  examiner  cannot 
expc^ct  a diagnostic  procedure  of  potential  and 
consistently  high  accuracy  if  important  parts  of 
the  examination  are  excluded.  Literature  reports 
which  ((iiestion  the  diagnostic  accuracy  of  arte- 
riography in  renoparenchymal  disease^"  should 
be  accepted  with  reserxation  if  serial  film,  selec- 
ti\  e arteriography  has  not  been  employed. 


Figure  5-A  and  B Figure  5-C 

Figure  5.  (A  and  B).  Mass  lesion  in  upper  pole  of  left  kidney  of  a ,50-.year-old  male  showing  no  change  in  size  by 
urograph.v  over  a five-year  period.  Selective  arteriography  of  this  patient  consistent  with  a cystic  carcinoma  (C).  Uroiogic 
surgeon  suspected  benign  muiticystic  renal  mass  at  nephrectomy  hut  microscopic  stud.v  confirmed  the  diagnosis  of  a cystic- 
carcinoma. 
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Before  engaging  in  these  techniques,  the  pro- 
spective arteriographer  is  well  ach  ised  to  directly 
obserxe  clinical  procedures  at  one  of  the  many 
medical  teaching  centers  or  large  communitv' 
hospitals  where  these  examinations  are  per- 
formed frecjnently. 

Summary  and  Conclusions 

1.  In  renoxascnlar  and  renoparendiymal  dis- 
ease, selective  renal  angiography  pro\ides  con- 


Table  3 

Complications — 503  Catheter  Arteriograms* 

A.  Prolonged  local  hemorrhage  (external)  , , 1 

B.  Large  or  painful  local  hematoma  3 

C.  Transient  local  petechial  hemorrhages— lasting 

5 to  7 da>s  (Asymptomatic)  6 

D.  Transient  paresthesias: 

Hand  (axillary  punctiu-e)  3 


Thigh,  leg  & foot  (femoral  puncture)  

E,  Loss  or  decrease  in  local  pulse: 

Transient  pulse  reduction— lasting  1 to  5 days— 


( arteriospasm? ) 

F'emoral  3 

Axillary  . _ 5 

Permanent  pulse  reduetion— thrombosis 

Femoral  2 

Axillary  . 1 

Permanent  pulse  loss— thrombosis 

Femoral  1 

Axillary  1 


28 

*Cerehral  complications  not  included. 


sistently  precise  information,  often  unavailable 
by  any  other  method. 

2.  Preliminary  aortography  and  serial  films 
throughout  all  phases  of  the  renal  circulation  are 
necessary  for  optimal  evaluation. 

3.  Preliminarv'  aortography  often  justifies  ex- 
clusion of  selective  renal  arteriography  if  major 
renal  artery  disease  is  found. 

4.  Scrnpnlons  attention  to  well-established 
technitjues  renders  these  procedures  relatively 
safe. 
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Figure  7.  (Top).  Tweiit.v-one-j car-old  male  wilh  known 
severe  h.vpertension  since  age  ten  showing  arteriographic 
evidence  of  a sharpl.v  defined  renal  artery  stenosis.  Hyper- 
tension was  cured  by  nephrectomy.  (Lower).  Thirty-two- 
.vear-old  female  with  progressing  deep  left  loin  pain  of  one 
year's  duration.  Two  renal  arteries  demonstrated  at  arterio- 
graphy with  aneurysm  of  superior  arter.v.  Patient's  symptoms 
cured  h.v  aneurysmectom.v. 


Figure  7 


Figure  8-A  Figure  8-B 

Figure  8.  (A  and  B).  Selective  renal  arteriogram  in  a 17-year-old  male  ten  hours  after  acute  trauma  to  the  left 
kidney  with  progressive  retroperitoneal  bleeding.  (A).  Urogram  consistent  with  gross  hemorrhage  obscuring  and  displacing 
lower  pole  of  kidney.  (B).  Two  separate  left  renal  arteries  shown  on  aortography  with  inferior  artery  selectively  catheterized 
and  demonstrating  extravasation  of  opaque  medium  in  lower  pole  area  where  a transverse  laceration  was  found  and  re- 
paired at  surgery. 
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reactor  rate  to  tuberculin  among  childrer. 
is  a good  measure  of  the  pre\  alence  of  tuber- 
eulois  in  a community.  In  areas  with  a low  inci- 
dence of  tuberculosis,  skin  testing  also  is  an 
effective  case  finding  techni(|ue.  With  these  two 
objectives  in  mind  a skin  testing  program  in  the 
first,  seventh  and  eleventh  grades  of  the  Monon- 
galia County'  schools  was  organized  in  1962. 
Intracutaneous  tests  using  Old  Tuberculin  ( OT)* 
1:2,000  (5  TU)  as  an  antigen  were  done  on 
2,139  children.  The  tests  were  read  at  48  hours. 
.\ny  area  of  induration  was  measured  and 
recorded,  but  only  a reaction  of  5 mm.  indura- 
tion or  greater  was  considered  positive.  The  re- 
sults of  this  survey  are  listed  in  Table  1.  The 
reactor  rates  were  surprisingly  high.  pre\  ious 
study  of  college  freshmen  from  the  same  area 
had  shown  reactor  rates  of  2 per  cent  using  puri- 
fied protein  derivative  ( PPD ) as  the  testing  anti- 
gen. ^ It  was  suspected  that  some  of  the  positive 
reactions  to  OT  might  represent  cross-reactions 
between  antigens  in  the  OT  and  antibodies  pro- 
duced in  response  to  infection  by  one  of  the 
atypical  mycobacteria,  a group  of  organisms 
closely  related  to  Mycobacterium  tuberculosis. 
To  check  the  specificity  of  the  reaction,  212  stu- 
dents were  retested  with  PPD  intermediate 
strength  (5  TU)+.  These  students  had  all  reacted 
to  OT  with  an  area  of  induration  although  in 
many  instances  the  area  of  induration  was  less 
than  5 mm.  The  results  of  this  test  are  compared 
with  the  previously  obtained  results  with  OT 
in  Table  2.  Fifty  students  had  a reaction  of 
greater  than  5 mm.  to  OT  with  a reaction  of  less 
than  5 mm.  to  PPD.  This  suggested  that  many 
of  the  reactions  to  OT  were  a result  of  infection 
with  one  of  the  atypical  mycobacteria.  Definite 
conclusions  could  not  be  drawn  from  this  study 
since  all  students  were  not  tested  with  both 
antigens  and  the  two  tests  were  not  done  at  the 
same  time.  In  order  to  determine  the  pre\  alence 
in  Monongalia  County  of  infection  with  M. 

*Kindly  supplied  by  Dr.  N.  H.  Dyer  of  the  West  Virginia 
State  Health  Department. 

Submitted  to  the  Publication  Committee,  February  16,  1965. 


tuberculosis,  atypical  mycobacteria  and  Uisto- 
pkismo  capsuhitum  the  following  study  was  done. 

Methods 

Students  in  the  1st,  7th  and  11th  grades  in 
the  public  and  parochial  schools  of  Monongalia 
County,  W^est  \4rginia,  were  selected  for  study. 
All  students  who  obtained  parental  consent  for 
the  skin  tests  were  included.  Standard  antigens 
made  from  M.  titberculosis  (PPD-S)-^,  A/,  kan- 
sa.m  (PPD-Y)+,  Battey  strain  of  Mycobacterium 
(PPD-B)  + , a scotochromgen  (PPD-Br)+,  and 
H.  capsuhitum  ( HKC  ± 1:2000)°  were  u.sed.  Sy- 
ringes used  for  the  different  antigens  were  kept 
separate  to  a\’oid  cross-contamination  of  antigens. 
Each  test  done  eonsisted  of  0.1  ml.  of  antigen 
injected  intracutaneously.  Each  student  received 
three  skin  tests.  .All  subjects  received  PPD-S  and 
HKC.  Students  in  each  of  the  three  grades  were 
divided  into  three  groups  using  a table  of  random 
numbers.  Each  group  then  recei\  ed  one  of  the 
antigens  derix  ed  from  the  atxpical  mycobacteria. 

The  tests  were  read  at  48  hours  and  recorded 
as  mm.  induration.  An  area  of  induration  of  5 
mm.  or  greater  was  considered  a positive  test.  .All 
injections  and  readings  were  done  by  the  same 
group  of  trained  inx  estigators. 

Results 

.A  summary  of  the  number  of  students  tested 
and  of  the  results  of  the  tests  is  gixen  for  each 
antigen  by  grade  in  Table  3.  A total  of  1,670 


+Kindly  supplied  by  Dr.  Carroll  Palmer  of  the  United 
States  Public  Health  Service. 

"Kindly  supplied  by  Dr.  Tom  D.  Y.  Chin  of  the  Com- 
municable Disease  Center,  Kansas  City  Field  Station. 
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students  were  ineluded  in  the  snr\ey.  Eight 
hundred  sixteen  were  males  and  S54  were 
females.  A higher  reaetor  rate  was  found  with 
each  of  the  antigens  from  the  atypical  myco- 
bacteria in  ever\-  grade  when  compared  with 
the  M.  tuberculosis  rate  for  the  same  grade. 

Two  hundred  seventy-nine  students  had  an 
area  of  induration  greater  than  5 mm.  in  response 
to  at  least  one  of  the  mycobacterial  antigens.  Of 
these,  23  reacted  to  two  antigens.  The  size  of 
the  reaction  to  PPD-S  is  compared  to  the  re- 
action with  the  at\pical  mycobacterial  antigen 
in  Table  4.  In  10  subjects  the  PPD-S  reaction 
was  the  largest  while  in  12  instances  the  reaction 
to  the  atypical  mycobacterial  antigen  was 
greater.  In  one  svdjject  the  reactions  were  of 
efjual  size.  The  differences  in  size  of  the  reaction 


in  the  23  cross-reactors  are  listed  in  Table  5.  Thus 
in  13  students  the  reaction  to  PPD-S  was  most 
likely  a cross  reaction  to  one  of  the  atxpical 
antigens,  ^^dlen  these  13  results  are  inteipreted 
as  uegati\  e reactors  to  PPD-S  and  the  pre\  alence 
rates  recalculated  the  residts  listed  in  Table  6 
are  obtained. 

Results  of  the  test  with  the  histoplasmin  anti- 
gen are  listed  in  Table  3.  The  6.6  per  cent  reactor 
rate  for  11th  grade  students  is  essentially  the  same 
as  the  5 per  cent  rate  pre\  iouslv  found  for  college 
freshmen  from  Monongalia  County.^  When  the 
home  address  of  the  children  who  had  positive 
reactions  to  the  IIKC  antigen  was  plotted  on  a 
map  of  the  count}-,  no  clustering  was  found.  On 
this  basis  no  spot  source  of  infection  with  the 
fungus  could  be  located. 


Table  1 


Reactor  Rates  1962 
( Old  Tuberculin  1:2,000) 


Grade  No.  Tested 

% Pos. 

1st 

826 

1.4 

Ttb 

840 

5.2 

1 Itb 

473 

9.5 

Comparison  of 

Table  2 
Results  of 

Skin  Tests 

With 

OT  and  PPD 

(212  Students) 

OT  (.5  TU) 
Not  Sifi. 

Sig. 

FFD  Not 

(o  TU)  Sig. 

131 

.50 

Sig. 

9 

22 

Significant  reaction  — ^ 5 

niin.  or  more 

in  duration. 

Table  3 

Results  of  Skin  Testing 

Program 

rest  Total 

1963-64 

Nnmher 

Per  Cent 

Antigen  Tested 

Po.sitive 

Positive 

Grade 

I>FD-S  660 

4 

0.6 

1 

714 

9 

1.3 

i 

290 

15 

5.2 

11 

FFD-B  223 

29 

13.0 

1 

231 

39 

16.9 

y 

92 

21 

22.8 

11 

FFD-Br  227 

37 

16.6 

1 

246 

88 

35.7 

7 

101 

42 

41.5 

11 

FFD-V  216 

4 

1.8 

1 

237 

8 

3.4 

7 

97 

6 

6.2 

11 

IIKC  662 

12 

1.8 

1 

643 

43 

6.7 

1 

274 

18 

6.6 

11 

FFD-S— antigen  prepared  from  M. 

tuberculosis; 

FFD-B— from  a Battey  strain  of  Mycobacteria; 
FFD-Br— from  the  Bridges  strain,  a scotocliromogen; 
FFD-Y— from  M.  ktimcmi; 

HKC— from  II.  cupsuUiium. 


Table  4 

Cross-Reactions 
(Xumber  of  Students) 


PPD-S  PPD-B 

PPD-Br 

FFD-Y 

Creator  tlian 

0 

5 

5 

Less  tlian 

3 

5 

4 

Fajual 

0 

0 

1 

Table  5 

Differences  in  Size  of  Reactions 

( 23  Students  M'itii  Cross-Reactions ) 
PPD-S  PPD-B  PPD-Br 

FFD-Y 

Equal  size 

0 

0 

1 

1 mm.  diflerencc 

0 

0 

0 

2 mm.  diflerence 

2 

2 

5 

3 mm.  difference 

0 

T 

1 

Creator  than 
3 mm.  dilference 

1 

< 

r> 

O 

Reactor 

Original 

Table  6 

Rates  to  PPD-S 

Reactors  Minus  Cross-Reactors 

Number 

Per  Cent 

Number 

Per  Cent 

Grade  Positive 

Positive 

Positive 

Positive 

1 4 

0.6 

1 

0.1 

7 9 

1.3 

7 

0.9 

11  15 

5.2 

9 

3.1 

Nundter 

Tested 

Table  7 

Number 
> It)  mm 

Per  Cent 
Positive 

Grade 

FFD-S  666 

0 

0 

1 

714 

5 

0.7 

7 

290 

1 

2.4 

11 

FFD-B  223 

6 

2.7 

1 

231 

20 

8.7 

7 

92 

6 

6.5 

11 

FFD-Br  227 

15 

6.6 

1 

246 

47 

19.1 

1 

101 

25 

24.7 

1 1 

FFD-Y  216 

0 

0 

1 

237 

2 

0.8 

t 

97 

4 

4.1 

11 

190 
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Discussion 

Bacteria  of  the  genus  Mvx'obacterium  are 
widespread  in  nature,  ha\  ing  been  isolated  from 
soil,  water,  milk,  fish,  animals  and  man.  Myco- 
hacterium  tuberculosis  car.  hominis  is  the  most 
important  organism  of  this  group  in  so  far  as 
disease  in  man  is  concerned.  Since  the  report  of 
Bnhler  and  Poliak,^  it  has  become  increasingly 
ev  ident  that  other  mycobacteria  are  an  important 
source  of  disease  in  humans.  The  organisms  form 
a heterogeneous  group  and  separation  of  them 
into  clearly  defined  species  has  not  been  possible. 
The  classification  offered  by  Runyon^  based  on 
colonial  morphology,  rate  of  growth,  and  pig- 
mentation has  proven  useful;  Group  I,  the 
photochromogens  (now  recognized  as  a specific 
species  M.  kansasii);  Group  II,  the  scotochromo- 
gens;  Group  III,  nonchromogenic  and  Group  I\’, 
the  “rapid-growers.”  Isolation  of  these  organisms 
from  resected  pulmonary  tissue  and  Iv  inph  nodes 
has  confirmed  their  disease-producing  capabilitv’. 
The  significance  of  the  isolation  of  one  of  these 
organisms  from  the  sputum  of  a patient  is  not 
alvv'ays  clear.  In  general.  Group  I organisms  are 
thought  alwavs  to  represent  pathogens  and  are 
considered  responsible  for  any  pulmonarv-  lesions 
present,  wliile  Groups  II  and  III  organisms  either 
may  cause  pulmonarv-  disease  or  be  merely  op- 
portunists in  an  alreadv'  diseased  lung. 

The  geographic  distribution  of  these  organ- 
isms shows  variation  from  group  to  group.  In 
the  southeastern  states.  Group  III  organisms  have 
been  found  almost  e.xclusively.^  In  the  midwest, 
principally  Dallas,  Houston,  Chicago  and  Kansas 
Gity,  Group  I organisms  are  found.’  This  distri- 
bution pattern  is  based  primarily  on  studies  of 
patients  and  the  organisms  isolated  from  them, 
as  well  as  population  surveys  using  skin  tests 
with  antigens  from  the  various  mycobacteria. 
Organisms  from  Groups  II  and  I\'  have  been 
isolated  throughout  the  United  States  and,  as 
yet,  no  specific  distribution  pattern  has  been 
found. 

The  validity  of  conclusions  based  on  skin  test 
data  in  regard  to  the  prevalence  of  a specific  in- 
fection in  a population  is  dependent  upon  the 
specificitv-  of  the  antigen  used.  Edwards®  et  al 
have  injected  guinea  pigs  with  a varietv-  of  strains 
of  the  unclassified  mv  cobacteria  and  subsequent- 
ly have  skin  tested  the  animals  with  both  the 
infecting  strain  and  related  organisms.  Reactions 
to  the  homologous  antigen  vv'ere  large,  compar- 
able in  size  to  those  obtained  with  tuberculin  in 
animals  infected  with  M.  tuberculosis,  while  re- 
actions of  animals  infected  with  other  organisms 
to  heterologous  antigens  vv'ere  considerablv 
smaller  and  varied  with  the  different  infections. 


Edwards  and  Palmer,”  in  another  study,  com- 
pared reactions  with  PPD-S  and  PPD-Y  or  PPD- 
B in  patients  infected  with  tvpical  tubercle 
bacilli,  the  Battey  organism  or  a photochromo- 
gen. Of  the  patients  infected  with  typical  M. 
tuberculosis,  97.2  per  cent  had  a reaction  of  6 
mm.  or  more  to  PPD-S  while  44.8  per  cent  re- 
acted to  PPD-B.  The  mean  size  of  the  reaction  to 
PPD-S  was  16.2  mm.  and  to  the  PPD-B  6.2  mm. 
Thus,  vvdiile  cross-reactions  did  occur,  the  two 
groups  could  be  separated  on  the  basis  of  the 
size  of  the  reaction  to  the  antigen.  Ninety  per 
cent  of  the  patients  with  a photochi-omogen  in- 
fection reacted  to  PPD-Y  vvdiile  83.9  per 
cent  reacted  to  PPD-S.  The  mean  size  of  the 
reaction  in  the  photochromogen  group  was  14.0 
mm.  to  PPD-S  and  14.3  mm.  to  PPD-Y.  In  the 
patients  with  tuberculosis  the  mean  size  of  the 
reaction  was  16.7  mm.  to  PPD-S  and  13.4  mm. 
to  PPD-Y.  These  and  other  similar  studies  in- 
dicate that  a homologous  antigen  usually  gives  a 
larger  reaction  than  closely  related  antigens  but 
that  cross-reactions  are  frequent.  Frequency  dis- 
tribution curves  of  the  size  of  reaction  plotted 
against  the  number  positive  in  the  above  studies 
indicate  that  the  homologous  antigen  usually 
gives  a reaction  of  10  mm.  or  greater.  Table  7 
summarizes  the  number  of  reactors  to  each 
mycobacterial  antigen  in  this  study,  using  10 
mm.  as  a positive  reaction.  The  total  number 
of  reactors  is  decreased,  but  the  interantigen 
relations  remain  unchanged. 

This  study  gives  only  an  appro.ximation  of 
prevalence  rates  of  infection  with  the  atvpical 
mycobacteria.  The  population  studied  was  a 
group  not  chosen  at  random  but  according  to 
whether  or  not  the  child’s  parent  gave  permission 
for  the  tests.  How  the  sample  studied  might 
differ  from  the  total  population  is  unknovvm. 
Onlv'  appro.ximately  one-third  of  the  students  en- 
rolled in  the  11th  grade  were  included. 

Every  student  was  not  tested  with  all  the  av  ail- 
able  atypical  antigens.  The  results  obtained 
probablv'  represent  the  tme  incidence  of  infection 
in  the  population  studied  since  the  tests  were  al- 
lotted on  a random  basis.  It  cannot  be  deter- 
mined from  this  study  whether  or  not  the  infec- 
tion was  acquired  in  Monongalia  Gounty  since 
complete  residence  data  are  not  available  from 
each  student. 

A follovv'-up  chest  x-ray  examination  was  ob- 
tained by  the  Monongalia  Gounty  Health  De- 
partment on  all  27  students  who  reacted  to  tuber- 
culin. Two  children  had  changes  consistent  with 
old,  inactive  childhood  infection  and  one  had 
changes  consistent  with  previous  histoplasmosis 
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intection.  No  cases  of  active  tuberculosis  were 
uncovered  by  the  survey. 

Purified  protein  deri\ati\e  is  the  antigen  of 
choice  for  skin  test  surveys  for  tubercvdosis.  This 
study,  as  well  as  others,  indicates  fewer  false 
positive  reactions,  i.e.,  cross-reactions  will  be 
obtained  with  this  antigen.*^  It  is  highly  desirable 
to  use  all  available  ah  pical  mycobacterial  anti- 
gens in  prevalence  studies.  For  case  finding  ac- 
tivities, howeser,  it  is  adecjuate  to  use  inter- 
mediate strength  PPD  as  the  test  antigen  and  to 
concentrate  follow-up  acti\  ities  toward  those  in- 
dividuals with  a reaction  of  greater  than  10  mm. 
of  induration. 

Summary 

.\  skin  test  surv  ey  of  school  children  in  Monon- 
galia County  using  old  tuberclin  as  the  antigen 
indicated  that  infection  with  the  atypical  myco- 
bacteria probably  was  prevalent.  To  test  this 
finding  a second  survey  was  done  using  antigens 
derived  from  the  atypical  mycobacteria  as  well 
as  standard  tuberculin  and  histoplasmin.  The 
reactor  rates  to  tuberculin  were  as  follows:  First 
grade  0.6  per  cent,  seventh  grade  1.3  per  cent, 
and  eleventh  grade  5.2  per  cent.  In  everv  grade 
the  unclassified  mycobacterial  antigens  gave 
higher  reactor  rates.  It  was  concluded  that  manv 
of  the  reactions  to  PPD-S  represented  cross-reac- 
tions. If  10  mm.  is  accepted  as  a positiv  e reaction 
rather  than  5 mm.  most  of  the  cross-reactors  will 
be  eliminated.  Further  studies  should  then  be 


carried  out  in  this  group  and  their  close  contacts 
to  find  active  cases  of  tuberculosis. 
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Drug  Serendipity 

SERENDIPITY  has  always  provided  some  of  the  greatest  discoveries.  Search  for  a sea- 
sickness remedy  produced  the  antihistamines.  Investigation  of  a hiccough  remedy 
yielded  a potent  analgesic.  Subsequently,  the  antihistamines  were  discovered  to  be  anti- 
nauseants;  then  tranquilizers.  Snake  venoms,  studied  for  the  treatment  of  arthritis,  were 
found  to  be  anticoagulants  and  fungicides.  The  combined  study  of  anti-bacterial  drugs 
and  cabbage  feeding  led  to  the  antithyroid  drugs.  From  these,  it  can  be  seen  that  the 
ultimate  destiny  of  a new  drug  is  not  always  predictable  until  its  use  is  widespread. — A. 
Lee  Lichtman,  M.  D.,  in  Experimental  Medicine  and  Surgery. 
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WHILE  numerous  factors  iuHueuce  the  dia- 
betic patient’s  adherence  to  his  diet,  especi- 
ally important  are  the  effect  of  the  diet  prescrip- 
tion on  the  character  of  the  resulting  diet,  and 
the  appropriateness  of  the  content  of  the  diet 
instruction  materials. 

The  Diet  Prescription 

Aside  from  the  assignment  of  quantities  of 
protein,  carbohydrate  and  calories  to  meet  the 
unitpie  physiological  status  of  the  individual 
diabetic,  consideration  needs  to  be  given  to  the 
patient’s  dietary  and  socio-economic  status  if  the 
prescription  is  to  contribute  to  the  patient’s  ad- 
herence to  his  diet. 

Belief  that  the  patient  will  accept  any  pre- 
scribed diet  on  an  intellectual  basis,  that  is,  an 
e.xplanation  or  statement  of  its  need,  is  recog- 
nized as  inadequate  by  those  experienced  in 
diabetic  education.  Few  individuals  will  change 
permanently  a lifetime  of  eating  habits  because 
they  are  told  it  will  be  best  for  them,  mdess  the 
change  also  fits  into  their  life  pattern.  For  ex- 
ample, a prescription  of  100  Gm.  of  protein  for 
the  patient  who  cannot  afford  the  quantities  of 
milk  and  meat  exchanges  recpiired  to  fill  that 
order,  or  for  the  patient  who  intenseh’  dislikes 
all  forms  of  milk  and  eats  little  meat,  points  the 
patient  in  the  direction  of  dietary  indiscretion. 

-\nother  example  is  that  prescribing  carbo- 
hydrate greater  by  30-45  Gm.  than  an  alternative 
order,  appropriate  in  the  control  of  a given 
patient,  ma\’  make  it  possible  for  him  to  ha\e  a 
\olume  of  sandwiches  at  noon  and  potatoes  at 
dinner  similar  to  that  which  he  is  accustomed 
to  eating,  making  the  diet  more  acceptable  and 
adherence  more  feasible. 

Putting  most  o\  erweight  male  diabetic  patients 
on  1,8(X)  calories  simplifies  the  task  of  the  pre- 
scriher,  but  does  not  help  all  of  those  men  to 
adhere  to  the  diet.  For  the  patient  whose  history 
shows  an  intake  indicating  he  coidd  reduce  ap- 
propriately on  2,000  or  2,200  or  more  calories,  the 
extra  200-400  calories  well  may  make  the  differ- 
ence between  satisfaction  and  dissatisfaction,  be- 
tween following  and  not  following  the  diet. 

Submitted  to  the  Publication  Committee,  November  4,  1964. 


Even  the  division  of  the  carbohydrate  in  rela- 
tion to  the  hypoglycemic  agent  needs  adjusting 
with  indi\  idualitv  to  yield  a diet  pattern  accept- 
able to  the  patient.  For  example,  the  2 7 car- 
bohydrate breakfast  fretpiently  used  may  mean  a 
rather  large  quantity  of  food  for  many  individuals 
who  would  prefer  larger  bedtime  and  mid- 
morning snacks.  Few  patients  are  given  calorie 
containing  mid-morning  snacks,  yet  this  is  feasi- 
ble; and  man\’  indi\  iduals  have  been  accustomed 
to  them  in  their  pre-diabetic  period. 

Food  Intake  a Complexity 
Food  intake  is  highly  personal,  charged  with 
psychological  bonds,  influenced  by  economics, 
and  related  closely  to  life’s  xarious  activities.  A 
detailed  history  of  the  patient’s  dietary  habits 
and  related  factors,  with  an  evaluation  of  the 
protein,  carbohydrate  and  caloric  intake  consti- 
tute essential  basic  information  to  be  considered 
in  the  formulation  of  a realistic  prescription 
which  encourages  the  patient  to  adhere  to  his 
diet. 

None  of  the  foregoing  implies  that  the  result- 
ing diet  will  be  everything  the  patient  had  or 
would  desire,  for  certain  restrictions  are  neces- 
sary because  of  his  diabetic  status,  but  individu- 
alization in  dietary  prescription  can  contribute 
to  dietary  adherence. 

The  Diet  Instruction  Material 
One  diabetic  diet  instruction  form  is  not  ade- 
cpiate  for  teaching  all  diabetic  patients  since 
they,  as  do  other  individuals,  \ary  greatly  in 
their  capacity  to  comprehend,  to  learn,  and  to 
accept.  Accordingly,  the  West  \’irginia  Univer- 
sity Medical  Center  Dietetic  Staff*  has  dexeloped 


=sThe  comprehensive  and  simplified  forms  are  largely  the 
creation  of  Jane  Jordan  Nelson,  previously  a medical  dieti- 
tian at  the  Medical  Center.  Their  use  was  approved  by  the 
medical  .staff. 
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three  forms;  the  l)asic,  the  comprehensive,  and 
the  simplified. 

The  Basic  Form 

The  basic  form  is  essentiall}'  the  diet  e.x change 
system  developed  a number  of  years  ago  by  rep- 
resentati\es  of  the  American  Diabetes  Associa- 
tion, Inc.,  The  American  Dietetic  Association, 
and  the  U.  S.  Public  Health  Service.  The  latter 
form  is  used  in  the  majorit}'  of  American  hospi- 
tals and  often  is  referred  to  as  the  .\.D..\.  form. 
This  system  consists  of  food  e.xchange  lists.  Each 
list  contains  foods  which,  in  the  stated  volumes, 
ha\e  approximately  the  same  protein,  fat  and 
carbohydrate  \ alue  and  an  approximate  ecpiiva- 
lenee  of  other  nutrients  so  that  they  can  be 
exchanged  one  for  another. 

In  developing  the  \\’est  \’irginia  Universitx- 
basic  form,  additions  included  the  hamburger 
and  wiener  buns  and  potato  chips  which  contri- 
bute to  the  ease  and  joy  of  eating  out;  the  salt 
lK)rk  so  widely  used  b\’  WTst  \hrginians;  the 
.\merican  fa\orites— French  fries,  pancakes,  pop- 
corn and  dietetic  soft  drinks  as  well  as  other 
items.  All  help  to  pro\  ide  a diet  more  compatible 
with  American  eating  habits. 

While  an  appropriate  instructional  tool  for 
large  numbers  of  diabetic  patients,  the  basic 
form  remains  restricti\e  since  the  foods  are  kept 
within  the  separate  exchange  lists,  with  the  ex- 
ception of  bread  e.xchanges  such  as  French  fries 
and  ice  cream  which  recpiire  omission  of  fat 
exchanges. 

The  Comprehensive  Form 

The  comprehensive  form  proxides  a wider 
\ariety  of  food,  more  flexibility,  and  a more 
normal  diet  for  those  who  can  handle  its  com- 
plexity. This  form  retains  the  food  exchange 
system  lists,  but  in  almost  every  list  new  foods 
have  been  added.  Use  of  the  form  recjuires  the 
patient  to  be  able  to  choose  an  exchange  from 
one  list  and  to  alter  the  number  of  e.xchanges  in 
another  list  according  to  starred  footnotes.  For 
e.xample.  Vs  of  a 14"  pizza  is  listed  as  a meat 
exchange,  but  the  patient  also  must  omit  IV2 
bread  exchange. 

Handling  this  type  of  complexity  is  too  diffi- 
cult for  many  patients.  The  addition,  however, 
of  eonnnercial  soups,  chili,  pie  crust,  sweetened 
gingerale  and  gelatin,  doughnuts  without  sugar 
coating,  ice  cream  cones,  and  other  common 
.\merican  foods  adds  enjoyment  for  the  patient 
who  can  handle  this  diet.  It  also  makes  his  die- 
tary adherence  more  feasible. 

Having  a doughnnt  without  sugar  coating  as 
part  of  the  diet,  for  some  patients,  might  be  one 


step  awav  from  a doughnut  with  sugar  coating. 
The  patient  instructed  on  the  comprehensive 
form  must  have  the  ability  to  nnder.stand  the 
importance  of  not  taking  that  step. 

The  West  \'irginia  University  Medical  Center 
staff  restricts  the  use  of  this  form  to  patients  who 
have  an  education  indicative  of  ability  to  start  on 
it  rather  than  on  the  basic  form,  and  to  patients 
who  ha\e  proven  to  the  medical  dietitian  that 
they  nnderstand  and  can  handle  the  basic  form, 
and  are  able  to  go  beyond  it.  There  is,  however, 
an  adxantage  in  starting  the  patient  on  a given 
form  and  keeping  him  on  it,  rather  than  switching 
to  a second  form  and  hax  ing  to  attempt  to  undo 
some  of  the  earlier  teachings. 

Use  of  the  comprehensive  form  also  is  re- 
stricted to  diabetic  patients  whose  weight  is  satis- 
factory for  it  is  possible,  theoretically,  that  the 
taste  of  sweets  (such  as  the  sweetened  gingerale 
and  the  popsicle)  on  a physiological  as  well 
as  on  a psychological  basis,  may  lead  the  obese 
patient  to  desire  more  sweets,  thus  forming  an 
anti-adherence  factor  in  dietary  treatment. 

The  Simplified  Form 

The  basic  form  is  too  complex  for  many 
patients  and  the  simplified  form  was  developed 
for  those  with  limited  ability  to  comprehend, 
and  for  those  with  re.stricted  finances.  The  sim- 
plified form  offers  a way  to  provide  relatively 
controlled  carbohydrate  and  caloric  values  while 
contributing  to  increased  patient  comprehension 
and  adherence. 

The  simplified  form  does  not  follow  the  food 
exchange  lists  found  in  the  basic  and  compre- 
hensive forms.  In  fact  the  term  “food  exchange,” 
developed  in  the  .V.D.A.  form,  is  replaced  with 
the  term  “food  group,”  for  the  former  term  has 
proven  confusing  to  many  patients. 

While  the  food  e.xchange  lists  of  the  A.D.A., 
basic,  and  comprehensive  forms  are  identified  as 
hax  ing  specific  values  of  protein,  fat  and  carbo- 
hydrate, it  is  important  to  remember  that  the 
foods  in  any  exchange  list  actually  vary  con- 
siderably one  from  another  in  these  values,  and 
from  the  stated  values  of  the  e.xchange  lists.  In 
the  simplified  form  the  same  thing  is  true.  For 
e.xample,  both  in  the  exchange  system  forms 
(A.D..\.,  basic  and  comprehensive)  and  the 
group  system  form  (simplified)  the  bread  list  is 
assigned  the  values  (approximate)  of  2 Gm.  pro- 
tein and  15  Gm.  carbohydrate.  Actually  the 
values  of  the  items  in  the  list  \ary  as  much  as 
1-10  Gm.  of  protein,  1-11  Gm  of  fat,  and  6-26 
Gm.  of  carbohydrate.  This  is  acceptable. 
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The  exchange  system  forms  contain  eight  food 
lists: 


List 

Protein 

Fat 

Carbohydrate 

(Gm.) 

(Gm. 

) (Gm.) 

Milk 

8 

10 

12 

Fruit 

10 

Bread 

2 

15 

X'egetable  “A” 
Vegetable  “B” 

1 

2 

3 

7 

.Meat 

7 

5 



Fat 

5 



Free  foods 

— 

— 

In  contrast 

the  food 

group  sy 

stem  form  con- 

tains  six  food 

lists: 

List 

Protein 

Fat 

Carhohydrate 

(Gm. ) 

( Gm. 

) ( Gm. ) 

Protein 

9 

■5 

15 

Bread 

2 

15 

Vegetable 

T 

3 

Fruit 

10 

Fat 

5 



Free  foods 

.... 



Comparison  of  the  aho\e  sets  of  lists  shows 
obvious  differences  in  the  vegetalde  and  protein 
lists. 

Vegetable  Group.— The  simplified  form  has 
only  one  \egetable  group.  This  was  dexeloped 
by  moving  the  exchange  system  “B”  xegetables 
having  a high  carbohydrate  content  (beets, 
onions,  green  peas,  winter  s(jnash)  to  the  bread 
list,  and  placing  those  with  the  lower  carbohy- 
drate values  ( carrots,  nitabaga,  turnips ) with  the 
exchange  system  vegetable  “A”  list  to  form  the 
single  vegetable  group.  The  carbohydrate  range 
in  the  vegetable  and  bread  groups  thus  de- 
\ eloped  is  acceptable,  and  the  simplification  can 
lead  to  increased  patient  comprehension  and 
adherence. 

Protein  Group.— Instead  of  the  milk  and  meat 
lists  of  the  exchange  system,  there  is  a protein 
group.  This  contains  milk,  meat,  eggs,  cheese 
and  legumes,  as  seen  in  Table  1. 

Table  1 

The  Simplified  Foian  Protein  List 
Protein  Group  (Prot.  9 Gm.;  P'at  5 Gm.;  CHO  1.5  Gm.) 


One  serving  is: 

*Gheese  1 ounce 

*Gottage  Cheese  % cup 

Dried  beans  and  peas  (cooked)  V2  cup 

Egg  1 

*Meat,  Poultry  and  Fisli 

( beef,  chicken,  fish,  liain,  lamb, 
liver,  luncheon  meat,  pork, 

sausage,  wiener)  1 ounce 

Milk  (evaporated)  . . ..  1/2  cup 

Milk  ( dry  powdered ) V4  cup 

Mjlk  (whole,  skim,  buttermilk)  1 cup 

Peanut  Butter  2 tablespoons 


*Add  1 bread  group  serMug 

The  protein  list  items  have  an  assigned  \ alue 
equivalent  to  the  combination  of  one  meat  and 


one  bread  from  the  exchange  system;  and  the 
form  indicates  that  when  cheese,  egg  or  meat  is 
selected,  one  serxing  from  the  bread  group  is  to 
be  added. 

If  the  patient  is  obese,  he  probably  should  be 
taught  to  use  the  skimmed  milk;  otherwise,  the 
xariation  in  the  fat  content  of  the  items  is  of 
little  importance. 

In  the  meat  exchange  list  the  volume  of  peanut 
butter  eaten  daily  is  restricted  because  of  its 
carbohydrate  content  but  in  the  simplified  fonn 
this  restriction  is  unnecessary  because  of  the 
carbohydrate  \alue  asigned  to  the  protein 
group. 

A major  value  of  the  protein  group  formation 
is  that  the  combination  of  the  foods  in  it  aids 
the  patient  in  obtaining  his  protein  needs  in  a 
more  economical  manner  than  is  possible  with 
the  exchange  system.  The  latter  often  makes  it 
almost  impossible  for  patients  with  extremely 
limited  finances  to  adhere  to  a diabetic  diet  and 
to  obtain  an  adequate  nutritional  intake. 

With  the  combination  of  milk,  meat  and  le- 
gumes in  the  protein  group,  howev^er,  it  is  im- 
portant to  encourage  the  patient  to  use  two  or 
more  servings  of  milk  and/or  cheese  whenever 
he  can  because  as  with  any  form,  instruction 
shonld  be  gixen  in  obtaining  adequate  nutrient 
intake. 

Simplification  also  extends  to  the  contents  of 
the  remaining  groups. 

Fruit  Group.— In  the  e.xchange  system  the 
\olume  of  the  fniits  yielding  the  assigned  value 
of  10  Gm.  of  carbohydrate  \aries  considerably, 
i.e.,  grape  juice  1/4  cup,  pineapple  juice  1/3  cup, 
and  blueberries  2/3  cup.  Manipulation  of  these 
fractions  is  confusing  to  many  patients.  In  the 
simplified  form  fruit  and  fruit  juice  servings  are 
listed  as  1/2  cup,  with  the  exception  of  the  few 
items  which  can  be  counted  easily,  as  one  medium 
peach  or  two  prunes.  Wdiile  this  widens  ( accept- 
ably ) the  range  of  actual  carbohydrate  content  of 
the  list  items,  the  list  can  be  understood  by  the 
more  “limited”  patient  with  the  result  that  he 
follows  it  more  adequately  than  the  confusing 
fractions  of  an  e.xchange  system  fonn. 

In  addition,  some  of  the  more  e-xq^ensix  e or  less 
available  fruits  hax'e  been  omitted  from  the  list. 

Bread  Group.— The  x'ariation  of  cereal  portions 
found  in  the  exchange  system  has  been  modified 
to  1/2  cup  both  for  dry  and  cooked  cereal,  and 
4 crackers  equal  a sen  ing. 

Omitted  are  expensixe  items  such  as  potato 
chips,  but  hamburger  and  xxdener  buns  (which 
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are  not  inexpensive)  are  included  as  items  less 
costly  than  many  for  the  patient  who  must  eat 
in  restaurants. 

Ice  cream,  a luxury  to  some,  is  included  since 
it  is  made  at  home  by  man\-  people  with  limited 
finances.  No  attempt  is  made  to  compensate  for 
the  extra  fat  in  such  foods  as  ice  cream,  for  the 
fluctuation  of  fat  in  such  protein  group  foods  as 
legumes  and  meat  will  balance  the  total  as  the 
])atient’s  choices  in  this  group  \ary. 

Commodity  products  can  he  utilized  in  the  in- 
cluded biscuits,  cornbread  and  pancakes  loved 
by  many  West  \h'rginians.  F"lour  is  listed,  and 
instruction  in  its  use  is  dependent  on  such  things 
as  the  individiurl’s  method  of  making  the  gra\'y 
used  so  extensively  by  those  with  limited  money. 

Fat  Group.— Some  expensive  items  like  cream 
cheese  and  olives,  listed  in  the  exchange  system, 
ha\e  been  remoxed  hut  butter  is  retained  for 
patients  who  churn  their  own,  or  receive  it  with 
commodity  products.  Salt  pork  is  included  be- 
cause of  its  traditional  use  in  West  Virginia 
cooking.  To  make  the  form  appropriate  for  many 
patients,  \arious  included  foods  are  appropriate 
for  use  by  those  in  different  levels  and  types  of 
financial  difficulty. 

Free  Food  Group.— The  only  change  from  the 
exchange  system  is  the  omission  of  the  expensive 
dietetic  .soft  drinks. 

General  Comments 

The  simplified  form  is  not  appropriate  for 
patients  who  can  follow  intelligently  the  basic  or 
the  comprehensive  form.  By  using  these  they 
obtain  a more  acc-urately  controlled  intake  than 
they  would  with  the  simplified  form. 

The  patient  with  limited  comprehension  or 
finances,  or  both,  howexer,  can  gain  more  ac- 
curate control  of  intake  by  using  the  simplified 
form  xvhich  he  can  understand  and  xx'hich  relates 
xx'ell  to  his  financial  status,  than  xx'hen  he  loses  his 


xvax’  in  an  attempt  to  follow  the  more  complex 
forms  xvhich  are  unsuited  to  his  needs. 

The  three  forms  meet  the  needs  of  the  majoritx' 
of  patients.  For  some,  hoxvever,  even  the  simpli- 
fied form  is  too  complex  and  it  is  necessary  to 
prepare  an  exen  more  simple  and  individualized 
diet  guide.  It  may  be  nece.ssary  to  indicate  the 
exact  foods  to  be  eaten  each  meal.  For  example, 
for  breakfast:  “1/2  cup  oatmeal,”  “1  slice  bread.” 
For  the  patient  needing  this  kind  of  help  it  often 
means  leaxing  his  diet  xx'ry  much  as  his  diet 
history  has  shoxvn  it  to  be,  concentrating  on  the 
omission  of  items  such  as  sugar  and  cake,  and 
emphasizing  consistencx'  from  day  to  day.  Then 
manipidation  of  other  aspects  of  treatment  to 
yield  the  greatest  possible  control  can  bring 
greater  achiexement  than  xvill  be  possible  if 
greater  change  or  more  complexity  of  diet  is 
attempted. 

While  it  is  best  to  start  the  patient  on  the 
form  on  xvhich  he  xvill  remain,  patients  instructed 
before  the  development  of  the  three  West  Vir- 
ginia Unixersitx  forms  max’  need  b’ansfen’ing. 
.\lso,  some  patients  xvho  are  started  on  the  basic 
form  max’  prove  to  be  candidates  for  the  compre- 
hensive form  or  the  simplified  one. 

Successful  adherence  to  his  diet  by  the  diabetic 
patient  is  due  in  large  part  to  his  thorough  un- 
derstanding of  the  diet  and  the  manner  in  which 
it  can  fit  into  his  life  pattern.  The  simplified 
form  can  facilitate  comprehension  and  reduce 
the  negative  influence  of  a restricted  budget  for 
the  “limited”  patient.  While  the  comprehensive 
form  is  more  complex  than  the  basic  one,  it  can 
be  handled  easily  by  the  patient  possessing  in- 
creased ability,  and  its  flexibility  and  increased 
xariety  of  food  offer  that  individual  greater  free- 
dom. 

The  tliree  forms,  appropriatelx’  used  as  in- 
struction material,  can  contribute  vitallx’  to 
dietary  adherence  by  the  diabetic  patient  as  can 
the  influence  of  an  effectixely  written  diet 
pre,scription. 


A liberal  is  a man  too  hroadminde d to  take  hi.s  own  side  in  a quarrel. 

Robert  Frost. 
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LOMOTIL  Pharmacologic  Activity 

The  significant  pharmacologic  actions 
of  Lomotil  are  summarized  as  follows; 

Evidence  indicates  that  Lomotil  acts 
directly  on  the  intestinal  musculature  to 
inhibit  excess  peristalsis. 

Lomotil  is  not  known  to  inhibit  nonpro- 
pulsive  intestinal  movements. 

Roentgenograms  demonstrate  that  this 
activity  occurs  within  two  hours  after 
oral  administration  and  persists  for  at 
least  six  hours. 

Comparative  studies  in  the  rat  show 
Lomotil  to  be  more  effective  in  inhibit- 
ing fecal  excretion  than  either  codeine 
or  morphine. 

Analgesic,  anticholinergic,  mydriatic 
and  gastric  secretory  effects  have  not 
been  significant. 

Reduction  of  propulsive  motility  with 
Lomotil  relieves  spasm  and  cramping, 
allows  physiologic  absorption  of  fluid 
and  reduces  frequency  of  evacuations  to 
provide  prompt,  symptomatic  control  of 
virtually  all  diarrheas. 


Each  tablet  and  each  5 cc.  of  liquid  contains: 


diphenoxylate  hydrochloride  2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate  0.025  mg. 


tablets  • liquid 


slows  propulsion 


relieves  distress 


stops  diarrhea 


Precautions:  Lomotil  is  an  exempt  nar- 
cotic preparation  of  very  low  addictive 
potential;  more  than  three  million  prescrip- 
tions have  now  been  written  for  Lomotil. 
Recommended  dosages  should  not  be  ex- 
ceeded. Lomotil  should  be  used  with  cau- 
tion in  patients  with  impaired  liver  function 
and  in  patients  taking  addicting  drugs  or 
barbiturates. 

Side  Effects:  Side  effects  are  relatively  un- 
common but  among  those  reported  are  gas- 
trointestinal irritation,  sedation,  dizziness, 
cutaneous  manifestations,  restlessness  and 
insomnia. 

Dosage:  For  full  therapeutic  effect— Rx 
full  therapeutic  dosage.  The  recommended 
initial  daily  dosages,  given  in  divided  doses, 
until  diarrhea  is  controlled,  are; 

Children; 

3 to  6 months— 3 mg.  (V2  tsp.*  t.i.d.) 

6 to  12  months— 4 mg.  (V2  tsp.  q.i.d.) 

1 to  2 years-5  mg.  (V2  tsp.  5 times  daily) 

2 to  5 years— 6 mg.  (1  tsp.  t.i.d.) 

5 to  8 years— 8 mg.  (1  tsp.  q.i.d.) 

8 to  12  years-10  mg.  (1  tsp.  5 times  daily) 

Adults: 

20  mg.  (2  tsp.  5 times  daily  or 
2 tablets  4 times  daily) 

*Based  on  4 cc.  per  teaspoonful. 

Maintenance  dosage  may  be  as  low  as  one 
fourth  the  therapeutic  dose. 

Lomotil  is  a brand  of  diphenoxylate  hydro- 
chloride with  atropine  sulfate;  the  subther- 
apeutic  amount  of  atropine  is  added  to 
discourage  deliberate  overdosage. 
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The  President’s  Page 

VALEDICTORY 

“Honour  a physician  with  the  honour  due  unto  him  for  the  uses  which  ye  may  have 
of  him:  for  the  Lord  hath  created  him.  For  of  the  most  High  cometh  healing,  and  he  shall 
receive  honour  of  the  kind.  The  skill  of  the  physician  shall  lift  up  his  head:  and  in  the 
sight  of  great  men  he  shall  be  in  admii-ation.” 

— Apocrypha:  Ecclesiasticus,  xxxviii,  1-3. 

As  I come  to  the  end  of  this  presidential  term,  I look  back  on  a year  of  crisis  filled  with 
many  memories,  which  I shall  never  forget.  The  honor  of  being  the  President  of  the 
West  Virginia  State  Medical  Association  entails  much  hard  work,  many  miles  of  travel  in 
our  State  and  Country  and  many  sleepless  nights — truly  a distinctive  honor  and  an  un- 
forgettable experience,  which  is  not  all  pleasure. 

As  I met  with  you  at  your  County  Medical  Society  meetings,  I felt  a deep  pride  in 
medicine  and  in  each  of  you,  as  you  showed  the  love  and  devotion  to  this  profession,  which 
is  so  characteristic  of  physicians.  I saw  our  medical  school  and  its  faculty  in  operation, 
your  hospitals,  and  your  area  of  practice  in  the  communities  of  our  State.  I met  with 
Governor  Smith  about  medical  matters  and  talked  with  the  leaders  of  our  American 
Medical  Association  about  our  problems.  Because  of  this,  I got  to  know  Drs.  Appel,  Ward 
and  Annis  and  we  discussed  you  and  this  socialistic  scheme  at  great  lengths.  I was  quite 
impressed  with  this  year’s  American  Medical  Association  Inaugural  Ceremony  where  I 
was  privileged  along  with  other  State  Presidents  to  sit  on  the  rostrum  and  be  introduced. 

Yes,  at  times  I belabored  H.R.  6675,  but  it  was  uppermost  upon  my  mind.  With  its 
passage,  the  House  of  Delegates  of  the  American  Medical  Association  will  hold  a special 
meeting  and  further  action  will  be  forthcoming  at  our  meeting  at  The  Greenbrier.  I urge 
you  to  re-read  on  page  178  in  the  July  1965  issue  of  The  West  Virginia  Medical  Journal 
the  Resolution,  “Preserving  the  Freedom  and  Quality  of  Patient  Care.” 

As  I journeyed  to  adjoining  states.  I learned  much  of  their  problems  and  their  meth- 
ods of  resolving  them,  which  has  been  an  invaluable  aid  to  us  in  this  year  of  crisis  and 
financial  difficulties.  I regret  the  inability  to  have  a meeting  of  County  Medical  Society 
and  Auxiliary  officers  with  your  State  Medical  Association  officers  and  urge  that  this  be 
arranged  as  soon  as  possible.  I also  believe  that  a meeting  of  the  chairmen  of  each  of 
your  Association  Committees  with  your  officers  is  needed. 

As  I leave  you  now,  after  this  difficult  year,  I want  to  express  my  sincere  apprecia- 
tion to  all  of  you  who  have  made  it  in  some  way  enjoyable — to  the  members  of  our  won- 
derful Auxiliary  and  its  Officers,  to  each  of  the  Officers  of  the  Component  Societies,  to 
the  various  Chairmen  and  committee  members  of  the  State  Medical  Association,  to  all 
our  devoted  members  of  Council,  to  our  excellent  Central  Office  Staff  and  to  my  many 
colleagues  for  their  kindness  and  devotion  to  medicine,  who  took  care  of  my  patients  while 
I was  out  of  town. 

As  I return  to  my  family  and  practice,  I shall  cherish  these  many  memories. 

To  my  successor.  Dr.  Seigle  W.  Parks,  I wish  much  luck  and  success  in  the  year  ahead 
and  pledge  our  wholehearted  support. 

Might  I urge  you  again  to  send  in  your  reservations  to  The  Greenbrier  so  that  we 
may  all  share  men  like  Appel,  Annis,  Judd  and  the  many  others  whom  we  have  worked 
so  hard  to  bring  to  you. 

As  I come  to  the  close  of  this  Valedictory,  I can  think  of  no  better  ending  than  to 
quote  Henry  Van  Dyke:  “There  is  a loftier  ambition  thaji  merely  to  stand  high  in  the 

world.  It  is  to  stoop  down  and  lift  mankind  a little  higher.” 

0<3rM^  (?. 


Albert  C.  Esposito,  M.  D.,  President 
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EDITORIALS 


Members  of  the  Program  Committee  and  of- 
ficers deserve  a pat  on  the  back  for  a job  well 
done  in  arranging  the  program  for  the  98th 

Annual  Meeting  at 
98th  ANNUAL  MEETING  The  Greenbrier 
AT  THE  GREENBRIER  later  this  month. 

Dr.  Richard  J. 
Stevens  and  the  members  of  his  Committee  have 
succeeded  in  lining  up  an  impressive  list  of  dis- 
tinguished physicians  and  surgeons  for  the  sci- 
entific sessions  and  also  were  successful  in  their 
efforts  to  obtain  outstanding  honor  guests  as 
speakers  at  sessions  of  the  House  of  Delegates 
and  other  non-scientific  functions. 

Seldom  will  physicians  and  their  wives  have 
an  opportunity  within  a two-day  period  to  hear 
addresses  by  the  following  three  men  who  are 
acknowledged  to  be  the  leading  spokesmen  for 
the  medical  profession: 

Dr.  James  Z.  Appel  of  Lancaster,  Pennsyl- 
vania, President  of  the  American  Medical  Asso- 
ciation. 

Dr.  Edward  R.  Annis  of  Miami,  Florida,  a 
past  president  of  the  American  Medical  Associ- 
ation. 

Dr.  Walter  H.  Judd,  former  medical  mission- 
ar\-  and  congressman  from  Minnesota. 

Doctor  Appel  will  speak  at  the  first  session 
of  the  House  of  Delegates  on  Wednesday  after- 


noon, August  2.5,  and  Doctor  Judd  will  be  the 
first  speaker  at  the  general  session  on  Thursdav' 
morning,  August  26.  Doctor  Annis  will  deliver 


.\lhert  C.  Esposito,  M.  D. 
President 
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an  address  at  a W'ESPAC  meeting  on  Thursday 
night. 

These  three  physicians  have  been  engaged  in 
the  struggle  to  preserve  the  freedom  of  medi- 
cine and  will  he  in  a position  to  gi\e  us  their 
\ievvs  on  what  lies  ahead  for  the  practicing  phy- 
sician. We  can  look  to  them  for  e.xpert  guid- 
ance and  counsel  in  this  crucial  period  for  Amer- 
ican medicine. 

It  should  he  noted  that  Dr.  Albert  C.  Esposito, 
our  own  State  President,  deserses  a great  deal 
of  credit  for  his  leadership  during  the  past 
twehe  months.  He  has  traveled  e.xtensively 
throughout  the  State  and  ser\ed  as  our  repre- 
sentati\e  to  numerous  regional  and  national 
meetings  throughout  the  countr\ . 

We  know  that  Doctor  Esposito’s  messages  ap- 
pearing on  the  “President’s  Page”  in  The  Jour- 
nal, together  with  freciuent  appeals  to  the  mem- 
bers, ser\ed  to  arouse  the  interest  of  many  in 
legislation  on  the  .state  and  national  le\els.  He 
has  prosed  a most  capable  officer  and  we  are 
pleased  that  he  will  continue  his  role  of  lead- 
ership as  Chairman  of  the  Council  during  the 
coming  year. 

Doctor  Esposito  will  present  his  Presidential 
.\ddress  at  the  second  and  final  session  of  the 
House  of  Delegates  on  Saturday  afternoon,  Au- 
gust 28.  His  address  will  be  the  climax  to  a 
convention  which  most  certainly  should  appeal 
to  e\ery  physician  in  the  State. 

Members  of  the  Woman’s  Auxiliary  and 
guests  have  been  cordially  invited  by  the  Pro- 
gram Committee  to  hear  the  addre.sstxs  by  Drs. 
.\ppel,  Annis,  Judd  and  Esposito. 

Ceneral  scientific  sessions  will  be  held  on 
Thursday,  Friday  and  Saturday  mornings,  while 
meetings  of  sections  and  affiliated  societies  will 
be  held  during  the  afternoon  hours. 

One  of  the  features  will  be  a Clinical  Path- 
ological Conference  which  will  be  presented  as 
a part  of  the  scientific  program  at  the  sec-ond 
general  session  on  Friday  morning,  August  27. 
The  CPC  undoubtedly  will  add  much  to  the 
scientific  program  and  Dr.  Leon  Schiff  of  Cin- 
cinnati has  agreed  to  serve  as  the  Clinical  Dis- 
cussant. A protocol  for  the  CPC  was  inserted 
in  a Convention  Bulletin  mailed  to  all  members 
in  Jul\-  and  additional  copies  will  be  available 
at  The  Greenbrier. 

Credit  for  arranging  the  conference  belongs 
to  several  staff  members  at  Charleston  Memorial 
Hospital.  The  moderator  will  be  Dr.  Kenneth 
G.  MacDonald  and  the  pathologic  and  radio- 


logic findings  will  be  presented  by  13rs.  Gro\'er 
B.  Swoyer,  and  j.  Dennis  Kugel,  respectively. 

Attendance  at  an  annual  meeting  would  not 
be  complete  without  setting  aside  a few  hours 
to  \ isit  the  exhibits  which  will  be  housed  in  the 
Exhibit  Center.  large  number  of  .scientific- 
exhibits  representing  medical  research  will  be 
on  display,  together  with  the  interesting  and 
educational  indirstrial  exhibits.  Representatives 
of  the  Industrial  Exhibitors  always  welcome  vis- 
its by  physicians  at  their  booths  and  are  in  at- 
tendance at  the  meeting  specifically  for  the  pur- 
pose of  discussing  new  products  recently  placed 
on  the  market  by  their  firms. 

On  the  lighter  side,  the  .Auxiliary  will  sponsor 
a Ciabaret  Dance  on  Friday  evening,  and  a re- 
ception honoring  the  officers  of  the  State  Med- 
ical Association  will  be  held  on  Saturday  eve- 
ning. .\11  persons  in  attendance  at  the  Conven- 
tion are  cordially  iinited  to  attend  these  two 
functions. 

Please  take  time  to  make  your  reservation  at 
The  Greenbrier  if  you  ha\  e not  already  done  so. 
It  is  anticipated  that  more  than  700  persons  will 
he  in  attendance  and  an  adxance  reservation 
will  assure  you  that  you  and  the  members  of 
your  families  will  have  room  accommodations 
at  this  beautiful  resort  hotel. 

\\’e  ll  see  you  at  The  Greenbrier! 


The  report  of  the  Publication  Committee  for 
the  year  1964  is  submitted  for  the  consideration 
of  the  Members,  Council  and  Delegates  of  the 

West  Virginia  State 
REPORT  OF  THE  Medical  Association. 
EDITORIAL  BOARD  During  1964,  The  West 

Virginia  Meclieal  Jour- 
nal published  28  scientific  articles;  of  these,  15 
papers  were  written  by  in-state  authors  and  13 
hy  out-of-state  guests.  There  were  15  .special 
articles  dealing  with  medical  problems  peculiar 
to  West  \4rginia. 

The  Journal  contained  a news  section  aver- 
aging 15  pages  per  issue.  This  is  the  largest 
news  coverage  of  any  State  Medical  Journal  of 
comparative  membership.  This  is  an  important 
feature  of  The  Journal  and  contributes  the  only 
permanent  record  and  history  of  the  .\ssociation. 
.\t  this  time  we  have  no  field  representative  in 
our  State  Medical  Association  and  the  only  reg- 
ular contact  of  the  component  society  or  indi- 
vidual member  with  state  business  is  via  the 
councilor  or  The  Journal. 

The  By-Laws  state  “the  Publication  Commit- 
tee shall  have  the  power  to  carry  on  the  busi- 
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ness  ot  publishing  The  Journal  during  each  cal- 
endar year.”  So  it  seems  the  Committee  must 
be  concerned  about  the  financial  difficulties  of 
The  Journal.  The  1964  Audit  shows  a deficit 
in  the  Journal  fund  of  $12,234.48;  however,  there 
is  a carry-over  deficit  of  $2,803.29  which,  in  our 
opinion,  should  not  be  a part  of  the  1964  Audit. 
There  is  now  an  allocation  of  funds  of  $3.50  per 
activ'e  member  for  subscription  dues  which  on 
the  basis  of  1,300  active  members  amounts  to 
$4,350.00.  If  these  two  items  are  properly  con- 
sidered, the  deficit  is  actually  $5,171.19.  The 
Journal  absorbs  $6,498.32  of  the  operating  ex- 
penses of  the  headquarters  office  by  the  alloca- 
tion of  this  sum  for  management  and  editing. 
Without  a journal  this  expense  would  remain 
materially  the  same  and  would  be  added  to  the 
cost  of  the  Charleston  office.  Also,  it  woidd  in- 
crease the  deficit  of  the  Ceneral  Fund  by  the 
above  amount.  Subscribers  are  reminded  that 
before  the  curtailment  of  national  drng  adver- 
tising, The  Journal  contributed  generously  to  the 
Ceneral  Fund.  In  1959,  $8,500. GO  was  trans- 
ferred from  the  Journal  Fund  to  the  General  and 
Public  Service  funds.  In  1960,  $5,000.00  was 
transferred  to  the  General  Fund.  Advertising 
income  is  now  increasing  but  it  is  too  early  to 
predict  that  The  Journal  may  ever  contribute 
again  to  the  financial  support  of  the  headcjuar- 
ters  office. 

Some  expenses  may  be  lowered  through  dif- 
ferent business  operations.  This  is  a matter  for 
the  Financial  Committee  to  decide;  however, 
any  such  saving  will  be  minimal  and  may  be 
offset  by  operating  inconvenience.  Some  local 
advertising  may  be  secured  through  the  adver- 
tising media  in  the  State,  by  paid  solicitation,  or 
through  the  assistance  of  component  societies. 
National  advertising  is  dependent  on  national 
factors.  Every  physician  has  a national  contact 
tlirough  the  drug  detail  man,  and  physicians 
might  urge  these  representati\  es  to  request  their 
companies  to  insert  advertising  in  onr  State  Jour- 
nal. A list  of  our  advertisers  is  prominently  dis- 
played on  the  left  inside  back  cover  of  each  issue. 

Changes  in  the  professional  makeup  for  1965- 
66  have  been  discussed  and  some  may  be  ready 
for  publication  in  the  near  future.  The  Journal 
hopes  to  have  a monthly  page  on  x-ray  interpre- 
tation during  the  coming  year.  There  is  a plan 
for  publication  of  a case  history  or  CPC  every 
(juarter.  A page  of  information  containing  re- 
ports of  non-released  drugs  may  soon  become 
a\ailable  to  ns.  A progress  report  on  clinical 
and  laboratory  medicine  woidd  be  a most  wel- 
come feature  ( do  we  have  any  lolunteers? ) . 
The  Committee  suggests  to  the  county  societies 


that  a brief  report  on  medical  activities  in  the 
area  would  be  more  interesting  than  the  usual 
account  of  regular  monthly  meetings.  A similar 
recommendation  could  be  given  to  the  Woman’s 
Auxiliary.  The  Publication  Committee  would 
consider  an  allotment  of  a page  or  portion  there- 
of to  the  Auxiliaiy  for  reporting  interesting  ob- 
seriations  or  happenings  with  the  exclusion  of 
vital  statistics. 

The  Journal  has  been  requested  to  publish 
the  medical  releases  of  some  of  the  \oluntar\' 
health  agencies.  These  reports  are  excellent 
and  some  of  them  will  be  published  as  space 
permits.  The  Journal  cannot  discriminate  be- 
tween health  agencies  and  will  have  to  use  such 
information  on  a rotational  basis. 

The  basic  purpose  of  The  Journal  is  the  dis- 
semination of  scientific  information.  The  Jour- 
nal will  continue  to  publish  three  to  five  articles 
per  issue.  Outstanding  papers  by  star  perform- 
ers are  given  preference  but  the  Committee  has 
an  obligation  to  accept  articles  from  house  of- 
ficers and  students  if  the  papers  are  well-written 
reports  of  superx  ised  clinical  or  laboratory  stud- 
ies. All  papers  must  receixe  the  approx'al  of  a 
majority  of  the  Publication  Committee.  The 
sections  on  general  nexvs,  special  articles  and 
features  xvill  be  e.xpanded  as  income  increases 
from  adxertising  or  direct  appropriation. 

Comments  and  criticism  from  physicians  in 
the  form  of  letters  to  the  editor  are  alxvays  wel- 
come. 

George  F.  Exwns,  M.  D. 

Editor 

II.VLX'ABD  WaNGER,  M.  D. 

Charles  L.  Goodh.xnd,  M.  D. 

E.  Lyle  Gage,  M.  D. 

E.  J.  Van  Liere,  M.  D. 

D.  E.  Greeneltch,  M.  D. 

William  L.  Cooke,  M.  D. 


anted — Physicians  for  Drng  Research 

It  is  common  knowledge  that  the  pharmaceutical 
industry  is  faced  with  a significant  issue  in  the  short- 
age of  qualified  investigators.  Drugs  are  becoming 
more  and  more  complex  and  the  use  of  the  general 
doctor,  without  specific  experience  in  clinical  investi- 
gation, in  testing  drugs  in  his  office  in  the  midst  of  a 
busy  practice  is  probably  coming  to  an  end. 

The  need  for  training  of  physicians  in  the  drug  field 
has  reached  a critical  stage,  and  this  problem  must 
be  met  by  the  joint  efforts  of  government,  industry, 
and  the  scientific  community. — Joseph  F.  Sadusk,  Jr., 
M.  D.,  in  Bulletin  of  the  American  College  of  Phy- 
sicians. 
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I)islingiiishe<l  Guests  To  Atteiul 
Annual  Meeting,  Aug.  26-28 

Three  honor  guests  head  a long  list  of  distinguished 
physicians  and  surgeons  who  will  appear  as  speakers 
at  the  98th  Annual  Meeting  of  the  West  Virginia  State 


James  Z.  Appel,  M.  D. 
AMA  President 


Medical  Association  at  The  Greenbrier  in  White 
Sulphur  Springs,  August  26-28. 

Dr.  Richard  J.  Stevens  of  Huntington,  Chairman  of 
the  Program  Committee,  announced  that  the  following 
physicians  will  be  among  the  speakers  at  the  three- 
day  meeting:  Dr.  James  Z.  Appel,  President  of  the 

American  Medical  Association;  Dr.  Edward  R.  Annis, 
a Past  President  of  the  American  Medical  Association; 
and  Dr.  Walter  H.  Judd,  foiTner  medical  missionary 
and  congressman  from  Minnesota. 

Doctor  Appel  was  installed  as  President  of  the 
American  Medical  Association  during  the  Annual  Con- 
vention in  New  York  City  in  June.  A practicing 
physician  in  Lancaster,  Pennsylvania,  he  was  first 
elected  a Delegate  to  the  AMA  House  of  Delegates 


in  1945  and  served  for  seven  years  as  a member  of 
the  Board  of  Trustees.  He  served  as  vice  chairman 
of  the  Board  for  two  years,  a position  he  relinquished 
upon  being  named  President  Elect  at  the  1964  clinical 
convention  in  Miami  Beach. 

Doctor  Appel  will  be  the  guest  speaker  before  the 
first  session  of  the  House  of  Delegates  on  Wednesday 
afternoon,  August  25.  His  address  will  be  heard 
shortly  after  the  House  convenes  at  three  o’clock. 

Address  by  Dr.  Walter  H.  Judd 
Doctor  Judd  will  deliver  an  address  at  the  first 
general  scientific  session  on  Thursday  mornmg,  August 
26.  His  subject  will  be  “What  is  Ahead  for  the  Doctor?” 
Doctor  Judd  served  as  a medical  missionary  in  China 
and  returned  to  this  country  in  1938.  He  spent  the 
next  two  years  speaking  throughout  the  United  States 
in  an  attempt  to  arouse  Americans  to  the  menace  of 
Japanese  military  expansion  and  the  threat  to  world 
peace  of  communist  subversion  in  China. 

He  served  10  terms  in  the  House  of  Representatives 
and  is  a nationally  recognized  authority  on  U.  S. 
foreign  policy.  More  than  20  universities  have  con- 
ferred on  Doctor  Judd  honorary  doctorate  degrees  and 
he  was  the  recipient  of  the  AMA  Distinguished  Service 
Award  in  1961. 

Doctor  Annis  to  Speak  on  Thursday  Night 
Dr.  Edward  R.  Annis  of  Miami,  Florida,  a Past 
President  of  the  American  Medical  Association  and 
one  of  the  leading  spokesmen  for  the  medical  pro- 
fession, will  be  the  speaker  at  a WESPAC  meeting 
which  will  be  held  on  Thursday  night,  beginning  at 
nine-thirty  o’clock. 

During  the  past  five  years  Doctor  Annis  has  devoted 
much  of  his  time  to  speaking  throughout  the  country 
on  behalf  of  the  medical  profession.  He  has  represented 
the  American  Medical  Association  at  numerous  con- 


The  1965  Program  Committee 

Dr.  Richard  J.  Stevens  of  Huntington  is 
Chairman  of  the  Program  Committee  for  the 
98th  Annual  Meeting  of  the  West  Virginia 
State  Medical  Association.  Other  members 
are  Drs.  Richard  W.  Corbitt  of  Parkersburg, 
Jack  Leckie  of  Huntington,  Kenneth  G.  Mac- 
Donald of  Charleston  and  Maynard  P.  Pride 
and  Clark  K.  Sleeth  of  Morgantown.  They 
were  appointed  by  the  President,  Dr.  Albert 
C.  Esposito  of  Huntington. 
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gressional  hearings  and  has  appeared  in  nationally 
televised  debates  with  proponents  of  King-Anderson 
legislation. 

The  Program  Committee  has  issued  a cordial  invita- 
tion to  physicians,  members  of  the  Auxiliary  and 
their  families  to  hear  the  addresses  by  Drs.  Appel, 
Judd  and  Annis. 

Presidential  Address 

Dr.  Albert  C.  Elsposito  of  Huntington,  President  of 
the  West  Virginia  State  Medical  Association,  will  de- 
liver his  Presidential  Address  at  the  second  session 
of  the  House  of  Delegates  which  will  be  held  in 
Chesapeake  Hall  on  Saturday  afternoon,  August  28, 
at  two-thirty  o’clock. 

Pre-Convention  Meetings 

The  convention  will  not  be  formally  opened  until 
Thursday  morning,  August  26;  however,  the  pre- 
convention meeting  of  the  Council  will  be  held  on 
Wednesday  morning,  August  25,  and  the  first  session 
of  the  House  of  Delegates  will  be  held  that  afternoon. 

The  registration  desk  will  be  open  on  the  main 
floor  lobby  from  8:30  A.  M.  to  5:00  P.  M.  daily  during 
the  convention. 

General  Scientific  Sessions 

The  three  general  scientific  sessions  will  be  held  in 
Governor’s  Hall  in  the  West  Virginia  Wing.  Several 
of  the  afternoon  meetings  of  sections  and  affiliated 
societies  also  will  be  held  in  Governor’s  Hall  and 
the  Mountaineer  Room  in  the  new  Wing.  Other  meet- 
ings will  be  held  in  the  Convention  Unit. 

The  industrial  and  scientific  exhibits  will  be  housed 
in  the  beautiful  and  spacious  Exhibit  Center  in  the 
West  Virginia  Wing. 

Motion  Pictures 

Dr.  John  J.  Mahood  of  Bluefield  is  chairman  of  the 
committee  arranging  the  motion  picture  program  dur- 
ing the  three-day  meeting.  Sound  motion  pictures 
on  appropriate  scientific  subjects  will  be  shown  on 
Thursday,  Friday  and  Saturday  mornings  prior  to 
the  opening  of  each  general  session.  The  films  will 
be  shown  in  Governor’s  Hall. 

Formal  Opening  of  Convention 
Thursda.v  Morning 

The  convention  will  be  called  to  order  by  Doctor 
Stevens  on  Thursday  morning,  August  26,  at  nine 
o’clock.  The  address  of  welcome  wOl  be  delivered 


Luncheon  for  Past  Presitlents 

A luncheon  honoring  past  presidents  of  the 
West  Virginia  State  Medical  Association  will 
be  held  at  The  Greenbrier  on  Thursday,  Au- 
gust 26,  during  the  98th  Annual  Meeting. 

Dr.  Charles  L.  Goodhand  of  Parkersburg, 
immediate  past  president,  will  preside. 
Twenty -four  past  presidents  have  been  in- 
vited to  attend  the  luncheon. 


Seigle  VV.  Parks,  M.  D. 
President  Elect 


by  Doctor  Esp>osito  amd  the  first  speaker  on  the  pro- 
gram wiU  be  Doctor  Judd. 

The  meeting  will  then  be  turned  over  to  Dr.  Richard 
W.  Corbitt  of  Parkersburg,  who  will  serve  as  moderator 
for  the  first  general  session.  The  guest  speakers  and 
their  subjects  are  as  follows: 

R.  Gordon  Douglas,  M.  D.,  Emeritus  Professor  of 
Obstetrics  and  Gynecology,  Cornell  University  Medical 
College,  New  York  City;  and  Consultant  in  Obstetrics 
and  Gynecology  to  the  New  York  Hospital.  Subject: 
“Amniocentesis  and  Intra-Uterine  Transfusion  in  Rh 
Immunized  Patients.” 

Thomas  E.  Shaffer,  M.  D.,  Professor  of  Pediatrics 
and  Preventive  Medicine,  Ohio  State  University  Col- 
lege of  Medicine,  Columbus;  and  Team  Physician  for 
Ohio  State  Athletic  Teams.  Subject:  “The  Adolescent 
Athlete.” 

Cornelius  E.  Sedgwick,  M.  D.,  Member  of  the  Gen- 
eral Surgery  Staff,  Lahey  Clinic  Foundation,  Boston, 
Massachusetts.  Subject:  “Portal  Hypertension.” 

Thursday  Afternoon  Program 

Dr.  Maynard  P.  Pride  of  Morgantown  will  preside  at 
a meeting  of  the  Resolutions  Committee  which  will 
be  held  at  two  o’clock  on  Thursday  afternoon. 

Dr.  Cornelius  E.  Sedgwick  of  Boston  will  present 
a paper  on  “Inflammatory  Lesions  of  the  Intestines” 
before  a meeting  of  the  Section  on  Surgery  at  two 


.\UGUST,  1965,  \'oL.  61,  No.  8 


205 


Edward  K.  Annis,  >1.  I). 


o’clock.  Dr.  William  E.  Gilmore  of  Parkersburg  will 
preside. 

Dr.  Claude  A.  Frazier  of  Asheville,  North  Carolina, 
and  Dr.  Nathan  Schaffer  of  East  Orange,  New  Jersey, 
will  appear  as  speakers  before  an  open  meeting  of 
the  West  Virginia  State  Society  of  Allergy  at  two 
o’clock. 

Doctor  Frazier  will  present  a paper  on  “Insect  Sting 
Allergy  and  Its  Management,”  and  the  subject  of  Doc- 
tor Schaffer's  paper  will  be  “Modern  Assessment  of 
Therapy  for  Allergy  Diseases — 1965.” 

MCV  Alumni  Party 

The  West  Virginia  Chapter  of  the  Medical  College 
of  Virginia  Alumni  Association  will  hold  a cocktail 
party  on  Thursday  evening  at  six-thirty  o’clock.  Dr. 
Lee  B.  Todd  of  Quinwmod  is  in  charge  of  arrangements. 

Second  General  Session 
Friday  Morning 

Dr.  Jack  Leckie  of  Huntington  will  serve  as  mod- 
erator for  the  second  general  scientific  session  be- 
ginning at  nine  o’clock  on  Friday  morning,  August 
27.  The  guest  speakers  and  their  subjects  are  as  fol- 
lows: 

William  G.  Thurman,  M.  D.,  Professor  and  Chair- 
man of  Pediatrics,  University  of  Virginia  School  of 
Medicine,  Charlottesville.  Subject:  “What  to  Do  With 
the  Bleeding  Child.” 

Samuel  D.  McPherson,  Jr.,  M.  D.,  Clinical  Professor 
of  Ophthalmology  and  Acting  Chief  of  the  Division 
of  Ophthalmology,  University  of  North  Carolina  School 


(Convention  Tiinetal>le 

General  scientific  sessions  daily  beginning 
at  9:00  o’clock  on  Thursday,  Friday  and  Sat- 
urday. 

House  of  Delegates:  First  session,  Wednes- 
day afternoon  at  3 o’clock  and  second  ses- 
sion, Saturday  afternoon  at  2:30  o’clock. 

Scientific  and  Industrial  Exhibits  (Exhibit 
Center):  Op>en  from  8:30  A.  M.  until  3:30 

P.  M.  on  Thursday  and  Friday,  August  26  and 
27;  and  from  8:30  A.  M.  to  1:00  P.  M.  on 
Saturday,  August  28. 


of  Medicine.  Subject:  “Some  Ocular  Signs  of  Systemic 
Disease.” 

Leon  Schiff,  M.  D.,  Professor  of  Medicine,  University 
of  Cincinnati  College  of  Medicine,  Cincinnati,  Ohio. 
Subject:  “The  Differential  Diagnosis  of  Jaundice.” 

Clinical  Pathological  Conference 

One  of  the  features  of  the  scientific  program  will  be 
a clinical  pathological  conference  which  will  be  held 
on  Friday  morning,  following  formal  presentations  by 
three  guest  speakers.  Dr.  Kenneth  G.  MacDonald  of 
Charleston  will  serve  as  moderator. 

Dr.  Leon  Schiff  of  Cincinnati  will  serve  as  the 
clinical  discussant  and  the  pathologic  and  radiographic 
findings  will  be  presented  by  Drs.  Grover  B.  Swoyer 
and  J.  Dennis  Kugel  of  Charleston,  respectively. 

A protocol  for  the  CPC  was  inserted  in  a Conven- 
tion Bulletin  mailed  to  all  members  of  the  State 
Medical  Association  in  July.  Additional  copies  will  be 
available  for  distribution  during  the  meeting. 

Friday  Afternoon  Program 

Dr.  Leon  Schiff  of  Cincinnati  will  present  a paper 
on  “The  Use  of  Steroids  in  Liver  Disease”  before  a 
meeting  of  the  Section  on  Internal  Medicine  at  two 
o’clock.  Dr.  Arnold  J.  Brody  of  White  Sulphur  Springs 
will  preside  and  a business  meeting  will  follow  the 
scientific  program. 

Dr.  A.  B.  Curry  Ellison  of  Charleston  will  preside 
at  a business  meeting  of  the  West  Virginia  Chapter 


House  of  Delejjates  To  Meet 
T^iee  During:  fleeting 

The  first  session  of  the  House  of  Delegates 
during  the  Annual  Meeting  at  The  Green- 
brier will  be  convened  at  3:00  o’clock  on  Wed- 
nesday afternoon,  August  25.  In  past  years 
the  first  session  was  held  on  Wednesday 
evening. 

The  starting  time  also  has  been  changed 
for  the  second  session  of  the  House  of  Dele- 
gates on  Saturday  afternoon,  August  28.  The 
session  will  be  held  at  2:30  o’clock  I'ather 
than  3:00  o’clock  in  the  past. 
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of  the  American  Society  of  Internal  Medicine  which 
will  be  held  immediately  following  the  scientific  and 
business  sessions  of  the  Section  on  Internal  Medicine. 

Drs.  William  G.  Thurman  of  Charlottesville  and 
Thomas  E.  Shaffer  of  Columbus  will  present  papers 
before  a meeting  of  the  West  Virginia  Pediatric  So- 
ciety at  two  o’clock. 

Doctor  Thurman  will  discuss  “Recent  Advances  in 
the  Management  of  Malignant  Disease,”  and  the  sub- 
ject of  Doctor  Shaffer’s  paper  will  be  “The  Adolescent 
in  Your  Pediatric  Practice.” 

Dr.  Dwight  P.  Cruikshank  of  Parkersburg  will  pre- 
side at  a meeting  of  the  West  Virginia  Obstetrical 
and  Gynecological  Society  which  will  be  held  at  two 
o’clock.  Dr.  R.  Gordon  Douglas  of  New  York  City 
will  present  a paper  on  “Breech  Presentation.” 

Doctor  McPherson  will  present  a paper  on  “The 
Surgical  Treatment  of  Chronic  Open  Angle  Glaucoma” 
before  a meeting  of  the  West  Virginia  Academy  of 
Ophthalmology  and  Otolaryngology  at  two  o’clock.  Dr. 
R.  Alan  Fawcett  of  Wheeling  will  preside. 

Dr.  Benjamin  W.  Drompp,  Professor  and  Head  of 
the  Division  of  Orthopedic  Surgery  at  the  University 
of  Arkansas  Medical  Center,  wUl  present  a paper  on 
“Current  Concepts  in  the  Surgery  of  Rheumatoid 
Arthritis”  before  the  Section  on  Orthopedic  Surgery 
at  two  o’clock.  Dr.  Robert  S.  Wilson  of  Clarksburg 
will  preside. 

Dr.  Carrel  M.  Caudill  of  Charleston  will  preside 
at  a meeting  of  the  Section  on  Neurology,  Neuro- 
surgei"y  and  Psychiatry  at  two  o’clock.  There  will  be 
a psmel  discussion  on  “Management  Problems  in  Head 
Injuries”  and  the  sp^eakers  will  be  Drs.  Charles  E. 
Goshen  and  George  R.  Nugent,  members  of  the  faculty 
at  the  West  Virginia  University  School  of  Medicine. 

The  following  sections  and  societies  have  scheduled 
business  meetings  for  two  o’clock:  Section  on  Urology, 
the  West  Virginia  Radiological  Society  and  the  West 
Virginia  Society  of  Anesthesiologists. 

Dr.  L.  J.  Pace  of  Princeton  will  preside  at  a meeting 
of  the  Committee  on  Nominations  which  will  be  held 
at  five  o’clock. 

Third  General  Session 
Saturday  Morning 

Dr.  Clark  K.  Sleeth  of  Morgantown  will  serve  as 
moderator  at  the  third  and  final  scientific  session 
beginning  at  nine  o’clock  on  Saturday  morning,  Au- 
gust 28. 

Six  members  of  the  faculty  of  the  West  Virginia 
University  School  of  Medicine  will  present  a Sym- 
posium on  “Emergency  Maintenance  of  Lite.”  The 
speakers  and  their  subjects  are  as  follows: 

N.  W.  B.  Craythorne,  M.  D.,  Associate  Professor  and 
Chairman  of  the  Division  of  Anesthesiology  (Intro- 
ductory Remarks) . 

Paul  E.  Huffington,  M.  D.,  Instructor  in  the  Division 
of  Anesthesiology.  Subject:  “Maintenance  of  the  Air- 
way.” 

Allen  E.  Yeakel,  M.  D.,  Associate  Professor  of  Anes- 
thesiology. Subject:  “Respiratory  Resuscitation.” 
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Herbert  E.  Warden,  M.  D.,  Professor  of  Surgery. 
Subject:  “Cardiovascular  Resuscitation.” 

N.  W.  B.  Craythorne,  M.  D.  Subject:  “The  Pharma- 
cological Aspects  of  Cardiac  Arrest.” 

Alphonse  C.  Edmundowicz,  M.  D.,  Assistant  Pro- 
fessor of  Medicine.  Subject:  “Electrical  Defibrillation 
of  the  Heart.” 

Bernard  Zimmermann,  M.  D.,  Professor  and  Chair- 
man of  the  Department  of  Surgery.  Subject:  “The 

Management  of  Crushed  Chest.” 

Alphonse  C.  Edmundowicz,  M.  D.  Subject:  “The 

Management  of  Life-Threatening  Arrhythmias.” 
There  will  be  a 30-minute  question  and  answer 
period  following  the  presentation  of  formal  papers. 

Saturday  Afternoon  Meetings 
Only  one  section  meeting  has  been  scheduled  for 
Saturday  afternoon.  Dr.  Grover  B.  Swoyer  will  pre- 


Motion  Picture  Schedule 

Dr.  John  J.  Mahood  of  Bluefield,  chair- 
man of  the  motion  picture  program  for  the 
annual  meeting  at  The  Greenbi'ier,  has  an- 
nounced that  two  films  will  be  shown  in 
Governor’s  Hall  each  morning  prior  to  the 
general  scientific  sessions. 

The  films  on  Thursday  will  be  “Alcoholism” 
and  “Fetal  and  Neonatal  Circulation.”  On 
Friday  morning,  the  films  will  be  “Portal 
Decompression”  and  “Normal  and  Abnormal 
Platelets.” 

The  films  on  Saturday  morning  will  be 
“Resuscitation  for  Cardiac  Arrest”  and  “Hy- 
perbaric Oxygenation.” 
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side  at  a business  meeting  of  the  West  Virginia  Asso- 
ciation of  Pathologists  which  will  be  held  at  one- 
thirty  o’clock. 

Second  Session  of  the  House  of  Delegates 

Doctor  Esposito  will  preside  at  the  second  and  final 
session  of  the  House  of  Delegates  which  will  be  con- 
vened at  two-thirty  o’clock  on  Saturday  afternoon. 

Doctor  Esposito  will  deliver  his  Presidential  Address 
at  this  session  of  the  House. 

Dr.  Seigle  W.  Parks  of  Charleston,  the  President 
Elect,  will  be  installed  as  President  as  the  last  order 
of  business  at  this  session.  Other  officers  for  1965-66 
also  will  be  elected  and  installed. 

Creel  S.  Cornwell,  Jr.,  of  Lost  Creek,  and  William 
L.  Mossburg  of  Morgantown,  the  recipients  of  the 
State  Medical  Association’s  1965  four-year  scholar- 
ships to  the  West  Virginia  University  School  of  Medi- 
cine, will  be  introduced  at  this  session. 

Dance  on  Friday  Evening 

The  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association  will  sponsor  a cabaret  dance  in 
Chesapeake  Hall  on  Friday  evening,  August  27,  be- 
ginning at  ten  o’clock.  Music  will  be  furnished  by 
"The  Townsmen.” 

Cocktail  Party  on  Saturday  Evening 

A cocktail  party  and  reception  honoring  the  officers 
of  the  West  Virginia  State  Medical  Association  will 
be  held  on  the  Chesapeake  Hall  Terrace  on  Saturday 
evening,  August  28,  from  six-thirty  to  seven-thirty 
o’clock.  All  members  of  the  Association  and  the 
Auxiliary,  their  families,  representatives  of  the  in- 
dustrial and  scientifie  exhibits  and  guests  are  invited 
to  attend. 

Prizes  to  the  winners  of  the  golf  tournament  will 
be  awarded  at  the  cocktail  party. 

Industrial  and  Scientific  Exhibit.s 

Physicians,  members  of  the  Auxiliary  and  guests 
are  invited  to  visit  the  more  than  50  informative  indus- 
trial and  scientific  exhibits  which  will  be  housed  in 
the  Exhibit  Center  throughout  the  meeting.  The 
exhibits  will  be  open  daily  from  8:30  A.  M.  to  3:30 
P.  M. 

Heavy  Registration 

The  number  of  reservations  for  rooms  at  The  Green- 
brier during  the  Annual  Meeting  has  passed  the  450 
mark.  It  is  anticipated  that  more  than  seven  hundred 
persons  will  be  in  attendance. 


IN'dialric  Meelhig  iu  Chicago 

The  34th  annual  meeting  of  the  American  Academy 
of  Pediatrics  will  be  held  at  the  Palmer  House  in 
Chicago,  Oct.  23-28. 

About  3,000  pediatricians  are  expected  to  attend  the 
seminars,  round  table  discussions,  general  sessions, 
film  program  and  scientific  and  technical  exhibits. 

The  preliminaiy  program,  housing  and  registration 
forms  may  be  obtained  by  writing  to  the  Academy  at 
1801  Hinman  Avenue,  Evanston,  Illinois  60204. 


Doctor  Holroyd  Reelected  Secretary 
Of  Aces  and  Deuces 

Dr.  Frank  J.  Holroyd  of  Princeton  was  reelected  to 
a seventh  consecutive  term  as  secretary-treasurer  of 
the  Aces  and  Deuces  organization  at  the  annual  break- 
fast meeting  held  at  the  Americana  Hotel  in  New 
York  City  on  June  22.  The  meeting  was  attended  by 
more  than  175  persons. 

Dr.  James  M.  Kolb  of  Clarksville,  Arkansas,  was 
elected  president,  succeeding  Dr.  Lindsay  E.  Beaton 
of  Tucson,  Arizona. 

The  Aces  and  Deuces  is  a social  organization  com- 
posed of  AMA  delegates  and  alternates  from  state 
medical  associations  which  have  one  or  two  members 
in  the  House  of  Delegates. 

An  Aces  and  Deuces  luncheon  honoring  AMA  offi- 
cers and  members  of  the  House  of  Delegates  will  be 
held  during  the  Clinical  Convention  in  Philadelphia. 


Two  West  Virginia  Physicians 
Elected  to  College  Board 

Two  physicians,  both  native  West  Virginians,  have 
been  elected  to  the  Board  of  Governors  of  Alderson- 
Broaddus  College  in  Philippi. 

They  are  Dr.  Frank  V.  Langfitt  of  Clarksburg,  a 
past  president  of  the  State  Medical  Association,  and 
Dr.  Waitman  Ziim,  who  now  resides  in  Fort  Lauder- 
dale, Florida. 

Doctor  Langfitt  serves  as  Vice  President  of  the 
Union  Protestant  Hospital  Board  and  also  is  a Direc- 
tor of  the  Union  National  Bank  in  Clarksburg. 

Doctor  Zinn  is  a former  Professor  of  Otolaryngology 
at  the  University  of  Maryland  and  Professor  of  Bron- 
choscopy at  Georgetown  University  in  Washington. 

The  Board  of  Governors  serves  the  college  in  an 
advisory  capacity  in  addition  to  the  Board  of  Trustees. 


Relocations 

Dr.  Sidney  Auerbach,  formerly  of  Huntington,  has 
accepted  appointment  as  co-director  of  laboratories 
at  the  St.  Paul-Ramsey  Hospital  and  also  is  serving 
as  Instructor  in  Clinical  and  Anatomical  Pathology 
at  the  University  of  Minnesota  College  of  Medicine. 

* * * * 

Dr.  Andrew  J.  Kapear,  who  has  been  serving  for 
the  past  three  years  as  associate  pathologist  at  Me- 
morial Hospital  in  Charleston,  assumed  his  duties  as 
director  of  laboratories  at  the  Northern  Hospital  of 
Surry  County  in  Mt.  Airy,  North  Carolina,  on  July  1. 


iVo  Convention  Registration  Fee 

No  registration  fee  will  be  assessed  against 
either  members  or  guests  in  cormection  with 
the  98th  Annual  Meeting  of  the  West  Virginia 
State  Medical  Association  at  The  Greenbrier 
in  White  Sulphur  Springs.  August  26-28, 1965. 
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Dr.  Joseph  T.  Mallamo  of  Fairiiioiit 
Defending  Golf  Cliainpion 

Dr.  Joseph  T.  Mallamo  of  Fairmont  will  attempt  to 
retire  the  championship  trophy  when  he  defends  his 
title  in  the  Medical  Golf  Tournament  which  will  be 
held  in  connection  with  the  98th  Annual  Meeting  of 
the  West  Virginia  State  Medical  Association  at  The 
Greenbrier  in  White  Sulphur  Springs,  August  26-28. 

Doctor  Mallamo  shot  a 71  in  1964  to  win  his  seventh 
title  and  a second  leg  on  the  beautiful  trophy  offered 
by  the  Hospital  and  Physicians  Supply  Company  of 
Charleston.  The  physician  who  wins  the  tournament 
three  times  wins  permanent  possession  of  the  trophy. 
Doctor  Mallamo  retired  a previous  trophy  in  1960. 

Dr.  R.  R.  Brown  of  Romney,  who  won  the  tourna- 
ment in  1963,  finished  one  stroke  behind  Doctor 
Mallamo  last  year  with  a 72. 

Other  low  gross  scorers  were  Drs.  Joseph  A.  Smith 
of  Dunbar,  76;  Joseph  H.  Selman  of  Charleston,  77; 
and  Jack  Leckie  of  Huntington,  William  C.  Morgan, 
Jr.,  of  Charleston  and  George  A.  Curry  of  Morgan- 
town, 80. 

Dr.  Joseph  A.  Smith  of  Dunbar,  Chairman  of  the 
Golf  Committee  said  that  physicians  participating  in 
the  tournament  will  pay  an  entrance  fee  of  $5  payable 
at  the  time  they  register  to  play  in  the  tournament. 
There  will  be  several  prizes  in  addition  to  the  cham- 
pionship trophy. 

Physicians  may  engage  in  tournament  play  both 
mornings  and  afternoons  during  the  three-day  meet- 
ing. Participants  are  to  inform  the  starter  when  they 
begin  their  official  tournament  round.  All  tournament 
play  must  be  completed  by  four  o’clock  on  Saturday 
afternoon,  August  28. 


American  Heart  Association  Meeting 
In  Bal  Harbour,  Florida 

Six  programs  on  clinical  cardiology  and  simultaneous 
sessions  on  spiecialized  cardiovascular  subjects  have 
been  planned  in  connection  with  the  38th  Annual 
Scientific  Session  of  the  American  Heart  Association 
which  will  be  held  at  the  Americana  Hotel  in  Bal 
Harbour,  Florida,  October  15-17. 

The  clinical  sessions,  consisting  of  panels,  symposia, 
lectures  and  papers  reporting  clinical  investigations, 
are  designed  as  a postgraduate  course  in  cardiology. 
Concurrent  sessions  will  be  devoted  to  the  presenta- 
tion of  papers  on  original  work  in  various  cardiovas- 
cular sub-specialties. 

One  of  the  features  of  the  meeting  will  be  a one-day 
session  on  “stroke”  which  will  emphasize  the  presen- 
tation of  original  investigative  work  in  the  cere- 
brovascular field. 

Registration  forms,  which  include  applications  for 
hotel  reservations,  may  be  obtained  from  the  West 
Virginia  Heart  Association,  759  Wegt  Washington 
Street,  Charleston,  West  Virginia  25302. 


Nominating  Committee  To  Meet 
On  Friday,  August  27 

The  Committee  on  Nominations  of  the  State 
Medical  Association  will  meet  at  five  o’clock 
on  Friday  afternoon,  August  27,  during  the 
Annual  Meeting  at  The  Greenbrier. 

The  Committee  will  consider  and  recom- 
mend to  the  House  of  Delegates  prior  to 
the  election  of  officers,  at  its  final  session,  its 
nominee  for  the  offices  of  President  Elect, 
Vice  President,  Treasurer,  and  the  American 
Medical  Association  Delegate  and  Alternate. 

The  current  councUor-at-large,  Dr.  L.  J. 
Pace  of  Princeton,  will  serve  as  chairman  and 
the  other  members  are  the  following  senior 
councilors  in  point  of  service  from  each  coun- 
cilor district:  Drs.  Joseph  L.  Curry  of 

Wheeling,  Maynard  P.  Pride  of  Morgantown, 
John  E.  Echols  of  Richwood,  I.  Ewen  Taylor 
of  Huntington,  Buford  W.  McNeer  of  Hin- 
ton, and  William  B.  Rossman  of  Charleston. 

The  By-Laws  also  specify  that  nominations 
may  be  made  from  the  floor  for  the  above 
mentioned  officers. 


Third  Annual  AGP  Fall  Meeting 
In  Miami  Beach,  Oct.  7-9 

The  third  annual  fall  meeting  of  the  American 
College  of  Physicians  will  be  held  at  the  Deauville 
Hotel  in  Miami  Beach,  Florida,  October  7-9. 

The  three-day  program  will  feature  three  major- 
lectures,  28  clinical  papers,  27  presentations  on  basic 
science  and  clinical  investigations  and  four  symposia 
on  problems  of  importance  to  practicing  physicicins. 

Further  information  may  be  obtained  by  writing 
the  American  College  of  Physicians,  4200  Pine  Street, 
Philadelphia,  Pennsylvania  19104. 


Charleston  Hospital  Honors 
Residents  and  Interns 

Dr.  Frank  Medford  of  Butner,  Noi*th  Carolina,  re- 
tiring Chief  Resident  in  Medicine  at  Charleston 
Memorial  Hospital,  was  awarded  a $200  prize  for  a 
scientific  paper  recently. 

Doctor  Medford  presented  a paper  on  “Cardiac 
Arrest  in  the  Community  Hospital.” 

The  award  was  made  in  conjunction  with  the  Hos- 
pital’s Education  Day  program  on  June  25. 

Two  interns — Drs.  Thomas  Dotson  of  Summersville 
and  Spencer  Lee  Bivens  of  Charleston — were  awarded 
$100  each  for  their  papers. 

Doctor  Dotson  investigated  a rare  type  of  pneu- 
monia that  took  the  life  of  an  infant  at  the  hospital, 
and  Doctor  Bivens  studied  a rare  disease  affecting 
pregnant  women. 
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Dr  (].  A.  Hoffman  Kleoted  Meinlnn- 
Of  Key  AMA  Coininittee 

Dr.  C.  A.  Hoffman  of  Huntington  was  elected  to 
membership  on  a key  committee  of  the  American 
Medical  Association  during  the  114th  Annual  Con- 
vention, which  was  held 
in  New  York  City,  June 
20-24. 

Doctor  Hoffman,  a Past 
President  of  the  West 
Virginia  State  Medical 
Association,  was  elected 
to  a five-year  term  on 
the  nine-member  AMA 
Council  on  Medical  Serv- 
ice. The  House  of  Dele- 
gates elected  Doctor  Hoff- 
man on  the  first  ballot 
in  a contest  in  which  two 
other  physicians  were 
candidates. 

The  activities  of  the 
Council  include  investigating  matters  pertaining  to 
the  economic  and  social  aspects  of  medical  care  and 
informing  state  and  local  medical  societies  of  pro- 
posed changes  affecting  medical  care  in  the  nation. 

Doctor  Hoffman  has  been  serving  as  a member  of 
the  Committee  on  Insurance  and  Pre-Payment  Plans, 
a standing  committee  of  the  Council  on  Medical  Serv- 
ice. He  also  has  served  since  1958  as  one  of  West 
Virginia’s  two  Delegates  to  the  AMA. 

Earlier  this  year  Doctor  Hoffman  was  honored  by 
being  elected  to  the  Executive  Committee  of  the 
Board  of  Directors  of  the  National  Association  of  Blue 
Shield  Plans. 

Doctor  Hudson  Named  President  Elect 

Dr.  Charles  L.  Hudson  of  Cleveland,  who  has  served 
as  a member  of  the  AMA  Board  of  Trustees  since  1961, 
was  named  President  Elect  at  the  concluding  session 
of  the  House  of  Delegates  on  June  24.  He  will  take 
office  as  President  in  June,  1966,  succeeding  Dr.  James 
Z.  Appel  of  Lancaster,  Pennsylvania,  who  was  in- 
stalled as  President  during  the  New  York  meeting. 

Dr.  W.  Andrew  Bunten  of  Cheyenne,  Wyoming,  was 
elected  Vice  President,  and  Drs.  Milford  O.  Rouse 
of  Dallas  and  Walter  C.  Bornemeier  of  Chicago  were 
reelected  Speaker  and  Vice  Speaker  of  the  House  of 
Delegates,  respectively. 

Dr.  Irvin  E.  Hendryson  of  Denver  was  elected  to 
the  Board  of  Trustees  to  fill  the  unexpired  teiTn  of 
Doctor  Hudson.  Reelected  to  the  Board  were  Drs. 
Lester  D.  Bibler  of  Indianapolis,  J.  B.  Copeland  of 
Austin,  Texas,  Gerald  D.  Dorman  of  New  York  City, 
and  L.  O.  Simenstad  of  Osceola,  Wisconsin. 

Dr.  Russell  B.  Roth  of  Erie,  Pennsylvania,  was 
reelected  a member  of  the  Council  on  Medical  Service, 
and  Dr.  James  H.  Berge  of  Seattle  was  named  to 
succeed  himself  on  the  Judiciary  Council. 

Named  to  the  Council  on  Medical  Education  were 
Drs.  Bland  W.  Cannon  of  Memphis,  William  R.  Willard 


of  Lexington,  Kentucky,  and  Earle  M.  Chapman  of 
Boston.  Dr.  George  D.  Johnson  of  Spartanburg,  South 
Carolina,  was  reelected  a member  of  the  Council  on 
Constitution  and  By-Laws. 

Stale  Physician.s  Attend  Meeting 

In  addition  to  Doctor  Hoffman,  the  meeting  Wcis 
attended  by  the  other  AMA  Delegate,  Dr.  Frank  J. 
Holroyd  of  Princeton. 

Also  attending  the  meeting  were  the  following  offi- 
cers of  the  State  Association:  Drs.  D.  E.  Greeneltch  of 
Wheeling  and  Thomas  G.  Reed  of  Charleston,  Alternate 
Delegates;  Dr.  Albert  C.  Esposito  of  Huntington, 
President;  Dr.  Seigle  W.  Parks  of  Charleston,  Pres- 
ident Elect;  and  Dr.  Charles  L.  Goodhand  of  Parkers- 
burg, ChaiiTnan  of  the  Council. 

Summary  of  the  New  York  Meeting 

The  following  summary  of  the  New  York  meeting 
was  prepared  for  publication  by  Dr.  F.  J.  L.  Blasin- 
game.  Executive  Vice  President  of  the  American 
Medical  Association: 

Federal  health  care  legislation,  the  report  of  the 
President’s  Commission  on  Heart  Disease,  Cancer  and 
Stroke,  the  Gundersen  Committee  report  on  organ- 
ization of  the  House  of  Delegates  and  a plan  for  a 
new  method  of  establishing  AMA  scientific  sections 
were  among  the  major  subjects  acted  upon  by  the 
House  of  Delegates. 

The  1965  AMA  Distinguished  Service  Award  was 
won  by  Dr.  Tinsley  R.  Harrison  of  Birmingham, 
Alabama,  for  his  outstanding  work  in  the  field  of 
cardiovascular  diseases. 

Final  registration  figures  reached  a grand  total  of 
64,517,  including  24,268  physicians,  the  largest  phy- 
sician registration  in  the  Association’s  history. 

Health  Care  Legislation 

Most  controversial  issue  before  the  House  was  that 
of  non-participation  under  any  so-called  “Medicare” 
law  that  might  be  passed  by  Congress.  This  subject 
came  up  in  various  ways  in  nine  resolutions  and  in 
portions  of  Doctor  Appel’s  inaugural  address. 

The  House  recommended  that  “the  members  of 
the  American  Medical  Association  be  reminded  that 
it  is  each  individual  physician’s  obligation  to  decide 
for  himself  whether  the  conditions  of  a case  for  which 
he  is  about  to  accept  responsibility  permit  him  to 
provide  his  own  highest  quality  of  medical  care.” 

In  adopting  a substitute  resolution,  the  House  de- 
clared that  “the  physicians  of  the  United  States  of 
America  pledge  themselves  to  continue  their  search 
and  activity,  in  whatever  social  environment  may 
develop,  to  secure  or  to  restore  the  freedom,  high 
quality  and  availability  of  medical  care  which  has 
been  traditional  in  our  country. 

“When  the  fate  of  the  pending  medicare  legislation  is 
determined,  this  House  will  review,  in  special  session 
if  necessary,  the  effect  of  the  law  and  take  whatever 
action  is  deemed  necessary. 

“In  keeping  with  the  testimony  before  your  Com- 
mittee, and  the  expressed  policies  of  this  House,  this 
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action  should  in  no  way  be  interpreted  as  a change 
in  Section  6 of  the  “Principles  of  Ethics”  of  the  Amer- 
ican Medical  Association  which  plainly  states:  “A 

physician  should  not  dispose  of  his  services  under 
terms  or  conditions  which  tend  to  interfere  with  or 
impair  the  free  and  complete  exercise  of  his  medical 
judgment  and  skill  or  tend  to  cause  a deterioration  of 
the  quality  of  medical  care”;  and  that  this  House  of 
Delegates  reaffirm  the  principles  of  the  Bauer  amend- 
ment adopted  in  1961. 

“The  House  of  Delegates  reaffirm  the  nine  prin- 
ciples for  standards  of  health  care  programs  as  adopted 
by  the  House  of  Delegates  in  its  special  meeting  on 
February  7,  1965,  and  amended  to  read  as  follows: 

‘(1)  No  person  needing  health  care  shall  be 
denied  such  care  because  of  the  inability  to 
pay  for  it. 

‘(2)  It  is  appropriate  that  government  revenues 
be  used  to  finance  health  care  when  other 
resources  have  been  found  to  be  inadequate. 

‘(3)  Every  level  of  government,  municipal, 
county,  state  and  federal,  should  assume  a 
responsible  share  in  the  financing  of  such 
programs. 

‘(4)  The  health  care  provided  by  such  programs 
should  be  adequate  and  should  be  equal  to 
that  available  to  those  who  can  afford  to 
pay. 

‘(5)  Maximum  use  should  be  made  of  voluntary 
prepayment  and  insurance  mechanisms. 

‘(6)  Administration  of  such  progi-am  should  be 
the  responsibility  of  the  state  government. 
Participating  states  should  be  required  to 
meet  adequate  standards  of  administration  in 
order  to  qualify  for  federal  fimds. 

‘(7)  Eligibility  requirements  for  benefits  should 
be  fair,  realistic,  uncomplicated  and  prac- 
tical. 

‘(8)  Any  such  health  care  programs  should  pro- 
vide funds  only,  and  not  direct  services. 

‘(9)  Funds  for  such  programs  may  come  from 
general  tax  revenues  and  not  from  social 
security  taxes.’  ” 

Offer  to  President  Johnson 

In  a related  action,  urging  that  government  seek 
the  advice  of  the  medical  profession  on  health  legis- 
lation, the  House  adopted  a resolution  which  included 
the  following  statements: 

“This  House  of  Delegates  restate  its  offer  to  meet 
with  the  President  of  the  United  States  through  our 
Legislative  Task  Force  to  discuss  proposed  medical 
care  legislation  with  a view  to  safeguarding  the  con- 
tinued provision  of  the  highest  quality  and  availability 
of  medical  care  to  the  people  of  the  United  States. 

“The  House  of  Delegates  of  the  American  Medical 
Association  instruct  the  Board  of  Trustees  of  the 
American  Medical  Association  to  embark  immediately 
on  an  active  campaign  to  inform  the  membership  of 
the  American  Medical  Association  of  the  grave  con- 
siderations in  adhering  to  our  principles  of  ethics 
posed  by  legislation  now  pending  before  Congress. 

“The  American  Medical  Association  strongly  urge 
those  branches  of  the  government  interested  in  the 
formulation,  the  enactment,  and  the  implementation 
of  laws  which  deal  with  the  provision  of  professional 


medical  services  to  the  public  to  seek  and  utilize 
the  advice  and  assistance  of  the  physicians  who  will 
render  such  services.  Such  advice  and  assistance 
should  be  received  through  our  chosen  representa- 
tives, the  officers  of  the  American  Medical  Association. 

“The  American  Medical  Association  intensify  its 
efforts  to  modify  all  such  pertinent  legislation,  em- 
ploying the  necessary  means  and  appropriate  actions 
to  the  end  that  the  health  of  the  public  and  the 
pursuit  of  excellence  in  medicine  be  unimpaired  by 
such  legislation. 

“The  American  Medical  Association  make  every 
effort  to  continue,  and  where  necessary,  to  expand 
its  communication  activities  so  that  all  physicicins  as 
members  of  component  medical  societies  will  be 
promptly,  continuously  and  completely  infonned  of 
developments  in  this  critical  area  during  the  coming 
months.” 

The  DeBakey  Commission  Report 

In  considering  seven  I’esolutions  involving  the  report 
and  recommendations  of  the  President’s  Commission 
on  Health  Disease,  Cancer  and  Stroke,  the  House 
adopted  a substitute  statement  which  resolved  that: 

“The  American  Medical  Association  point  with  pride 
to  the  immense  strides  made  in  the  approaches  to  the 
conquest  of  heart  disease,  cancer,  and  stroke  under 
existing  patterns  of  research  and  medical  practice; 
strongly  favoring  the  use  of  available  financial  sup- 
port for  extension  of  these  patterns  rather  than  re- 
placement by  a complex  of  medical  control  centers 
and  satellites. 

“The  American  Medical  Association  oppose  those 
particular  Commission  recommendations  which  call  for 
and  have  stimulated  proposals  for  hastily  contrived 
and  unproven  sweeping  changes  in  the  pattem  of 
medical  research,  education  and  patient  care. 

“The  component  state  medical  associations  be  urged 
to  conduct  conferences  with  medical  educators  and 
scientists,  medical  staffs  of  hospitals,  medical  society 
representatives,  and  other  interested  parties,  for  the 
purpose  of  exchanging  information  and  for  the  devel- 
opment of  such  recommendations  as  may  be  appro- 
priate for  the  continued  improvement  of  medical 
medical  research,  education  and  patient  care. 

“The  state  medical  associations  be  urged  to  report 
findings  and  recommendations  resulting  from  these 
conferences  to  the  AMA  Board  of  Trustees,  for  the 
information  of  the  Board,  its  councils,  and  the  Asso- 
ciation members.” 

Miscellaneous  Actions 

In  dealing  with  73  resolutions  and  numerous  reports 
from  councils,  committees  and  the  Board  of  Trustees, 
the  House  of  Delegates  also: 

Urged  medical  schools  and  agencies  concerned  with 
continuing  education  to  incorporate  “appropriate 
learning  experiences”  for  physicians  in  counseling 
relating  to  sexual  attitudes  and  behavior. 

Agreed  that  hospital  medical  staffs  and  state  and 
component  medical  societies  be  urged  to  encourage 
the  establi.shment,  maintenance,  and  proper  use  of 
cancer  registries  in  hospitals,  but  that  the  establish- 
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merit  of  such  registries  should  not  be  made  a require- 
ment for  accreditation  by  the  Joint  Commission  on 
the  Accreditation  of  Hospitals. 

Instructed  the  Council  on  Medical  Service  and  its 
Committee  on  Federal  Medical  Services  to  “remain 
alert  to  any  deviations  from  policies  of  the  Veterans 
Administration  concerning  the  provision  of  drugs  to 
veterans  treated  by  private  physicians,  and  to  meet 
with  pharmacy  representatives  so  that  the  basic  prin- 
ciple of  freedom  of  choice”  of  pharmacists  be  main- 
tained. 

Referred  to  the  Board  of  Trustees  a resolution  call- 
ing for  the  AMA  to  caution  the  public  against  dis- 
continuing voluntary  health  insurance  policies  and 
prepayment  plans  for  persons  over  65  in  “anticipation 
of  pending  legislation.” 

Reaffirmed  its  policy  concerning  the  practice  of 
radiology,  pathology,  anesthesiology  and  physical  medi- 
cine in  hospitals. 

Reaffirmed  AMA  policy  that  human  blood,  as  living 
tissue,  should  not  be  purchased  under  insurance 
contracts.  It  was  recognized  that  exceptions  may  be 
necessary  when  there  is  need  for  unusually  large 
numbers  of  transfusions,  or  whenever  volunteer  blood 
donors  are  not  available. 

Urged  state  and  local  medical  societies  to  encourage 
the  development  of  the  Explorer  Scout  Program  for 
Medical  Specialty  Posts  and  noted  that  about  150  of 
the  21,000  Explorer  Scout  posts  in  the  country  are 
directly  related  to  health. 

Adopted  a resolution  calling  for  continued  efforts 
to  secure  the  passage  of  legislation  “which  will  remove 
tax  discrimination  against  professional  people,  specifi- 
cally HR  10  (Keogh)  and  HR  697  (Weltner),  but 
turned  down  recommendations  that  the  AMA  en- 
courage its  members  to  proceed  at  the  state  and  county 
levels  with  the  formation  of  corporations  for  the  pur- 
pose of  implementing  an  “organized  effort  in  the 
courts  to  remove  tax  discrimination.” 

Directed  the  Board  to  review  the  subject  of  federal 
assistance  for  operating  expenses  for  health  or  medical 
education  facilities. 

Directed  the  Board  to  study  the  opportunities  and 
problems  associated  with  Operation  Head  Start  and 
other  programs  now  operating  or  planned  under  the 
Economic  Opportunity  Act. 

Referred  to  the  Board  for  study  a resolution  calling 
for  “a  program  of  purchase  of  health  insurance  . . . 
in  every  state,  subsidy  for  which  shall  be  by  federal- 
state  participation,”  under  which  “extension  of  cover- 
age shall  be  to  all  needy  persons  regardless  of  age.” 

Also  referred  to  the  Board  for  consideration  and 
appropriate  action  a 10-point  legislative  program  out- 
lined by  tbe  Minnesota  delegation. 

House  received  a series  of  resolutions  urging  ap- 
proval of  an  American  Board  of  Family  Practice.  All 
were  referred  to  the  Council  on  Medical  Education. 

Urged  the  Council  on  Medical  Education  to  establish 
a standard  date  of  appointment  for  all  approved  resi- 
dency training  programs. 


Encouraged  state  and  county  medical  societies  to 
participate  in  the  formation  of  State  Associations  of 
the  Professions,  “to  provide  a vehicle,  for  interpro- 
fessional cooperation  in  those  areas  where  united 
activity  of  the  various  professions  can  be  of  great 
benefit.” 

Amended  the  bylaws  to  provide  that  the  Vice  Pres- 
ident shall  succeed  to  the  presidency  should  the 
President  die,  resign  or  be  removed  from  office. 

Accepted  a Board  of  Trustees  report  stating  that  it 
had  referred  to  the  joint  AMA-American  Bar  Associ- 
ation committee  a previously  introduced  resolution 
designed  to  present  a grievance  against  alleged  abuse 
of  legal  processes,  characterized  in  the  resolution  as 
“vexatious  litigation.” 

Opening  Session 

Doctor  Appel,  expressing  his  personal  opinion  in 
his  inaugural  address  at  the  Sunday  session,  said  that 
if  the  omnibus  Medicare  bill  is  passed  by  Congress, 
the  medical  profession  must  do  all  it  can  to  develop 
the  good  points  and  eliminate  the  bad  points  of  the 
law.  He  declared  that,  regardless  of  personal  opinion, 
“we  do  not  have  the  right — either  as  physicians  or 
citizens — to  violate  a law  or  to  violate  the  spirit  of 
the  law  or  its  intent,”  Outgoing  President  Donovan  F. 
Ward  pointed  out: 

“If  it  were  true  that  the  public  climate  was  the 
dominant  factor  affecting  the  decisions  of  those  who 
make  legislative  history,  we  now  would  be  winning 
both  in  the  House  and  the  Senate,” 


Health  Care  in  Seainlinavia 
Described  in  Magazine 

The  May  1965  issue  of  Scandinavian  Tunes  gives  a 
description  of  health  care  in  Sweden,  Denmark,  Nor- 
way and  Finland.  Health  insurance  is  compulsory  in 
all  these  countries  but  the  system  is  different  in  its 
application  in  each  county.  To  any  student  interested 
in  the  political  philosophy  of  State  Medicine,  the  article 
makes  very  instructive  and  interesting  reading. 

Mr.  A.  John  Harrison,  SAS  Building,  138-02  Queens 
Boulevard  at  Van  Wyck  Expressway,  Jamaica,  New 
York,  states  he  will  be  pleased  to  handle  arrange- 
ments for  any  traveling  physician  who  wishes  to  see 
the  latest  developments  in  medicine  and  health  in 
Scandinavia. 


Suicide  Syiuposium  in  Washington 

The  George  Washington  University  School  of  Medi- 
cine will  conduct  a symposium  on  suicide  at  the  Lisner 
Auditorium  in  Washington,  D,  C.,  on  October  14. 

The  one-day  program  will  explore  the  various  facets 
of  suicide,  including  suicide’s  cultural  role,  social 
causation,  statistical  importance,  psychodynamics, 
treatment  and  prevention. 

Further  information  may  be  obtained  by  writing 
to  Dr.  Leon  Yochelson,  George  Washington  University 
Hospital,  Department  of  Psychiatry,  901  23rd  Street, 
N.  W.,  Washington,  D.  C.  20037. 
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Dr.  Ralph  . Ryan  of  Morjjanfowii 
Co-Author  of  Ne>v  Book 

Dr.  Ralph  W.  Ryan  of  Morgantown  is  the  co-author 
of  a new  book.  “Industrial  and  Traumatic  Ophthal- 
mology,” which  was  published  recently  by  the  C.  V. 

Mosby  Company  of  St. 
Louis. 

The  book  is  a sympos- 
ium on  all  aspects  of  in- 
dustrial opththalmology 
and  covers  such  subjects 
as  fitting  the  eyes  to  the 
job;  plant  lighting;  the 
ophthalmology  of  driving; 
emergency  care  and  med- 
ical and  surgical  treat- 
ment of  industrial  eye  in- 
juries, whether  chemical 
radiation,  thermal  or 
mechanical;  and  the  path- 
ology and  sequellae  of  oc- 
ular trauma. 

Doctor  Ryan  gained  interest  in  industrial  ophthal- 
mology at  the  University  of  Michigan  where  he  spent 
a year  doing  research  and  writing  a thesis  in  this  field 
for  his  Master  of  Science  degree  in  Ophthalmology. 

He  has  served  on  the  Sub-Committee  on  Industrial 
Ophthalmology  of  the  American  Medical  Association, 
the  Industrial  Advisory  Committee  of  the  National 
Society  for  the  Prevention  of  Blindness,  and  the  Com- 
mittee on  Industrial  Ophthalmology  of  the  National 
Medical  Foundation  for  Eye  Care. 


.New  Association  Menil)ers 

Dr.  Francis  J.  Januszeski,  Union  Protestant  Hospital, 
Clarksburg  (Harrison).  A native  of  Baltimore,  Doctor 
Januszeski  was  graduated  from  the  University  of 
Maryland  with  a B.S.  degree  in  Pharmacy.  He  also 
received  his  M.D.  degree  in  1938  from  the  University 
of  Maryland  School  of  Medicine,  and  he  served  an 
internship  at  Maryland  General  Hospital  in  Baltimore, 
1938-39.  He  is  a Diplomate  of  the  American  Board 
of  Pathology  and  was  previously  located  in  Allen- 
town, Pennsylvania. 

it  it  it  it 

Dr.  R.  James  Yates,  197  Booth  Avenue,  Beckley 
(Raleigh).  Doctor  Yates,  a native  of  Blackey,  Virginia, 
was  graduated  from  Emory  and  Henry  College  and 
received  his  M.D.  degree  in  1959  from  the  Medical 
College  of  Virginia.  He  interned  and  served  residen- 
cies at  Richmond  Memorial  Hospital  and  Beckley 
Memorial  Hospital,  1960-64.  His  specialty  is  internal 
medicine. 


Doctor  Bishop  Named  to  \ .\  Post 

Dr.  Charles  J.  Bishop  has  been  appointed  director 
of  the  Veterans  Administration  Hospital  in  Huntington. 

Doctor  Bishop  served  at  the  VA  Center  in  Martins- 
burg  from  April  1957  to  April  1960,  when  he  was 
named  director  of  a VA  installation  in  Amarillo,  Texas. 


More  Than  60  .\lteii<l  16tli  Aiiiinal 
B-R-T  Postjiratliiate  Session 

More  than  60  members  and  guests  attended  the  16th 
Annual  Postgraduate  meeting  of  the  Barbour-Ran- 
dolph-Tucker  Medical  Society  which  was  held  at  the 
Elks  Country  Club  near  Elkins  on  Thursday,  June  17. 

Dr.  Arch  C.  Thompson  of  Elkins  served  as  moderator 
for  the  program.  The  speakers  and  their  subjects 
were  as  follows: 

Jack  M.  Harrison,  M.  D.,  Associate  Professor  of 
Surgeiy,  Medical  College  of  Virginia,  “Evalua- 
tion of  the  Thyroid  Nodule  by  Use  of  the  Radio- 
active Iodine  Scintogram.” 

Richard  H.  Kirkland,  M.  D.,  Associate  Professor 
of  Medicine,  Medical  College  of  Virginia,  “Phys- 
iologic Basis  of  Thyroid  Function  Tests.” 

William  E.  Laupus,  M.  D.,  Chairman,  Department 
of  Pediatrics,  Medical  College  of  Virginia,  “Pedi- 
atric Eknergencies.” 

James  E.  Clark,  M.  D.,  Assistant  Professor  of 
Clinical  Medicine  and  Director  of  the  Artificial 
Kidney  Unit,  the  Jefferson  Medical  College  of 
Philadelphia,  “Isolated  Small  Intestinal  Loop 
Dialysis  in  the  Management  of  Chronic  Renal 
Failure.” 

Congressman  Arch  A.  Moore,  Jr.,  of  Glen  Dcde  was 
principal  speaker  at  a banquet  that  evening.  He  spoke 
on  “The  Role  of  the  Federal  Government  in  the 
Practice  of  Medicine.” 

Congressman  Moore  stated  that  the  Federal  Gov- 
ernment should  be  responsible  in  some  measure  for 
the  care  of  the  indigent,  in  supplementing  funds  for 
the  building  of  hospitals  and  development  of  health 
facilities  m the  communities  which  cannot  afford  these 
facilities,  and  for  control  of  contagious  disease,  air 
pollution  and  water  contamination. 

Dr.  Joseph  T.  Mallamo  of  Fairmont  won  the  golf 
tournament  which  was  held  in  connection  with  the 
one-day  meeting. 


PG  Course  on  RatHoaetive  Seaiiniiig 
In  Pittsburgh,  Oet.  21-22 

A postgraduate  course  on  “Advances  in  Radioactive 
Scanning”  will  be  sponsored  by  the  University  of 
Pittsburgh  School  of  Medicine  at  the  Penn  Sheraton 
Hotel  in  Pittsburgh,  October  21-22. 

The  director  of  the  course  is  Dr.  Yen  Wang,  associ- 
ate professor  of  radiology  at  the  Presbyterian-Univer- 
sity  Hospital,  University  of  Pittsburgh.  The  guest 
faculty  will  discuss  current  methods  of  dynamic  scan- 
ning and  their  clinical  application  and  ample  time  will 
be  set  aside  for  informal  discussion  and  consultation. 
Special  emphasis  w'ill  be  placed  on  rapid  scintillation 
scanning,  the  use  of  the  scintillation  camera  and 
image  scanning. 

Further  information  may  be  obtained  by  writing  to 
Dr.  Campbell  Moses,  Director  of  Postgraduate  Medi- 
cine, University  of  Pittsburgh  School  of  Medicine, 
Pittsburgh,  Pennsylvania  15213. 


Ralph  W.  Ryan,  M.  D. 
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(Critical  Polio  Era<licatioii 
l*erio<l  Is  Pre<li<*te<l 

Although  West  Virginia  has  experienced  an  unprec- 
edented period  of  freedom  from  polio,  there  are  vari- 
ous indications  that  the  next  several  months  could 
represent  a critical  period  in  attempting  to  eradicate 
the  disease. 

State  Health  Director  N.  H.  Dyer,  in  a recent  issue 
of  the  "State  of  the  State’s  Health,”  noted  that  pro- 
jections from  a recent  survey  in  23  of  the  state’s  coun- 
ties revealed  that  only  slightly  more  than  50  per  cent 
of  the  population  has  received  either  Salk  or  Sabin 
vaccine.  This  figure  is  far  below  a minimum  immu- 
nity level  of  70  to  75  per  cent  considered  by  most  epi- 
demiologists as  necessary  to  break  the  chain  of  infec- 
tion. 

He  also  pointed  out  that  since  the  survey  thousands 
of  new  babies  have  been  born  in  the  state  who  have 
not  had  vaccine,  adding  significant  numbers  to  the 
under-5  age  group  which  was  shown  to  have  the  least 
protection  during  the  sample  survey. 

Since  polio  is  a cyclical  disease  and  the  summer 
months  are  traditionally  a period  when  cases  hit  a 
peak,  this  factor  cannot  be  discounted  although  there 
is  no  evidence  to  indicate  an  outbreak  is  imminent. 

In  another  issue.  Doctor  Dyer  discussed  changes 
which  will  result  from  implementation  of  the  recently 
adopted  1964  food  code,  designed  to  extend  high  sani- 
tation standards  to  all  areas  of  food  preparation  and 
service. 

He  noted  that  the  new  regulation  is  a move  to  keep 
pace  with  the  change  in  America’s  eating  habits  and 
to  apply  new  knowledge  and  advanced  technology  in 
food  sanitation.  Whereas  the  1959  code  placed  em- 
phasis on  the  esthetic  consideration  of  a food  service 
establishment,  the  new  code  stresses  those  items  which 
insure  the  quality  of  the  food  itself,  the  personnel  em- 
ployed and  the  manner  in  which  food  is  processed, 
stored  and  served. 

One  notable  change  in  the  nev/  focd  code,  he  indi- 
cated, is  a provision  for  temporary  food  service  es- 
tablishments which  now  must  comply  with  all  provi- 
sions of  the  new  code  which  are  applicable  to  their 
operation.  In  the  past,  only  limited  specifications 
were  included  for  church,  civic,  service  or  social  or- 
ganizations which  served  food  to  the  public. 

Doctor  Dyer  pointed  out  that  this  section  of  the 
food  code  may  well  help  reduce  the  number  of  food- 
borne  illness  outbreaks  since  mass  food  poisoning  is 
often  credited  to  affairs  where  food  is  prepared  and 
served  by  inexperienced  and  untrained  persons. 

In  1959  and  1960,  Public  Health  Reports  show  that 
5,362  cases  of  food  poisoning  resulted  from  private 
clubs,  social  gatherings  and  picnics.  During  the  same 
period  only  2,027  cases  of  foodborne  diseases  were 
reported  from  public  eating  establishments. 

Another  change  in  the  code,  he  indicated,  is  that  no 
home  canned  goods  are  permitted  to  be  served.  Of  24 
cases  of  botulism  food  intoxication  and  seven  fatalities 
reported  in  1959  and  1960,  all  resulted  from  home 
canned  goods.  In  addition,  one  death  in  the  state  in 
1963  was  attributed  to  home  canned  food. 


.Viiiiiial  Cahell  County  Syiiiposiuiii 
In  Hnntiii^toii  on  Sept.  9 

The  Cabell  County  Medical  Society’s  11th  Annual 
Symposium  on  “Arthritis”  will  be  held  at  the  Fred- 
erick Hotel  in  Huntington  on  Thursday,  September  9. 

Dr.  Thomas  F.  Scott,  the  Program  Chairman,  an- 
nounced the  registration  desk  would  open  at  8;  00 
A.  M.  and  that  the  Scientific  Session  would  begin 
promptly  at  9: 00  A.  M.  There  will  be  no  registration 
fee  and  additional  information  may  be  obtained  by 
writing  Doctor  Scott,  1139  Fourth  Avenue,  Hunting- 
ton,  West  Virginia.  Speakers  participating  in  the 
program  will  be  as  follows: 

Rolla  D.  Campbell,  Jr.,  M.  D.,  New  York  City,  As- 
sociate Professor  of  Orthopedic  Surgery,  Cornell  Uni- 
versity Medical  College. 

Barry  Decker,  M.  D.,  Richmond,  Virginia,  Director 
of  Medical  Education,  Richmond  Memorial  Hospital. 

J.  D.  O’Duffy,  M.  D.,  Cleveland,  Ohio,  Department 
of  Rheumatic  Diseases,  The  Cleveland  Clinic. 

William  H.  Kammerer,  M.  D.,  New  York  City,  Clin- 
ical Associate  Professor  of  Medicine,  Cornell  Univer- 
sity Medical  College. 

John  Soshea,  M.  D.,  St.  Petersburg,  Florida. 

Further  information  concerning  the  symposium  will 
be  published  in  the  September  issue  of  The  Journal. 


Dr.  Thomas  L.  Thomas  Nametl 
School  Metlical  Diiector 

The  Ohio  County  Board  of  Education  has  ap- 
pointed Dr.  Thomas  L.  Thomas  of  Wheeling  as  public 
school  medical  director,  effective  in  September. 

Doctor  Thomas  said  he  will  quit  private  practice 
for  full-time  work  in  the  field  of  public  health.  He 
has  been  city-county  health  officer  since  1955  and 
he  expects  to  continue  in  that  post  and  combine  it 
with  the  public  school  position. 


Nov  .\C(:P  Oflicers 

Dr.  Oliver  K.  Neiss,  a retired  major  general  and 
former  Surgeon  General  of  the  Medical  Corps  of  the 
U.  S.  Air  Force,  was  installed  as  President  of  the 
American  College  of  Chest  Physicians  during  the  31st 
annual  meeting  in  New  York  City,  June  17-21. 

He  succeeds  Dr.  Alfred  Goldman  of  St.  Louis.  Dr. 
Howell  S.  Randolph  of  Phoenix,  Arizona,  was  named 
president  elect,  and  Dr.  Ai'thur  M.  Olsen  of  Rochester, 
Minnesota,  was  reelected  chairman  of  the  Board  of 
Regents. 


18  Hours  .\.4(iP  (Credit 

The  98th  Annual  Meeting  of  the  West  Vir- 
ginia State  Medical  Association  has  been 
authorized  as  acceptable  for  18  hours  credit 
by  the  American  Academy  of  General  Prac- 
tice. 
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House  of  Delegates  To  Consider 
KaiiaMlia  County  Resolution 

The  following  resolution,  adopted  by  the  Kanawha 
Medical  Society  at  a meeting  held  in  Charleston  on 
June  8,  has  been  submitted  to  the  House  of  Delegates 
for  considei'ation  during  the  Annual  Meeting  at  The 
Greenbrier  later  this  month: 

SUBJECT:  Third  Party  Review  Committee. 

BE  IT  RESOLVED,  That  there  shall  be  elected  two 
members  from  each  councilor  district  to  serve  on  a 
Third  Party  Review  Committee  who  shall  have  as 
their  responsibility  the  review  of  all  third  party  insur- 
ance programs  having  service  policies  and  make  rec- 
ommendations in  regard  to  the  coverage  of  such  pol- 
icies, the  maximum  annual  income  of  the  individuals 
and  families  covered  under  such  service  policies,  and 
the  fees  for  service  rendered  to  these  recipients,  and 
BE  IT  FURTHER  RESOLVED,  That  such  recom- 
mendations are  to  be  presented  to  the  House  of  Dele- 
gates of  the  West  Virginia  State  Medical  Association 
at  each  annual  meeting  for  its  consideration,  ratifica- 
tion or  alteration,  and 

BE  IT  FURTHER  RESOLVED,  That  all  other  poli- 
cies not  conforming  to  these  recommendations  to  be 
considered  as  an  indemnity  program  in  their  coverage 
of  physicians’  services  whether  of  a vendor  system 
type  or  a direct  recipient  payment  program,  and 
BE  IT  FURTHER  RESOLVED,  That  no  decision  at 
the  State  level  on  service  or  indemnity  programs  will 
be  binding  until  after  properly  ratified  on  the  floor 
of  local  county  medical  societies. 


P(i  (iourse  In  GP  Prol)lenis 

A postgraduate  course  in  “Common  Problems  in 
General  Practice-Office  Procedures”  will  be  conducted 
in  St.  Petersburg,  Florida,  October  29-30. 

The  Mound  Park  Hospital  Foundation  of  St.  Peters- 
burg is  sponsoring  the  course  in  cooperation  with  the 
Florida  Academy  of  General  Practice.  Registration 
will  be  October  28. 

The  American  Academy  of  General  Practice  has  ap- 
proved the  course  for  14  accredited  hours.  The  teach- 
ing faculty  will  be  composed  of  selected  guest  lectur- 
ers and  qualified  Florida  participants. 

Further  information  may  be  obtained  by  writing  to 
Dr.  M.  A.  Barton,  President  of  the  Mound  Park  Foun- 
dation. 


I*ro(lu(‘t.s  of  Research  That  Sa>e  Lives 

Let  the  law  deal  harshly  with  any  dishonesty,  false 
claims  or  unsafe  practices  found  in  the  drug  industry, 
but  let  us  not  encourage  unlimited  power  by  the  FDA 
which  could  destroy  the  tree  laden  with  the  fruit  of 
honest  research  because  of  one  ailing  branch. 

We  would  suggest  ...  a resolution  of  confidence 
in  the  pharmaceutical  industry  whose  products  have 
saved  the  lives  of  so  many  children.  It  is  easy  to  for- 
get that  the  life  of  President  Lincoln’s  son  could  prob- 
ably have  been  saved  by  antibiotics. — Robert  F.  Lor- 
enzen,  M.  D.,  in  Arizona  Medicine. 


RO  Per  (lent  of  All  Anierieans 
Have  Health  Insurance 

Nearly  four  out  of  five  Americans  have  health  in- 
surance, and  last  year  these  insured  persons  received 
$8.7  billion  in  benefits.  These  were  the  key  findings 
of  the  Health  Insurance  Council’s  19th  annual  sur- 
vey. The  Council,  in  a recent  report,  said  that  at  the 
end  of  1964  more  than  151  million  persons  had  hospi- 
tal expense  insurance.  Of  these  persons,  93  per  cent 
also  had  surgical  expense  insurance  and  72  per  cent 
had  regular  medical  (non-surgical)  expense  protec- 
tion. 

The  Council  survey  on  the  extent  of  voluntary 
health  insurance  in  the  United  States  is  based  on  re- 
ports from  insurance  companies,  government  agen- 
cies, Blue  Cross,  Blue  Shield,  and  Medical  Society 
plans. 

The  151,123,000  persons  with  hospital  insurance  rep- 
resent 79  per  cent  of  the  civilian  population.  The 
total  is  four  million  higher  than  in  1963  when,  revised 
figures  show,  147,168,000  persons  (78  per  cent)  were 
protected. 

Benefit  payments  in  1964  made  by  all  insuring  or- 
ganizations for  hospital,  surgical  and  medical  care  to- 
taled $7.7  billion,  up  $820  million  over  the  1963  total, 
the  Council  reported.  In  addition,  persons  with  loss- 
of-income  insurance  received  $1,012  million  in  bene- 
fits from  insurance  companies. 

The  grand  total  in  health  insurance  benefits  came 
to  $8,697,000,000  for  1964,  a record  high,  and  an  11.5 
per  cent  increase  over  the  1963  total  of  $7,801,000,000. 

Council  statistics  show  that  growth  in  coverage  and 
benefits  has  been  considerable  over  the  1954-64  dec- 
ade. Fifty  million  more  persons  were  protected  by 
health  insurance  at  the  end  of  1964  than  in  1954  when 
101,493,000  persons  were  insured.  Of  this  number,  84.6 
per  cent  also  had  surgical  insurance  and  46.6  per  cent 
had  regular  medical  protection.  Benefits  in  1964  were 
nearly  six  billion  dollars  more  than  in  1954  when  they 
totaled  $2,720,000,000. 

ACP,  MCV  Offer  Course 
In  Internal  Medicine 

The  American  College  of  Physicians  has  arranged 
a course  on  “Basic  Mechanisms  In  Internal  Medicine” 
in  cooperation  with  the  Medical  College  of  Virginia. 
The  course  will  be  conducted  in  Richmond,  Septem- 
ber 20-24. 

The  purpx)se  of  the  course  is  to  present  new  and 
significant  advances  in  internal  medicine  with  empha- 
sis on  basic  mechanisms  and  patho-physiological  con- 
cepts as  they  relate  to  clinical  manifestations  and  to 
therapy  of  disease. 

Dr.  W.  T.  Thompson  will  serve  as  director  of  the 
course.  Co-directors  are  Drs.  Charles  M.  Caravati  and 
Kinloch  Nelson. 

Registration  forms  and  additional  information  may 
be  obtained  by  writing  to  Dr.  Edward  C.  Rosenow, 
Jr.,  Executive  Director,  American  College  of  Physi- 
cians, 4200  Pine  Street.  Philadelphia,  Pennsylvania 
19104. 
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I*res«i(leiil  of  AMA  Auxiliary 
Fo  Attend  Aiiiiiiul  Meetiiiji 

Mrs.  Richard  A.  Sutter  of  St.  Louis,  Missouri, 
President  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  will  attend  the  41st  Annual  Meet- 
ing of  the  Woman’s  Auxiliary  to  the  West  Virginia 
State  Medical  Association  which  will  be  held  at  The 
Greenbrier  in  White  Sulphur  Springs,  August  26-28. 


.Mrs.  Richard  A.  Sutter  Mrs.  Jordan  Kelling 


Another  honor  guest  will  be  Mrs.  Jordan  Kelling 
of  Waverly,  Missouri,  President  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association. 

Mrs.  George  A.  Curry  of  Morgantown,  President 
of  the  State  Auxiliary,  will  preside  at  the  three-day 
meeting  which  will  be  held  in  conjunction  with  the 
98th  Annual  Meeting  of  the  West  Virginia  State  Medi- 
cal Association.  More  than  200  wives  of  physicians  are 
expected  to  register. 

Pre-Con  vent  ion  Meetings 

Mrs.  Curry  will  preside  at  a pre-convention  meeting 
of  the  Executive  Board  which  will  be  held  at  four 
o’clock  on  Wednesday  afternoon,  August  25,  the  day 
preceding  the  formal  opening  of  the  convention. 

Members  of  the  Auxiliary  have  been  extended  a 
cordial  invitation  to  attend  the  first  session  of  the 
Association’s  House  of  Delegates  which  will  be  held 
earlier  that  afternoon.  Doctor  James  Z.  Appel  of 
Lancaster,  Pennsylvania,  President  of  the  AMA  will 
be  the  guest  speaker. 

Address  by  Dr.  Walter  H.  Judd 

Physicians,  wives  and  their  families  are  invited  to 
hear  an  address  by  Dr.  Walter  H.  Judd,  former  medi- 
cal missionary  and  one  of  the  country’s  foremost 
statesmen,  at  the  Association’s  first  general  session  in 
Governor’s  Hall  at  nine  o’clock  on  Thursday  morning, 
August  26. 

Following  the  address  by  Doctor  Judd,  members 
of  the  Auxiliaiy  will  meet  in  the  Fillmore  and  Van 
Buren  rooms  for  the  formal  opening  of  the  Auxiliary’s 
convention. 

First  Business  Session 

The  Auxiliary’s  general  business  sessions  will  be 
held  on  Thursday  and  Friday  mornings,  leaving  the 
afternoons  free  for  committee  meetings  and  partici- 
pation in  the  golf  and  bridge  tournaments  arranged 
in  connection  with  the  meeting. 


Mrs.  Cun-y  will  preside  at  the  opening  session  on 
Thursday  morning  and  the  invocation  and  pledge  of 
loyalty  will  be  given  by  Mrs.  J.  C.  Huffman,  a past 
president. 

The  agenda  at  the  first  session  will  include  reports 
of  convention  committees  and  recommendations  of  the 
Executive  Board.  Reports  of  the  county  auxiliary 
presidents  also  will  be  received,  together  with  reports 
of  the  officers  and  the  standing  and  special  committees. 

Keynote  Address  by  Mrs.  Sutter 

The  guest  speaker  at  the  first  session  will  be  Mrs. 
Richard  A.  Sutter,  the  AMA  Auxiliary  President,  who 
will  deliver  the  keynote  address. 

Mrs.  Sutter  has  been  active  for  many  years  in  the 
Auxiliary  and  has  served  as  president  of  her  county 
and  state  auxiliaries.  She  has  served  as  Chairman  of 
the  AMA  Auxiliary  Committee  on  Mental  Health  and 
was  named  President  Elect  of  the  AMA  Auxiliary 
in  1964. 

Mrs.  Sutter  also  has  been  active  in  civic  organiza- 
tions and  in  1961  she  received  a “Good  Citizen”  award 
from  the  St.  Louis  Globe-Democrat.  She  served  as 
Chairman  of  the  St.  Louis  County  Health  and  Hospital 
Board  and  as  Chaii*man  of  the  Citizens’  Committee 
which  was  successful  in  obtaining  passage  of  an 
ordinance  to  flouridate  the  water  supply  of  St.  Louis 
County. 

Mrs.  Sutter  is  a native  of  St.  Louis  and  was  grad- 
uated from  Washington  University  in  that  city.  Her 
husband  received  his  M.  D.  degree  from  Washington 
University  School  of  Medicine  and  they  have  two 
daughters  and  one  son,  all  whom  have  graduated 
from  college. 

Mrs.  Curry  and  Mrs.  Wilson  P.  Smith,  the  President 
Elect,  will  serve  as  hostesses  at  a luncheon  on  Thurs- 
day honoring  the  wives  of  presidents  from  neighboring 
state  medical  associations.  A bridge  party  will  be 
held  that  afternoon. 

Address  by  Dr.  Edward  K.  Aiinis 

Auxiliary  members  and  guests  are  cordially  invited 
to  hear  an  address  by  Dr.  Edward  R.  Annis,  a past 
president  of  the  American  Medical  Association,  at  a 
meeting  of  WEISPAC  which  will  be  held  on  Thursday 
night,  beginning  at  9:30  o’clock. 

Election  of  Officers  on  Friday 

Mrs.  Pat  A.  Tuckwiller,  immediate  past  president, 
will  preside  at  the  annual  past  presidents  breakfast 
which  will  be  held  at  eight  o’clock  on  Friday  morning. 

Mrs.  Curry  will  preside  at  the  second  general  ses- 
sion which  will  be  held  at  9:30  A.  M.  on  Friday.  In 
addition  to  receiving  reports  of  various  committees, 
new  officers  will  be  elected  for  the  coming  year  follow- 
ing a report  of  the  nominating  committee. 

Mrs.  Richard  A.  Sutter  will  install  the  newly  elected 
officers.  The  presentation  of  the  president’s  pin  and 
gavel  will  be  made  by  Mrs.  George  A.  Curry  to  Mrs. 
Wilson  P.  Smith  of  Huntington,  the  incoming  pres- 
ident. The  presentation  of  the  past  president’s  pin  to 
Mrs.  Curry  will  be  made  by  Mrs.  Pat  A.  Tuckwiller. 

Mrs.  Wilson  P.  Smith,  who  will  be  installed  as 
President,  will  deliver  her  inaugural  address  following 
the  installation  ceremonies. 
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Address  by  Mrs.  Jordan  Kelling 
Mrs.  Jordan  Kelling,  President  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association,  will 
be  the  guest  speaker  at  the  Friday  morning  session. 

A past  president  of  the  Woman’s  Auxiliary  to  the 
Missouri  State  Medical  Association,  Mrs.  Kelling  is 
currently  serving  as  Chairman  of  the  Disaster  Pre- 
paredness Committee  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association.  She  is  a member 
of  the  Board  of  Directors  of  Missouri  Girls  Town 
Foundation,  a home  for  girls  sponsored  by  the  Missouri 
Federation  of  Women’s  Clubs. 

The  Kellings  have  one  son.  Captain  George  H. 
Kelling,  MSC,  USA,  and  two  grandchildren. 

Dr.  Edward  R.  Annis  also  has  accepted  an  invita- 
tion to  speak  at  the  second  session,  and  will  appear 
on  the  program  immediately  following  Mrs.  Kelling. 

Friday  Afternoon  Program 
Mrs.  Buford  W.  McNeer  of  Hinton  will  preside  at  a 
luncheon  for  members-at-large  which  will  be  held 
on  Friday. 

A golf  tournament  has  been  arranged  for  Friday 
afternoon  and  auxiliary  members  are  encouraged  to 
visit  the  Exhibit  Center  which  will  be  open  until  3:30 
o’clock  on  Thursday  and  Friday  afternoons. 

Cabaret  Dance  on  Friday  Night 
The  Woman’s  Auxiliary  is  in  charge  of  the  enter- 
tainment program  for  the  convention  and  the  feature 
will  be  a cabaret  dance  on  Friday  night  in  Chesapeake 
Hall. 

Post-Convention  Conference 
Mrs.  Wilson  P.  Smith,  the  incoming  president,  will 
preside  at  a post-convention  conference  and  board 
meeting  which  will  be  held  at  10:00  A.  M.  on  Satur- 
day, August  28.  This  meeting  will  be  the  final  item 
of  business  on  the  formal  program. 

Second  Session  of  House  of  Delegates 
The  second  session  of  the  Association’s  House  of 
Delegates  will  be  held  at  2:30  o’clock  on  Saturday 
afternoon.  Auxiliary  members  are  cordially  invited 
to  attend  both  sessions  of  the  House  of  Delegates. 

The  second  session  will  feature  the  Presidential 
Address  by  Dr.  Albert  C.  Esposito  of  Huntington.  The 
two  recipients  of  the  State  Medical  Association’s  196.5 
four-year  scholarships  to  the  West  Virginia  University 
School  of  Medicine  also  will  be  introduced.  The  final 
item  of  business  will  be  the  election  and  installation 
of  new  officers  for  the  coming  year. 

A cocktail  party  and  reception  honoring  the  officers 
of  the  State  Medical  Association  will  be  held  on  the 
Chesapeake  Hall  Terrace  from  6:30  to  7:30  o’clock 
that  evening.  All  members  of  the  Auxiliary,  State 
Medical  Association,  exhibitors,  and  guests  are  invited 
to  attend. 

Convention  Committee 

Mrs.  Clark  K.  Sleeth  and  Mrs.  Robert  J.  Fleming, 
both  of  Morgantown,  are  co-chairmen  of  the  conven- 
tion. They  were  appointed  by  the  President,  Mrs. 
George  A.  Curry. 


Mrs.  George  A.  Curry 
President 


Mrs.  Yagutla  Named  President  Elect 
Of  AMA  Auxiliary 

Mrs.  George  A.  Curry  of  Morgantown,  President 
of  the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  and  Mrs.  Wilson  P.  Smith  of 
Huntington,  the  President  Elect,  were  among  West 
Virginians  who  attended  the  42nd  annual  meeting  of 
the  Woman’s  Auxiliaiy  to  the  American  Medical  Asso- 
ciation in  New  York  City,  June  20-24. 

Mrs.  Asher  Yaguda  of  Newark,  New  Jersey,  was 
named  president  elect  of  the  organization  and  will  be 
installed  as  president  during  the  1966  meeting  in 
Chicago.  She  will  succeed  Mrs.  Richard  A.  Sutter  of 
St.  Louis,  who  was  installed  as  president  during  the 
meeting  in  New  York  City. 

Other  new  officers  are  as  follows;  Mrs.  C.  C.  Long 
of  Ozark,  Arkansas,  first  vice  president;  Mesdames 
Robert  F.  Beckley  of  Lock  Haven,  Pennsylvania,  Wil- 
lard C.  Scrivner  of  East  St.  Louis,  Illinois,  Erie  E. 
Wilkinson  of  Nashville,  Tennessee,  and  Clare  W.  John- 
son of  Phoenix,  Arizona,  all  regional  vice  presidents; 
Mrs.  Howard  Liljestrand  of  Honolulu,  Hawaii,  trea- 
surer; and  Mrs.  E.  R.  W.  Fox  of  Coeur  d’Alene,  Idaho, 
constitutional  secretary. 

Mrs.  Long,  the  new  first  vice  president,  served  for 
several  years  as  chairman  of  the  Auxiliary’s  Rural 
Health  Committee.  She  attended  a recent  Rural 
Health  Conference  at  Jackson’s  Mill  and  she  is  well 
known  to  many  physicians  and  their  wives  in  West 
Virginia. 
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I)i>.  Greeneltcli,  Hoffman  ami  Ree<l 
INaiiie<l  Members  of  MLB 

Three  past  presidents  of  the  West  Virginia  State 
Medical  Association  have  been  appointed  by  Gov. 
Hulett  C.  Smith  to  serve  as  members  of  the  Medical 
Licensing  Board  of  West  Virginia.  They  are: 

Dr.  D.  E.  Greeneltch  of  Wheeling,  who  was  reap- 
pointed for  a five-year  term  ending  June  30,  1970. 
He  has  served  as  a member  of  the  Board  since  1963. 

Dr.  Thomas  G.  Reed  of  Charleston,  for  a term 
ending  June  30,  1970. 

Dr.  C.  A.  Hoffman  of  Huntington,  for  a term  ending 
June  30,  1968. 

Dr.  D.  A.  MacGregor  of  Wheeling,  a past  president 
of  the  State  Medical  Association,  also  was  reappointed 
by  Governor  Smith  as  a member  of  the  West  Virginia 
Board  of  Health  for  a nine-year  term  ending  June 

30,  1974. 

Drs.  Albert  C.  Esposito  of  Huntington,  President 
of  the  State  Medical  Association,  and  L.  J.  Pace  of 
Princeton,  a past  president,  were  appointed  members 
of  the  State  Board  of  Examiners  for  Practical  Nurses. 
Doctor  Esposito  was  appointed  for  a term  ending 
June  30,  1968,  and  Doctor  Pace  will  serve  until  June 
.30,  1970. 

Another  state  physician.  Dr.  E.  E.  Hutton,  Jr.,  of 
Elkins,  was  reappointed  a member  of  the  West  Vir- 
ginia Historic  Commission  for  a term  ending  May 

31,  1969. 

The  following  physicians  were  reappointed  to  serve 
as  superintendents  of  State  hospitals  and  sanitariums; 

Dr.  Jorge  Ribeiro,  Welch  Elmergency  Hospital;  Dr. 
Phillip  Johnson,  Fairmont  Emergency  Hospital;  Dr. 
Hugh  S.  Edwards,  Pinecrest  Sanitarium;  Dr.  Hilton 
D.  Rocha,  Hopemont  State  Hospital  and  Dr.  George 
H.  Guy,  Andrew'  S.  Rowan  Memorial  Home. 


'INejjative  Plaeeho  ResjMmses'? 

We  observe  that  medicinals  have  an  effect  regard- 
less of  the  composition  of  the  substance  contained 
within  them.  And  further,  we  know  that  the  placebo 
effect  is  not  always  favorable  in  terms  of  therapeutic 
response. 

It  is  my  conviction,  as  I have  suggested  earlier,  that 
many  of  the  “side  effects”  ascribed  to  various  medi- 
cations are,  in  fact,  what  can  be  called  “negative 
placebo  responses.”  It  is  not  at  all  rare,  for  example, 
to  observe  adverse  reactions  following  the  adminis- 
tration of  drugs — reactions  which  have  nothing  what- 
soever to  do  with  the  pharmacological  properties  of 
the  drug,  but  very  much  to  do  with  the  psychological 
factors  which  neither  patient  nor  doctor  nor  nurse 
are  very  aware. 

One  of  the  most  amazing  events  in  medical  practice 
is  to  observe  a “side  effect”  from  nothing  more  potent 
than  a sterile  hypo,  or  even  from  nothing  more  phar- 
macological than  a venipuncture. — Gordon  R.  Forrer, 
M.  D.,  in  Michigan  Medicine. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  the  next  year. 

1965 

Aug.  26-28 — W.  Va.  State  Medical  Assn.,  The  Green- 
brier, White  Sulphur  Springs. 

Aug.  30-Sept.  2 — American  Hosp.  Assn.,  San  Fran- 
cisco. 

Sept.  9 — Cabell  County  Symposium,  Huntington. 

Sept.  9-11 — American  Assn.  Ob.-Gyn.,  Hot  Springs,  Va. 
Sept.  10 — Maryland  Medical  Society,  Ocean  City. 
Sept.  11 — W.  Va.  Heart  Assn.,  Blackwater  Falls  State 
Park. 

Sept.  16 — W.  Va.  TB  & Health  Assn.,  Huntington. 
Sept.  18-26 — Pennsylvania  Medical  Soc.,  Atlantic  City, 
N.  J. 

Sept.  19-25 — World  Medical  Assembly,  London. 

Sept.  21-23 — Kentucky  Medical  Assn.,  Louisville. 

Sept.  23-25 — W.  Va.  Hospital  Assn.,  White  Sulphur 
Springs. 

Sept.  30 — Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  1-2 — W.  Va.  Chapter,  ACS,  Morgantown. 

Oct.  7-9 — ACP,  Miami  Beach. 

Oct.  8-10 — W.  Va.  Div.,  Am.  Cancer  Soc.,  Wheeling. 
Oct.  10-13 — Medical  Soc.  of  Virginia,  Richmond. 

Oct.  15-19 — American  Heart  Assn.,  Bal  Harbour,  Fla. 
Oct.  15-22 — Col.  of  American  Pathologists,  Chicago. 
Oct.  18-22 — ACS  Clinical  Cong.,  Atlantic  City. 

Oct.  23-27 — Am.  Soc.  of  Anesthesiologists,  Denver. 
Oct.  23-28 — Am.  Acad,  of  Ped.,  Chicago. 

Oct.  24-27 — Am.  Col.  of  Gastroenterology,  Bal  Har- 
bour, Fla. 

Oct.  29-31 — Potomac-Shenandoah  Valley  PG  Institute, 
Martinsburg. 

Nov.  1-4 — Southern  Medical  Assn.,  Houston. 

Nov.  14-19 — American  Acad,  of  Oph.  & Otol.,  Chicago. 
Nov.  27-28 — ACCP,  Philadelphia. 

Nov.  27-Dec.  3 — Radiological  Soc.  of  N.  America, 
Chicago. 

Nov.  28-Dec.  1 — AMA  Clinical  Meeting,  Philadelphia. 
Dec.  7-9 — Southern  Surg.  Assn.,  Hot  Springs,  Va. 

1966 

Jan.  22-27 — Am.  Acad.  Orthopaedic  Surgeons,  Chicago. 
Feb.  1-5 — Am.  Col.  of  Radiology,  Chicago. 

March  14-17 — ACS  Sectional  Meeting,  Cleveland. 
March  18-19 — AMA  Rural  Health  Conf.,  Colorado 
Springs. 

April  13-16 — Am.  Radium  Soc.,  Phoenix. 

April  15-17 — Am.  Soc.  of  Int.  Medicine,  New  York. 
April  18-21 — W.  Va.  Acad,  of  Oph.  & Otol.,  White  Sul- 
phur Springs. 

April  18-22 — ACP,  New  York. 

April  25-28 — Industrial  Med.  Assn.,  Detroit. 

April  25-29 — Am.  Col.  of  Allergists,  Chicago. 

April  27-May  4 — Maryland  Med.  Soc.,  Baltimore. 

May  1-4 — American  Col.  Ob.-Gyn.,  Chicago. 

May  1 — Am.  Fed.  for  Clinical  Research,  Atlantic  City. 
May  9-13 — American  Psychiatric  Assn.,  Atlantic  City. 
May  22-27 — Ohio  State  Medical  Assn.,  Cleveland. 

May  22-25 — National  TB  Assn.,  San  Francisco. 

May  30-June  2 — American  Urol.  Assn.,  Chicago. 

June  2-4 — American  Gyn.  Soc.,  Hot  Springs,  Va. 
June  23-27 — ACCP,  Chicago. 

June  26-30 — AMA  Annual  Meeting,  Chicago. 

July  7-9 — Am.  Med.  Women’s  Assn.,  Rochester,  N.  Y. 
July  10-14 — Med.  Women’s  Int.  Cong.,  Rochester,  N.  Y. 
Aug.  29-Sept.  1 — Am.  Hosp.  Assn.,  Chicago. 

Sept.  8-10 — Am.  Assn,  of  Ob.-Gyn.,  Hot  Springs,  Va. 
Sept.  9 — Maryland  Medical,  Ocean  City. 

Sept.  20-22 — Kentucky  Medical,  Louisville. 

Sept.  23-27 — Col.  of  Am.  Pathologists,  Chicago. 

Sept.  23-Oct.  1^ — Am.  Soc.  of  Clinical  Pathologists, 
Chicago. 
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In  Chronic  Illness:  B and  C vitamins  are  therapy 


An  imbalance  of  water-soluble  vitamins  and  chronic  illness  often  go  hand  in  hand. 
STRESSCAPS,  containing  therapeutic  quantities  of  vitamins  B and  C,  is  formu- 
lated to  meet  the  increased  metabolic  demands  of  patients  with  physiologic  stress. 
In  chronic  illness,  as  with  many  stress  conditions,  STRESSCAPS  vitamins  are  therapy. 


Stress  Formula  Vitamins  Lederle 


Each  capsule  contains: 

Vitamin  Bi  (Thiamine Mononitrate)  10  mg. 


Vitamin  B2  (Riboflavin)  10  mg. 

Niacinamide  100  mg. 

Vitamin  C (Ascorbic  Acid)  300  mg. 

Vitamin  B6  (Pyridoxine  HCl)  2 mg. 

Vitamin  B12  Crystalline  4 mcgm. 

Calcium  Pantothenate  20  mg. 


Recommended  intake:  Adults,  1 capsule 
daily,  for  the  treatment  of  vitamin  de- 
ficiencies. Supplied  'm  decorative  “re- 
minder” jars  of  30  and  100;  bottles  of  500. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


CONVENTION  PROGRAM 


9 S t h Annual 


Meeting 


of  the 

West  Virginia  State  Medical  Association 

THE  (;REEMmiER,  W HITE  Sl'LPHl  K SPRINGS 


Aujtiissl  26-28,  1965 


W EDNESDAY  MORNING 
Aujiust  25 

(Eastern  Daylig'ht  Time) 

9;  00-5: 00 — Registration,  Main  Floor  Lobby. 

10:00 — Pre-Convention  Meeting  of  the  Council.  Charles 
L.  Goodhand,  M.  D.,  presiding.  (Lee  Room, 
Virginia  Wing). 

W E I)N ESDA Y AETERNt )( )N 

1:30 — Cancer  Committee.  Chauncey  B.  Wright,  M.  D., 
presiding.  (Buchanan  Room). 

3:00 — First  Session  of  the  House  of  Delegates.  Albert 
C.  Esposito,  M.  D.,  presiding.  (Chesapeake 
Hall). 

Invocation — The  Rev.  Eugene  A.  Schmitt,  St. 
Charles  Borromeo  Church,  White  Sulphur 
Springs. 

Address:  James  Z.  Appel,  M.  D.,  President, 

Americtm  Medical  Association. 

Business  Meeting. 

nil  RSDAY  MORNINi; 

Aiifiust  26 

8:(X) — Motion  Pictures.  John  J.  Mahood,  M.  D.,  in 
charge.  (Governor’s  Hall). 

8:30-5:00 — Registration,  Main  Floor  Lobby. 

Opening  Exercises 
(Govemor’s  Hall) 

9:00 — Call  to  Order — Richard  J.  Stevens,  M.  D.,  Chair- 
man, Program  Committee. 

Invocation — Tracy  N.  Spencer,  Jr.,  M.  D. 

Address  of  Welcome — Albert  C.  Esposito,  M.  D., 
President,  West  Virginia  State  Medical  Asso- 
ciation. 

Address  by  Walter  H.  Judd,  M.  D. 


First  General  Session 

Moderator:  Richard  W.  Corbitt,  M.  D. 

9:45 — R.  Gordon  Douglas,  M.  D.,  Emeritus  Professor 
of  Obstetrics  and  Gynecology,  Cornell  Uni- 
versity Medical  College,  New  York  City;  and 
Consultant  in  Obstetrics  and  Gynecology  to 
the  New  York  Hospital.  Subject:  “Amnio- 

centesis and  Intra-Uterine  Transfusion  in  Rh 
Immunized  Patients.” 

10: 30 — Thomas  E.  Shaffer,  M.  D.,  Professor  of  Pedi- 
atrics and  Preventive  Medicine,  Ohio  State 
University  College  of  Medicine,  Columbus; 
and  Team  Physician  for  Ohio  State  Athletic 
Teams.  Subject:  "The  Adolescent  Athlete.” 

11:15 — Recess  for  Visiting  Exhibits. 

11:45 — Cornelius  E.  Sedgwick,  M.  D.,  Member  of  the 
General  Surgery  Staff,  Lahey  Clinic  Founda- 
tion, Boston,  Massachusetts.  Subject:  "Portal 
Hypertension.” 

12:30 — Recess  for  Lunch  and  Visiting  Exhibits. 

12:30 — Luncheon  Honoring  Past  Presidents  of  the  West 
Virginia  State  Medical  Association.  (Tyler 
Room ) . 

TIH'RSDAY  AETERNOON 

2:00 — Resolutions  Committee.  Maynard  P.  Pride, 
M.  D.,  presiding.  (West  Virginia  Room). 

2:00 — Section  on  Surgery.  William  E.  Gilmore,  M.  D., 
presiding.  ( Mountaineer  Room) . 

Guest  Speaker:  Cornelius  E.  Sedgwick,  M.  D., 

Boston.  Subject:  “Inflammatory  Lesions  of 

the  Intestines.” 

2:00 — Open  Meeting,  West  Virginia  State  Society  of 
Allergy.  Myer  Bogarad,  M.  D.,  presiding. 
(Governor’s  Hall). 
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FRIDAY  AFTERNOON 


Guest  Speakers;  Claude  A.  Frazier,  M.  D., 
Asheville,  North  Carolina.  Subject:  “Insect 

Sting  Allergy  and  Its  Management.” 

Nathan  Schaffer,  M.  D.,  East  Orange,  New  Jer- 
sey. Subject:  “Modem  Assessment  of  Ther- 

apy for  Allergy  Diseases — 1965.” 

THURSDAY  EVENING 

6:00 — Cocktail  Party,  West  Virginia  Chapter,  Medical 
College  of  Virginia  Alumni  Association.  Lee 
B.  Todd,  M.  D.,  in  charge.  (West  Virginia 
Room) . 

9;  30 — WESPAC  Meeting.  Speaker:  Edward  R.  Annis, 
M.  D.,  Past  President  of  the  American  Medi- 
cal Association.  (Chesapeake  Hall). 

FRIDAY  MORNING 

.4u^ust  27 

8: 15 — Motion  Pictures.  John  J.  Mahood,  M.  D.,  in 
charge.  (Governor’s  Hall). 

8:30-5:00 — Registration,  Main  Floor  Lobby. 

Second  General  Session 

Moderator:  Jack  Leckie,  M.  D. 

9:00 — William  G.  Thurman,  M.  D.,  Professor  cUid 
Chairman  of  Pediatrics,  University  of  Vir- 
ginia School  of  Medicine,  Charlottesville. 
Subject:  “What  to  Do  With  the  Bleeding 

Child.” 

9:45 — Samuel  D.  McPherson,  Jr.,  M.  D.,  Clinical  Fbo- 
fessor  of  Ophthalmology  and  Acting  Chief 
of  the  Division  of  Ophthalmology,  University 
of  North  Carolina  School  of  Medicine.  Sub- 
ject: “Some  Ocular  Signs  of  Systemic  Dis- 

ease.” 

10:30 — Recess  for  Visiting  Exhibits. 

11:00 — Leon  Schiff,  M.  D.,  Professor  of  Medicine,  Uni- 
versity of  Cincinnati  College  of  Medicine, 
Cincinnati,  Ohio.  Subject:  “The  Differential 

Diagnosis  of  Jaundice.” 

11:45 — Clinical  Pathological  Conference. 

Moderator:  Kenneth  G.  MacDonald,  M.  D. 

Radiographic  Findings:  J.  Dennis  Kugel,  M.  D. 

Clinical  Discussant;  Leon  Schiff,  M.  D. 

Pathologic  Findings:  Grover  B.  Swoyer,  M.  D. 

12:30 — Recess  for  Lunch  and  Visiting  Exhibits. 


2:00 — Section  on  Internal  Medicine.  Arnold  J.  Brody, 
M.  D.,  presiding.  (Governor’s  Hall). 

Guest  Speaker:  Leon  Schiff,  M.  D.,  Cincinnati. 

Subject;  “The  Use  of  Steroids  in  Liver  Dis- 
ease.” 

Business  Meeting. 

2:00 — West  Virginia  Pediatric  Society.  Russell  V. 
Lucas,  M.  D.,  presiding.  (Tyler  Room). 

Guest  Speakers:  William  G.  Thurman,  M.  D., 

Charlottesville.  Subject;  “Recent  Advances 
in  the  Management  of  Malignant  Disease.” 

Thomas  E.  Shaffer,  M.  D.,  Columbus.  Subject: 
“The  Adolescent  in  Your  Pediatric  Practice.” 

2:00 — West  Virginia  Obstetrical  and  Gynecological 
Society.  Dwight  P.  Cmikshank,  M.  D.,  pre- 
siding. (Mountaineer  Room). 

Guest  Speaker:  R.  Gordon  Douglas,  M.  D., 
New  York  City.  Subject:  “Breech  Presen- 

tation.” 

2:00 — West  Virginia  Academy  of  Ophthalmology  and 
Otolaryngology.  R.  Alan  Fawcett,  M.  D., 
presiding.  (Lee  Room,  Virginia  Wing). 

Guest  Speaker:  Samuel  D.  McPherson,  Jr., 
M.  D.,  Durham,  North  Carolina.  Subject: 
“The  Surgical  Treatment  of  Chronic  Open 
Angle  Glaucoma.” 

2:00 — Section  on  Orthopedic  Surgery.  Robert  S. 

Wilson,  M.  D.,  presiding.  (Van  Buren  Room). 

Guest  Speaker;  Benjamin  W.  Drompp,  M.  D., 
Professor  and  Head,  Division  of  Orthopedic 
Surgery,  University  of  Arkansas  Medical 
Center,  Little  Rock.  Subject;  “CuiTent  Con- 
cepts in  the  Surgery  of  Rheumatoid  Arth- 
ritis.” 

2:00 — Section  on  Urology.  D.  Franklin  Milam,  M.  D., 
presiding.  (Jackson  Room). 

There  will  be  a discussion  on  “New  Procedures 
in  Urology  at  the  West  Virginia  University 
Medical  Center.” 

2:00 — West  Virginia  Radiological  Society.  Joseph  L. 
Curry,  M.  D.,  presiding.  (Pierce  Room). 

Business  Meeting  and  Film  Session. 

2:00 — West  Virginia  Society  of  Anesthesiologists. 
Jerill  D.  Cavender,  M.  D.,  presiding.  (Wash- 
ington Room,  Virginia  Wing) . 

Guest  Speaker:  Paul  E.  Huffington,  M.  D., 

Morgantown.  Subject:  “The  Logic  of  Fluid 

Replacement  During  Surgery.” 

2:00-  Section  on  Neurology,  Neurosurgery  and  Psy- 
chiatry. Carrel  M.  Caudill,  M.  D.,  presiding. 
(Buchanan  Room). 

Guest  Speakers:  Charles  E.  Goshen,  M.  D., 

and  George  R.  Nugent,  M.  D.,  WVU  School 
of  Medicine,  Morgantown.  Subject:  “Man- 
agement Problems  in  Head  Injuries.” 
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3:00 — West  Virginia  Chapter,  American  Society  of  11:00 — Alphonse  C.  Edmundowicz,  M.  D.,  Assistant 

Internal  Medicine.  A.  B.  Curry  Ellison,  M.  D.,  Professor  of  Medicine.  Subject:  “Electrical 

presiding.  (Governor’s  Hall).  Defibrillation  of  the  Heart.” 


Business  Meeting. 

.5:00 — Committee  on  Nominations.  L.  J.  Pace,  M.  D., 
presiding.  (Lee  Room,  Virginia  Wing). 

FRIDAY  EVENIM; 

10:00 — Auxiliai'y  Entertainment  and  Cabaret  Dance. 

Music  by  “The  Townsmen.”  (Chesapeake 
Hall). 

SATl'RDAY  MORMN(; 

Alt  gust  28 

8:00 — Motion  Pictures.  John  J.  Mahood,  M.  D.,  in 
charge.  (Governor’s  Hall). 

8:30-2:30 — Registration,  Main  Floor  Lobby. 

Syniposiuni  on  ^‘‘Emorgency  Muintrnnnre 
of  Life'' 

Moderator:  Clark  K.  Sleeth,  M.  D. 

Participants:  Members  of  the  Faculty  at  the 

West  Virginia  University  School  of  Medicine. 

9:00 — N.  W.  B.  Craythorne,  M.  D.,  Associate  Professor 
and  Chairman  of  the  Division  of  Anesthe- 
siology (Introductory  Remarks). 

9:20 — Paul  E.  Huffington,  M.  D.,  Instructor  in  the 
Division  of  Anesthesiology.  Subject:  “Main- 
tenance of  the  Airway.” 

9:30 — Allen  E.  Yeakel,  M.  D.,  Associate  Professor  of 
Anesthesiology.  Subject:  “Respiratory  Re- 

suscitation.” 

9:55 — Herbert  E.  Warden,  M.  D.,  Professor  of  Sur- 
geiy.  Subject:  “Cardiovascular  Resuscita- 

tion.” 

10:15 — Recess  for  Visiting  Exhibits. 

10:45 — N.  W.  B.  Craythorne,  M.  D.  Subject:  “The 

Pharmacological  Aspects  of  Cardiac  Arrest.” 


11:10 — Bernard  Zimmermann,  M.  D.,  Professor  and 
Chairman  of  the  Department  of  Surgery. 
Subject:  “The  Management  of  Crushed 

Chest.” 

11:30 — Alphonse  C.  Edmundowicz,  M.  D.  Subject: 
“The  Management  of  Life-Threatening  Ar- 
rhythmias.” 

11:40 — Question  and  Answer  Period. 

12:15 — Recess  for  Lunch  and  Visiting  Exhibits. 

S A Tl  RDA Y AFTERA( H 

1:30 — West  Virginia  Association  of  Pathologists. 

Grover  B.  Swoyer,  M.  D.,  presiding.  (Jackson 
Room) . 

Business  Meeting. 

2:30 — Second  and  Final  Session  of  the  House  of  Dele- 
gates. Albert  C.  Esposito,  M.  D.,  presiding. 
(Chesapeake  Hall). 

Invocation — William  F.  Beckner,  M.  D. 

Presidential  Address — Albert  C.  Esposito,  M.  D., 
President,  West  Virginia  State  Medical  Asso- 
ciation. 

Introduction  of  President  of  Woman’s  AuxOiary 
and  Honor  Guests. 

Inti’oduction  of  Recipients  of  1965  Medical 
Scholai'ship  Awards. 

Business  Meeting. 

Election  of  Officers. 

Installation  of  Seigle  W.  Parks,  M.  D.,  of 
Charleston,  as  President  of  the  West  Vir- 
ginia State  Medical  Association. 

SATURDAY  EYEMNG 

6:30-7:30 — Cocktail  Party  and  Reception  Honoring 
Officers  of  the  West  Virginia  State  Medical 
Association  (Chesapeake  Hall  Terrace). 
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CONVENTION  SPEAKERS 


(Biographical  Sketches) 


Edward  R.  Annis,  M.  D.,  of  Miami,  Florida,  Past 
President  of  the  American  Medical  Association,  is  a 
native  of  Detroit,  Michigan. 

He  was  graduated  from 
the  University  of  Detroit 
in  1933  and  received  his 
M.  D.  degree  in  1938  from 
the  Marquette  University 
School  of  Medicine. 

Doctor  Annis  has  been 
active  for  many  years  in 
the  affairs  of  local,  state 
and  national  medical  as- 
sociations. He  has  served 
as  Chairman  of  the  Leg- 
islative Committee  of  the 
Florida  State  Medical  As- 
sociation and  has  served 
on  the  Board  of  Directors 
of  Family  Service  and  the 
Senior  Citizens  Division  of  the  Welfare  Planning 
Council.  The  National  Conference  of  Christians  and 
Jews  awarded  him  the  Brotherhood  Medal  in  19.58. 

Doctor  Annis  has  served  as  Chief  of  the  Depart- 
ment of  Surgery  at  Mercy  Hospital  and  attending  phy- 
sician at  North  Shore  Hospital,  both  in  Miami. 


James  Z.  Appel,  M.  D.,  President  of  the  American 
Medical  Association,  is  a native  of  Lancaster,  Penn- 
sylvania, where  he  practices  medicine. 

Doctor  Appel  was  grad- 
uated from  Franklin  and 
Marshall  College.  He  re- 
ceived his  M.  D.  degree 
in  1932  from  the  Univer- 
s i t y of  Pennsylvania 
School  of  Medicine.  He 
is  currently  serving  as 
president  of  the  staff  of 
the  Lancaster  General 
Hospital  and  as  director 
of  health  services  at 
Franklin  and  Marshall 
College. 

He  was  elected  a Dele- 
gate to  the  American 
Medical  Association  in 
1945  and  was  named  a member  of  the  Board  of  Trus- 
tees in  1957.  He  had  been  Vice  Chairman  of  the 
Board  of  Trustees  since  1962,  a position  he  relin- 
quished upon  being  named  President  Elect  at  the 
clinical  convention  in  Miami  Beach  in  1964. 

Doctor  Appel  is  Chairman  of  the  Joint  Commission 
on  Accreditation  of  Hospitals  and  has  served  for  the 


past  two  years  as  a United  States  Delegate  to  the 
World  Health  Organization. 


N.  W.  B.  Craythorne,  M.  D.,  of  Morgantown,  Chair- 
man of  the  Division  of  Anesthesiology  at  the  West 
Virginia  University  Medical  Center,  was  born  at  Bel- 
fast, Northern  Ireland. 

Doctor  Craythorne  re- 
ceived his  M.  D.  degree 
in  1954  from  Queen’s  Uni- 
versity in  Northern  Ire- 
land. He  served  residen- 
cies in  anesthesiology  at 
Belfast  City  Hospital  and 
the  University  of  Penn- 
sylvania. 

He  was  an  Instructor  in 
Anesthesiology  at  the 
University  of  Pennsyl- 
vania, 1958-1959,  and  be- 
came Associate  Professor 
and  Acting  Chairman  of 
the  Division  of  Anesthesi- 
ology at  WVU  in  1961.  He  was  named  Chairman  on 
July  1,  1962. 

Doctor  Craythorne  also  has  served  as  Clinical  As- 
sistant at  Royal  Victoria  Hospital  in  Montreal,  Dem- 
onstrator in  Anesthesia  at  McGill  University  and 
Consultant  Anesthetist  at  various  other  hospitals  and 
medical  facilities. 


Heavy  Room  Reservations 
.At  The  Greenbrier 

Reservations  for  the  98th  Annual  Meeting 
of  the  West  Virginia  State  Medical  Associa- 
tion at  The  Greenbrier  in  White  Sulphur 
Springs,  August  26-28,  are  approaching  the 
500  mark  as  this  issue  of  The  Journal  goes  to 
press. 

The  management  has  again  assured  Asso- 
ciation officials  that  evei'y  effort  will  be  made 
to  arrange  accommodations  for  all  those  who 
are  interested  in  attending  the  convention. 
It  is  important,  however,  that  reservations 
be  made  as  soon  as  possible  so  that  some  idea 
may  be  had  by  the  management  concerning 
the  total  number  of  rooms  that  will  be  needed 
to  house  those  attending  the  meeting. 

Requests  for  rooms  should  be  mailed  di- 
rectly to  the  Reservation  Manager,  The 
Greenbrier,  White  Sulphur  Springs,  W.  Va. 


Edward  R.  Annis,  M.  D. 


N.  W.  B.  Craythorne,  M.  D. 
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R.  Gordon  Douglas,  M.  D.,  of  New  York  City,  Emer- 
itus Professor  of  Obstetrics  and  Gynecology  at  Cornell 
University  Medical  College,  was  born  in  Winnipeg, 
Canada. 

Doctor  Douglas,  who 
also  serves  as  Consultant 
in  Obstetrics  and  Gyne- 
cology at  the  New  York 
Hospital,  attended  the 
University  of  Alberta  and 
received  his  M.  D.  de- 
gree in  1924  from  McGill 
University  Faculty  of 
Medicine  in  Montreal. 

He  had  postgraduate 
training  at  the  Montreal 
General  Hospital  and  con- 
tinued his  training  in  ob- 
stetrics and  gynecology 
at  the  Johns  Hopkins 
University  Hospital  in 
Baltimore.  He  had  a year’s  study  in  bacteriology  at 
the  University  of  Rochester  School  of  Medicine  and 
a second  year  at  several  clinics  in  Europe. 

Doctor  Douglas  joined  the  staff  of  the  Cornell 
University  Medical  College  and  The  New  York  Hos- 
pital in  1931.  He  also  serves  as  Honorary  Consulting 
Surgeon  to  the  Royal  Women’s  Hospital  in  Melbourne, 
Australia. 

He  is  a past  president  of  the  New  York  Obstetrical 
Society,  American  Association  of  Obstetricians  and 
Gynecologists,  and  the  American  College  of  Obstetri- 
cians and  Gynecologists.  He  also  is  a past  president 
of  the  Section  on  Obstetrics  and  Gynecology  of  the 
American  Medical  Association,  and  is  currently  serv- 
ing as  first  vice  president  of  the  American  Board  of 
Obstetrics  and  Gynecology. 

He  has  had  numerous  papers  published  in  scientific 
journals  on  subjects  in  the  field  of  obstetrics  and  gyn- 
ecology. 


R.  Gordon  Douglas,  M.  D. 


Benjamin  W.  Diornpp, 
kansas,  who  is  Professor 
of  Orthopedic  Surgery  at 


Benjamin  \V.  Drompp.  M.  D. 


Orthopedic  Surgery  when 


M.  D.,  of  Little  Rock,  Ar- 
and  Head  of  the  Division 
the  University  of  Arkansas 
Medical  Center,  was  born 
in  Logansport,  Indiana. 

He  was  graduated  from 
Wayne  State  University 
and  received  his  M.  D. 
degree  in  19. '5  3 from 
Wayne  State  University 
College  of  Medicine.  He 
served  his  internship  and 
had  residency  training  at 
several  hospitals  in  De- 
troit. 

He  joined  the  faculty  of 
Wayne  State  University 
College  of  Medicine  in 
1958  and  was  serving  as 
Associate  Professor  of 
he  accepted  his  present 


appointment  at  the  University  of  Arkansas  Medical 
Center  in  1962.  He  also  serves  as  Chief  Consultant 
in  Orthopedic  Surgery  at  the  VA  Hospital  in  Little 
Rock. 

He  was  certified  by  the  American  Board  of  Ortho- 
pedic Surgery  in  1960  and  is  the  author  of  numerous 
papers  which  have  appeared  in  professional  journals. 


Alphonse  C.  Edmundowicz,  M.  D.,  Assistant  Pro- 
fessor of  Medicine  at  the  West  Virginia  University 
School  of  Medicine,  is  a native  of  Nanticoke,  Penn- 
sylvania. 


Doctor  Edmundowicz 
was  graduated  from  Vil- 
lanova  and  received  his 
M.  D.  degree  in  1955  from 
Hahnemann  Medical  Col- 
lege. He  served  a resi- 
dency in  internal  medi- 
cine at  Geisinger  Memor- 
ial Hospital  and  was  a 
Fellow  in  Internal  Medi- 
cine at  the  Mayo  Clinic. 

Also  at  the  Mayo  Clinic, 
Doctor  Edmundowicz  was 
Staff  Assistant  in  Cardio- 
vascular Physiology  and 
Staff  Assistant  in  Clinical 
Cardiology.  He  is  a member  of  the  West  Virginia 
State  and  American  Medical  Associations. 


A.  C.  Edmundowicz,  M.  U. 


Claude  A.  Frazier,  M.  D.,  who  practices  his  speci- 
alty of  allergy  at  Asheville,  North  Carolina,  is  a native 
of  West  Virginia. 

Doctor  Frazier,  who  is 
a member  of  the  Editorial 
Board  of  A Review  of  Al- 
lergy and  Applied  Immun- 
ology and  a past  editor  of 
the  Allergy  Section  of  the 
Southeryi  Medical  Jour- 
nal, received  his  M.  D. 
degree  in  1944  from  the 
Medical  College  of  Vir- 
ginia. 

He  received  his  allergy 
training  at  the  Roosevelt 
Hospital  in  New  York 
City  and  was  certified  by 
the  American  Board  of 
Pediatrics  in  1952. 

He  will  present  a paper  on  “Insect  Sting  Allergy 
and  Its  Management”  before  a meeting  of  the  West 
Virginia  State  Society  of  Allergy  on  Thursday  after- 
noon, August  26. 


Claude  A.  Frazier,  M.  D. 


224 


The  \Vest  Virginia  Medical  Journal 


Charles  E.  Goshen,  M.  D.,  of  Morgantown,  Associ- 
ate Professor  of  Psychiatry  at  the  West  Virginia  Uni- 
versity School  of  Medicine  since  November  of  1961, 

is  a native  of  Altoona, 
Pennsylvania. 

Doctor  Goshen  received 
his  A.  B.  degree  in  1938 
from  Columbia  Univer- 
sity and  his  M.  D,  degree 
in  1942  from  the  Columbia 
University  College  of 
Physicians  and  Surgeons. 
He  served  residencies  in 
psychiatry  at  Central  Islip 
State  Hospital,  Mitchell 
Field  Air  Force  Regional 
Hospital  and  Bronx  Vet- 
erans Hospital,  all  in  New 
Charles  E.  Goshen,  >1.  D.  York.  He  was  certified 

in  1948  by  the  American 
Board  of  Psychiatry  and  Neurology. 


Doctor  Goshen  served  as  Research  Director  of  the 
central  office  of  the  American  Psychiatric  Association 
in  Washington,  D.  C.,  1957-59,  and  was  responsible 
for  the  organization  and  direction  of  two  projects  on 
postgraduate  training  for  physicians  and  architectural 
study  of  psychiatric  hospitals.  He  also  has  served  as 
a part-time  member  of  the  psychiatric  faculties  at 
Johns  Hopkins  University  School  of  Medicine  and  the 
George  Washington  University  School  of  Medicine. 


He  is  a Fellow  of  the  American  Psychiatric  Asso- 
ciation, and  a member  of  the  American  Medical  As- 
sociation, the  Association  of  American  Medical  Writ- 
ers and  other  organizations. 


Doctor  Goshen  is  the  author — or  co-author — of  five 
books  and  more  than  50  articles  in  professional  jour- 
nals. 


Paul  E.  Huffington,  Jr.,  M.  D.,  Instructor  in  Anes- 
thesiology at  the  West  Virginia  University  School  of 
Medicine,  joined  the  faculty  in  1964. 


Doctor  Huffington  at- 
tended Baltimore  City 
College  and  Duke  Univer- 
sity and  received  his  M. 
D.  degree  from  the  Uni- 
versity of  Maryland.  He 
interned  at  St.  Luke’s 
Hospital  in  Denver  and 
served  residencies  at 
Parkland  Memorial  Hos- 
pital in  Dallas,  Texas,  and 
at  the  West  Virginia  Uni- 
versity Medical  Center. 

His  professional  mem- 
Paiil  E.  HuflinKinn.  Jr.,  M.  D.  berships  include  the 

American  Society  of  An- 
esthesiologists and  the  American  Medical  Association. 


Walter  H.  Judd,  M.  D.,  of  Washington,  D.  C.,  who 
is  a former  congressman  from  Minnesota  and  a medi- 
cal missionary,  was  born  at  Rising  City,  Nebraska. 

Doctor  Judd  received 
his  M.  D.  degree  in  1923 
from  the  University  of 
Nebraska  School  of  Med- 
icine. He  had  postgradu- 
ate training  at  The  Mayo 
Foundation  of  the  Uni- 
versity of  Minnesota  and 
then  served  in  China  as 
a medical  missionary. 

Doctor  Judd  returned 
from  China  in  1938  and 
spent  the  next  two  years 
speaking  throughout  the 
United  States  in  an  at- 
tempt to  arouse  Ameri- 
cans to  the  menace  of 
Japanese  military  expansion  and  the  threat  to  world 
peace  of  communist  subversion  in  China. 

Following  two  years  of  private  practice  in  Minneap- 
olis, he  was  a successful  candidate  for  Congress  from 
Minnesota’s  Fifth  Congressional  District.  He  served 
ten  terms  in  the  House  of  Representatives  and  is  a 
nationally  recognized  authority  on  U.  S.  foreign  policy. 

Doctor  Judd  has  been  active  for  many  years  in  or- 
ganized medicine  and  is  currently  serving  as  a mem- 
ber of  the  Judicial  Council  of  the  American  Medical 
Association.  He  was  the  recipient  of  the  AMA  Dis- 
tinguished Service  Award  in  1961. 


Walter  H.  Judd,  M.  D. 


Samuel  D.  McPherson,  Jr.,  M.  D.,  of  Durham,  North 
Carolina,  Clinical  Professor  of  Ophthalmology  and 

Acting  Chief  of  the  Divi- 
sion of  Ophthalmology, 
University  of  North  Car- 
olina School  of  Medicine, 
is  a native  of  Durham. 
He  was  graduated  from 
the  University  of  North 
Carolina  and  received  his 
M.  D.  degree  in  1943 
from  the  Johns  Hopkins 
School  of  Medicine.  He 
served  as  House  Officer, 
Assistant  Resident,  and 
Resident  Ophthalmologist 
to  the  Wilmer  Institute  of 
the  Johns  Hopkins  Hos- 
pital, 1944-48.  He  was 
certified  by  the  American  Board  of  Ophthalmology  in 
1948  and  he  is  a Fellow  of  the  American  College  of 
Surgeons  and  a member  of  the  American  Medical 
Association. 

Doctor  McPherson  is  Chief  of  Staff  at  McPherson 
Hospital  in  Durham  and  is  consulting  ophthalmologist 
at  Lincoln  Hospital  and  attending  ophthalmologist  at 
Watts  Hospital,  both  in  Durham. 


S.  D.  McPherson,  Jr.,  M.  D. 
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Leon  Schiff,  M.  D.,  of  Cincinnati,  Professor  of  Medi- 
cine at  the  University  of  Cincinnati  College  of  Medi- 
cine, was  born  at  Riga,  Latvia. 

Doctor  Schiff  was  grad- 
uated from  the  Univer- 
sity of  Cincinnati  and  re- 
ceived his  M.  D.  degree 
in  1924  from  the  Univer- 
sity of  Cincinnati  College 
of  Medicine.  He  also  re- 
ceived a Ph.D.  degree  in 
1929  from  the  same  col- 
lege. He  served  an  in- 
ternship and  had  resi- 
dency training  at  Cincin- 
nati General  Hospital  and 
also  ha  d postgraduate 
training  in  Germany. 

He  joined  the  faculty  of 
the  University  of  Cincin- 
nati College  of  Medicine  in  1930  and  was  named  Pro- 
fessor of  Medicine  in  1958.  He  also  has  served  since 
1938  as  Director  of  the  Gastric  Laboratory  at  Cincin- 
nati General  Hospital. 

He  is  the  author  of  several  books,  including  the 
“Differential  Diagnosis  of  Jaundice”  and  “Clinical  Ap- 
proach to  Jaundice.”  He  also  is  the  author  of  numer- 
ous papers  dealing  with  liver  and  digestive  tract  dis- 
eases. 

Doctor  Schiff  is  a Fellow  of  the  American  College 
of  Physicians  and  a Past  President  of  the  American 
Association  for  the  Study  of  Liver  Diseases. 


Nathan  Schaffer,  M.  D.,  of  East  Orange,  New  Jer- 
sey, is  Chief  of  Allergy  at  the  East  Orange  General 
Hospital  in  that  city.  Doctor  Schaffer  was  graduated 

from  the  University  of 
Michigan  in  1927  and  re- 
ceived his  M.  D.  degree 
in  1930  from  the  Univer- 
sity of  Michigan  School 
of  Medicine.  He  interned 
at  University  Hospital  in 
Ann  Arbor  and  served  a 
residency  at  Newark  Beth 
Israel  Hospital  in  Newark, 
New  Jersey. 

He  also  serves  as  Asso- 
ciate in  Allergy  and  For- 
mer Chief  of  the  Allergy 
Clinic  at  Orange  Memor- 
ial Hospital  in  Orange, 
New  Jersey.  He  is  cur- 
rently serving  as  second  vice  president  of  the  Ameri- 
can College  of  Allergy  and  he  is  a past  president  of 
the  New  Jersey  Allergy  Society.  He  also  serves  as 
chairman  of  the  Committee  on  Aero-Biology  of  the 
American  College  of  Allergy. 

Doctor  Schaffer  will  present  a paper  on  “Modern 
Assessment  of  Therapy  for  Allergy  Diseases— 1965” 
before  a meeting  the  West  Virginia  State  Society  of 
Allergy  on  Thursday  afternoon,  August  26. 


Cornelius  E.  Sedgwick,  M.  D.,  of  Boston,  a member 
of  the  staff  of  Lahey  Clinic,  was  born  in  New  York 
City. 

Doctor  Sedgwick  re- 
ceived his  M.  D.  degree 
in  1940  from  Cornell  Uni- 
versity Medical  College. 
He  interned  and  served  a 
residency  at  Roosevelt 
Hospital  in  New  York 
City.  He  also  served  a 
Fellowship  in  Surgery  at 
the  Lahey  Clinic,  1947-48. 

He  served  as  a Captain 
in  the  Medical  Corps  of 
the  U.  S.  Army,  1942-45, 
and  joined  the  staff  of  the 
Lahey  Clinic  in  1948. 

He  was  certified  by  the 
American  Board  of  Sur- 
gery in  1950  and  is  a member  of  the  American  Medi- 
cal Association,  American  College  of  Surgeons,  Boston 
Surgical  Society  and  New  England  Surgical  Society. 


Thomas  E.  Shaffer,  M.  D.,  of  Columbus,  Professor 
of  Pediatrics  and  Preventive  Medicine  at  Ohio  State 
University  College  of  Medicine,  was  born  in  Asaph, 

Pennsylvania. 

Doctor  Shaffer  was 
graduated  from  Cornell 
University  and  received 
his  M.  D.  degree  in  1932 
from  Cornell  University 
Medical  College. 

Doctor  Shaffer  served 
as  an  Instructor  in  Pedi- 
atrics at  the  Yale  Uni- 
versity School  of  Medi- 
cine from  1936  to  1942 
and  during  that  period 
was  also  engaged  in  pri- 
vate practice  in  New 
Haven,  Connecticut.  He 
served  for  four  years  as 
a Major  in  the  Medical  Corps  of  the  U.  S.  Army. 

He  joined  the  faculty  at  Ohio  State  in  1946  and  has 
been  there  ever  since  except  for  a one-year  period 
during  which  he  served  as  Professor  of  Preventive 
Pediatrics  at  Temple  University  School  of  Medicine. 
He  also  served  for  four  years  as  Director  of  Medical 
Services  of  the  State  of  Ohio  Juvenile  Diagnostic 
Center  before  returning  to  full-time  duties  at  Ohio 
State  last  August. 

Doctor  Shaffer  is  a member  of  the  AMA  Committee 
on  the  Medical  Aspects  of  Sports  and  in  1964  was 
awarded  the  William  G.  Anderson  Award  by  the 
American  Association  of  Health,  Physical  Education 
and  Recreation  “in  recognition  of  meritorious  service 
to  the  Profession  of  Health,  Physical  Education  and 
Recreation.” 


Nathan  Srhafter,  SI.  I) 


Corneliu.s  E.  Sedgwick,  M.  D. 


Thomas  E.  Shatter,  M.  D. 
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William  G.  Thurman,  M.  D.,  of  Charlottesville,  Vir- 
ginia. Professor  and  Chairman  of  the  Department  of 
Pediatrics  at  the  University  of  Virginia  School  of 

Medicine,  is  a native  of 
Jacksonville,  Florida. 


He  received  his  M.  D. 
degree  in  1953  from  the 
McGill  University  School 
of  Medicine  in  Montreal. 
He  interned  at  City  Hos- 
pital in  Columbus,  Geor- 
gia, and  served  a resi- 
dency at  Charity  Hospital 
in  New  Orleans  and  a fel- 
lowship in  pediatric  hem- 
atology at  the  Tulane 
University  School  of  Med- 
icine and  Children’s  Hos- 
pital of  Michigan. 

Prior  to  joining  the  fac- 
ulty at  the  University  of  Virginia  School  of  Medicine 
in  1964,  Doctor  Thurman  served  as  Instructor  and 
Assistant  Professor  at  the  Tulane  University  School 
of  Medicine  and  Emory  University  School  of  Medi- 
cine; and  as  Chairman  of  the  Department  of  Pedi- 
atrics at  Memorial  Sloan-Kettering  Cancer  Center  in 
New  York  City.  He  also  served  as  Professor  of  Pedi- 
atrics at  Cornell  University  Medical  College. 


William  G.  Thurman,  M.  D. 


He  was  certified  by  the  American  Board  of  Pedi- 
atrics in  1960  and  is  a member  of  the  American  Soci- 
ety of  Hematology,  American  Society  of  Human  Gen- 
etics, American  Academy  of  Pediatrics  and  the  Amer- 
ican Association  of  Advancement  of  Science. 


Hei'bert  E.  Warden,  M.  D.,  Professor  of  Surgery  at 
the  West  Virginia  University  Medical  Center  and 
Attending  Surgeon  at  University  Hospital,  was  born 


Herbert  E.  W'arden,  M.  D. 


in  Cleveland.  Doctor  War- 
den attended  Washington 
and  Jefferson  College  and 
received  his  M.  D.  degree 
in  1946  from  the  Univer- 
sity of  Chicago  School  of 
Medicine. 

Before  joining  the  WVU 
School  of  Medicine  Staff 
in  1960,  Doctor  Warden 
served  an  assistant  resi- 
dency and  residency  at 
University  of  Minnesota 
Hospitals.  He  held  vari- 
ous research  and  aca- 
demic posts  at  the  Uni- 
versity of  Minnesota. 


He  is  certified  by  the  American  Board  of  Surgery 
and  the  Board  of  Thoracic  Surgery.  Doctor  War- 
den’s professional  memberships  include  the  American 
Medical  Association,  the  Society  of  University  Sur- 
geons and  the  American  Society  of  Surgeons. 


Allen  E.  Yeakel,  M.  D.,  of  Morgantown,  Assistant 
Professor  in  the  Division  of  Anesthesiology  at  the 
West  Virginia  University  Medical  Center,  is  a native 

of  Fair  Oaks,  Pennsyl- 
vania. 


Before  joining  the  fac- 
ulty at  the  WVU  School 
of  Medicine,  Doctor  Yea- 
kel practiced  medicine  at 
Bechtelsville,  Pennsyl- 
.Vllen  E.  Yeakel,  M.  D.  vania,  1953-59,  and  later 
was  Assistant  Instructor 
in  the  Department  of  Anesthesiology  at  the  Univer- 
sity of  Pennsylvania  School  of  Medicine. 

He  served  a general  practice  residency  at  Sacred 
Heart  Hospital  in  Norristown,  Pennsylvania,  and  a 
residency  in  anesthesiology  at  the  Hospital  of  the 
University  of  Pennsylvania. 


Doctor  Yeakel  received 
a degree  in  physics  from 
Carnegie  Institute  of 
Technology  and  was 
awarded  his  M.  D.  degree 
in  1951  at  the  University 
of  Pennsylvania  School  of 
Medicine. 


Bernard  Zimmermann,  M.  D.,  of  Morgantown,  Pro- 
fessor and  Chairman  of  the  Department  of  Surgery 
at  the  West  Virginia  University  School  of  Medicine 

since  1960,  is  a native  of 
St.  Paul,  Minnesota.  Doc- 
tor Zimmermann  attended 
Harvard  University  and 
received  his  M.  D.  degree 
in  1945  from  the  Harvard 
Medical  School.  He  re- 
ceived a Ph.D.  degree  in 
surgery  in  1953  from  the 
University  of  Minnesota 
Medical  School. 

Before  going  to  WVU, 
Doctor  Zimmermann 
served  as  Professor  of 
Surgery  at  the  University 
of  Minnesota  Medical 
School. 

A prolific  contributor  to  medical  literature.  Doctor 
Zimmermann  is  the  author  or  co-author  of  more  than 
75  scientific  papers,  monographs  and  texts. 

His  professional  memberships  include  the  Amer- 
ican College  of  Surgeons,  the  American  Surgical  So- 
city.  The  Halsted  Society  and  the  Society  of  Uni- 
versity Surgeons.  He  is  certified  by  the  American 
Beard  of  Surgery  and  the  Board  of  Thoracic  Surgery. 

Doctor  Zimmermann  has  served  as  Secretary-Treas- 
urer of  the  Minnesota  Academy  of  Medicine,  Presi- 
dent of  the  Section  on  Surgery  of  the  West  Virginia 
State  Medical  Association  and  President  of  the  West 
Virginia  Division,  American  Cancer  Society. 


Bernard  Ziniinermann,  M.  D. 
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1963  PROGRAM  COMMITTEE 


Richard  J.  Stevens,  !>I.  I). 
Huntington 
Chairman 


Richard  W.  Corbitt,  M.  D 
Parkersinirg 


Jack  Leckie,  M.  D. 
Huntington 
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DELEGATES  AND  ALTERNATES 


B-R-T  (3) — Delegates,  G.  E.  Hartle,  Philippi;  Charles 
L.  Leonard,  Elkins;  and  A.  Kyle  Bush,  Philippi.  Alter- 
nates, Cora  C.  Lenox,  Philippi;  Homer  D.  Martin, 
Dailey;  and  Raymond  W.  Cronlund,  Philippi. 

BOONE  (2) — Delegates,  David  E.  Wallace  and  Harold 
H.  Howell,  Madison.  Alternates,  William  S.  Cooley, 
Wharton;  and  W.  V.  Wilkerson,  Whitesville. 

BROOKE  (2) — Delegates,  J.  P.  McMullen  and  W.  T. 
Booher,  Wellsburg.  Alternates,  W.  T.  Booher,  Jr., 
Wellsburg;  and  James  E.  Wise,  Follansbee. 

CABELL  (8) — Delegates,  John  F.  Otto,  Jr.,  Walter 
R.  Wilkinson,  Thomas  J.  Holbrook,  Thomas  F.  Scott, 
John  M.  Bobbitt,  Gerald  J.  Eder,  Huntington;  W.  D. 
Bourn,  Barboursville;  and  C.  Stafford  Clay,  Huntington. 
Alternates,  W.  L.  Neal,  James  P.  Carey,  I.  Ewen  Taylor, 
Thomas  G.  Folsom,  Jack  Leckie,  Clarence  H.  Boso,  Roy 
A.  Edwards,  Jr.,  and  Joseph  E.  Ricketts,  Huntington. 

CENTRAL  WEST  VIRGINIA  (3)— Delegates,  Ira 
F.  Hartman,  Buckhannon;  J.  E.  Echols,  Richwood;  and 
J.  C.  Huffman,  Buckhannon.  Alternates,  R.  L.  Cham- 
berlain, Buckhannon;  W.  W.  Huffman,  Gassaway;  and 
Charles  T.  Lively,  Weston. 

EASTERN  PANHANDLE  (3)— Delegates,  Halvard 
Wanger  and  S.  Elizabeth  McFetridge,  Shepherdstown; 
and  L.  Mildred  Williams,  Charles  Town.  Alternates, 
Clyde  A.  Burgess,  Berkeley  Springs;  L.  Walter  Fix  and 
E.  Walter  Rice,  Martinsburg. 

FAYETTE  (2) — Delegates,  W.  P.  Bittinger,  Oak  Hill; 
and  R.  S.  Birckhead,  Gauley  Bridge.  Alternates,  Joe 
N.  Jarrett,  Ivan  H.  Bush,  Jr.,  and  D.  Alene  Blake,  Oak 
Hill;  and  W.  B.  Davis,  Rainelle. 

GREENBRIER  VALLEY  (3)— Delegates,  Paul  E. 
Prillaman,  Jr.,  Ronceverte;  Don  F.  Shreve,  White  Sul- 
phur Springs;  and  Claude  L.  Houck,  Lewisburg.  Al- 
ternate, Arnold  J.  Brody,  White  Sulphur  Springs. 

HANCOCK  (3) — Delegates,  J.  L.  Thompson,  Meyer 
Bogarad  and  Richard  E.  Flood,  Weirton.  Alternate, 
D.  S.  Pugh,  Chester. 

HARRISON  (4) — Delegates,  James  A.  Thompson, 
Andrew  J.  Weaver,  Richard  K.  Hanifan  and  L.  Dale 
Simmons,  Clarksburg.  Alternates,  A.  Robert  Marks, 
Robert  S.  Wilson,  Herman  Fischer  and  Robert  D.  Hess, 
Clarksburg. 

KANAWHA  (13) — Delegates,  George  R.  Callender, 
Henry  R.  Glass,  Jr.,  George  L.  Grubb,  Charleston; 
Edward  Jackson,  St.  Albans;  J.  Dennis  Kugel,  Milton 
J.  Lilly,  Jr.,  Charleston;  Richard  C.  Wallace,  St. 
Albans;  and  A.  B.  Curry  Ellison,  Jerill  D.  Cavender, 
James  H.  Getzen,  Kenneth  G.  MacDonald,  Theodore  P. 
Mantz  and  William  B.  Rossman,  Charleston.  Alternates, 


Robert  C.  Bock,  Charleston;  Norman  Bsharah,  Poca; 
Duke  A.  Dent,  Charleston;  Leonard  M.  Eckmann, 
South  Charleston;  Andrew  W.  Goodwin,  II,  and  Carl  B. 
Hall,  Charleston;  O.  M.  Harper,  Clendenin;  James  S. 
Kessel,  Ripley;  Richard  A.  Lewis,  Charleston;  William 
R.  Rice,  Dunbar;  and  Page  H.  Seekford,  Robert  E. 
Stone  and  Pat  A.  Tuckwiller,  Charleston. 

LOGAN  (3) — Delegates,  Kwan  H.  Lee,  Logan;  Har- 
old Van  Hoose,  Man;  and  Everett  H.  Starcher,  Logan. 
Alternates,  Abraham  Tow,  Logan;  Thomas  P.  Long, 
Man;  and  Ray  M.  Kessel,  Logan. 

MARION  (3) — Delegates,  Robert  R.  Frye,  Manning- 
ton;  and  Rupert  W.  Powell  and  G.  Thomas  Evans, 
Fairmont.  Alternates,  Jack  Calvin  Morgan,  Joseph  T. 
Mallamo  and  Louis  E.  Baron,  Fairmont. 

MARSHALL  (2) — Delegates,  Andrew  J.  Barger,  Glen 
Dale;  and  J.  W.  Myers,  Moundsville.  Alternate,  Wil- 
liam P.  Bradford. 

MASON  (2) — Delegates,  Richard  L.  Slack  and  C. 
Leonard  Brown,  Pt.  Pleasant.  Alternate,  Dan  Glass- 
man,  Pt.  Pleasant. 

McDOWElLL  (3) — Delegates,  David  J.  Skewes,  J. 
Hunter  Smith  and  A.  J.  Villani,  Welch.  Alternates, 
R.  H.  Edwards,  Guy  E.  Irvin  and  Charles  F.  McCord, 
Welch. 

MERCER  (4) — Delegates,  John  J.  Mahood,  Wade  H. 
St.  Clair,  Jr.,  E.  W.  McCauley  and  Upshur  Higgin- 
botham, Bluefield.  Alternates,  David  F.  Bell,  Jr.,  and 
E.  Lyle  Gage,  Bluefield;  and  John  I.  Markell,  Prince- 
ton. 

MINGO  (2) — Delegates,  L.  Lake  Swigart  and  Arthur 
E.  Levy,  Williamson.  Alternates,  Robert  J.  Tchou  and 
Russell  A.  Salton,  Williamson. 

MONONGALIA  ( 4)— Delegates,  William  E.  King,  D. 
Franklin  Milam,  George  A.  Curry  and  Charles  E. 
Andrews,  Morgantown.  Alternates,  Robert  J.  Flem- 
ing, Clark  K.  Sleeth,  Ralph  W.  Ryan  and  Arthur  W. 
Kelley,  Morgantown. 

OHIO  (6) — Delegates,  R.  U.  Drinkard,  John  P.  Grif- 
fith, Jr.,  Herman  Rubin,  James  E.  Spargo,  Howard  G. 
Weiler  and  H.  S.  Weeks,  Jr.,  Wheeling. 

PARKERSBURG  ACADFJVIY  (5)— Delegates,  Delmer 
J.  Brown,  Richard  W.  Corbitt,  S.  William  Goff,  E.  B. 
Holmes,  and  Lyle  D.  Vincent,  Parkersburg.  Alternates, 
Ralph  H.  Boone,  Sistersville;  Fay  Perry  Greene,  Jr., 
Parkersburg;  Asel  P.  Hatfield,  Harrisville;  Charles  W. 
Thacker  and  W.  R.  Yeager,  Parkersburg. 

POTOMAC  VALLEY  (3)— Delegates,  Vernon  L. 
Dyer,  Petersburg;  Charles  J.  Sites,  Franklin;  and 
Harry  F.  Coffman,  Keyser.  Alternate,  Russell  E, 
Straub,  Romney. 
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SUMMERS  (2) — Delegates,  Buford  W.  McNeer  and 
Jack  D.  Woodrum,  Hinton.  Alternates.  A.  W.  Holmes 
and  James  W.  Stokes,  Hinton. 

TAYLOR  <2) — Delegates,  Herbeit  N.  Shanes  and  C. 

A.  Haislip,  Grafton.  Alternates,  Wallace  B.  Murphy 
and  R.  D.  Stout,  Grafton. 

WETZEL  (2) — Delegates,  Lemoyne  Coffield  and  T. 

B.  Gordon,  New  Martinsville.  Alternates,  Kent  M. 
Hornbrook  and  John  O.  Theiss,  New  Martinsville. 

WYOMING  (2) — Delegates,  Mario  Cardenas  and  Ross 
E.  Newman,  Mullens.  Alternates,  Ward  Wylie  and 
Byron  W.  Steele,  Mullens. 


PRESTON  (2) — Delegates,  Donald  P.  Brown  and 
James  V.  Gainer,  Jr.,  Kingwood.  Alternates,  Del  Roy 
R.  Davis,  Kingwood;  and  William  H.  Harriman,  Jr., 
Terra  Alta. 

RALEIGH  (4) — Delegates,  Worthy  W.  McKinney, 
Warren  D.  Elliott,  W.  Fred  Richmond  and  Grover  C. 
Hedrick,  Jr.,  Beckley.  Alternates,  W.  H.  Rardin,  Asa 
Barnes,  Charles  W.  Merritt  and  Richard  G.  Starr, 
Beckley. 


Reception  Committee 

James  S.  Klumpp,  Chairman 


C.  A.  Hoffman 
Frank  J.  Holroyd 
L.  J.  Pace 

J.  P.  McMullen 
George  F.  Evans 
Thomas  L.  Harris 
Russel  Kessel 
Thomas  G.  Reed 

Albert  C.  Esposito 

D.  E.  Greeneltch 
John  W.  Hash 
Kenneth  G.  MacDonald 
William  E.  Gilmore 
Walter  R.  Wilkinson 

Dwight  P.  Cruikshank 
Daniel  E.  Mairs 
A.  J.  Villani 
Richard  W.  Corbitt 
Henry  R.  Glass,  Jr. 

J.  W.  Hesen,  Jr. 

I.  Ewen  Taylor 
Gilbert  A.  Ratcliff 


Richard  J.  Stevens 
Arnold  J.  Brody 

E.  L.  Crumpacker 
R.  Alan  Fawcett 
Nime  K.  Joseph 
Worthy  W.  McKinney 
Russell  V.  Lucas,  Jr. 
Meryleen  B.  Smith 

W.  Gene  Klingberg 
W.  H.  Rardin 
Jerill  D.  Cavender 
Harry  S.  Weeks,  Jr. 
Newman  H.  Newhouse 
Hu  C.  Myers 

F.  Lloyd  Blair 
Francis  L.  Coffey 
Theodore  P.  Mantz 
J.  C.  Huffman 
Charles  L.  Goodhand 
William  K.  Marple 
Kathryn  P.  Noble 
Seigle  W.  Parks 
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Official  Prop;raiii 
WOMAN’S  AUXILIARY 

to  the 

West  Virginia  State  MecHeal  Assoeiation 
41st  Annual  Meeting 

I'he  Greenbrier 
W bite  Sulphur  Springs 
August  26-28.  1965 


WEDiVESDAY 
August  25 

3;  00  P.M. — First  Session  of  the  House  of  Delegates, 
State  Medical  Association.  (Chesapeake  Hall). 

Address  by  James  Z.  Appel,  M.  D.,  President 
of  the  American  Medical  Association.  Aux- 
iliary members  are  invited  and  urged  to 
attend. 

4:00  P.M. — Pre-Convention  Board  Meeting  (Pierce 
Room).  Mrs.  George  A.  Curry,  President, 
presiding. 

THl’RSDAY  M0R!\IM; 

.\ugust  26 

9:00 — Formal  Opening  of  the  98th  Annual  Meeting 
of  the  West  Virginia  State  Medical  Associ- 
ation. 

Address  by  Walter  H.  Judd,  M.  D.,  Former 
U.  S.  Congressman  and  Medical  Missionary. 

All  Auxiliary  members  are  invited  to  attend. 
(Governor’s  Hall). 

9:45 — Formal  Opening  of  the  Convention,  Mrs.  George 
A.  Curry,  President,  presiding.  (Fillmore  and 
Van  Buren  Rooms). 

Invocation  and  Pledge  of  Loyalty,  Mrs.  J.  C. 
Huffman. 

Introduction  of  Honor  Guests. 

Presentation  of  Albert  C.  Esposito,  M.  D., 
President,  West  Virginia  State  Medical  Asso- 
ciation. 

Introduction  of  Convention  Chairmen,  Mrs. 
Clark  K.  Sleeth  and  Mrs.  Robert  J.  Fleming. 

Roll  Call  of  Delegates,  Mrs.  Robert  J.  Tchou. 

Convention  Rules  of  Order,  Mrs.  Ralph  W. 
Ryan,  Parliamentarian. 

Treasurer’s  Report,  Mrs.  J.  Dennis  Kugel. 

In  Memoriam,  Mrs.  D.  E.  Greeneltch. 

Vocal  Solo,  Mrs.  Andrew  J.  Weaver. 


Credentials  and  Registration,  Mrs.  Maynard  P. 
Pride. 

Keynote  Address — Mrs.  Richard  A.  Sutter,  Pres- 
ident, Woman’s  Auxiliary  to  the  American 
Medical  Association. 

Recommendations  from  Pre-Convention  Board 
Meeting,  Mrs.  George  A.  Curry. 

New  Business  and  Announcements. 

Report  of  Revisions  Committee,  Mrs.  William 
A.  Thornhill,  Jr. 

Report  of  Nominating  Committee,  First  Read- 
ing, Mrs.  Pat  A.  Tuckwiller,  Chairman. 

Election  of  1966  Nominating  Committee. 

*Reports  of  Officers: 

President — Mrs.  George  A.  Curry. 

President  Elect — Mrs.  Wilson  P.  Smith. 

First  Vice  President — Mrs.  Herbert  N.  Shanes. 

Second  Vice  President — Mrs.  Chesterfield  J. 
Holley. 

Third  Vice  President — Mrs.  John  A.  B.  Holt. 
Fourth  Vice  President — Mrs.  Ray  M.  Kessel. 
Treasurer — Mrs.  J.  Dennis  Kugel. 

Recording  Secretary — Mrs.  Robert  J.  Tchou. 
^Reports  of  Standing  Committees: 

AMA-ERF — Mrs.  Joe  N.  Jarrett. 

Archives  and  History — Mrs.  Charles  L.  Good- 
hand. 

By-Laws  and  Handbook — Mrs.  William  A. 
Thornhill,  Jr. 

Disaster  Preparedness  and  Safety — Mrs.  Lysle 
T.  Veach. 

Community  Service  and  International  Health 
Activities — Mrs.  A.  C.  Chandler. 

Convention — Mrs.  Clark  K.  Sleeth  and  Mrs. 
Robert  J.  Fleming. 

Editor,  State  News  Bulletin — Mrs.  W.  Merle 
Warm  an. 

Circulation  Manager — Mrs.  James  Hugh 
WUey. 

Finance — Mrs.  H.  E.  Beard. 

Health  Careers — Mrs.  Charles  H.  Hiles. 
Legislation — Mrs.  L.  Dale  Simmons. 

Liaison  to  WASAMA — Mrs.  Clark  K.  Sleeth. 
Members-at-Large — Mrs.  Buford  W.  McNeer. 
Mental  Health — Mrs.  John  W.  Hash. 

National  Bulletin — Mrs.  Charles  S.  Harrison. 
Necrology — Mrs.  D.  E.  Greeneltch. 

Press  and  Publicity — Mrs.  Rupert  W.  Powell. 
Program — Mrs.  Harry  S.  Weeks,  Jr. 
Resolutions — Mrs.  C.  R.  Davisson. 

‘These  reports  are  not  read  but  published  in  the 
Annual  Reports  Book. 
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Rural  Health  and  Nutrition — Mrs.  Lynwood 
D.  Zinn. 

Southern  Medical  Councilor — Mrs.  Ross  P. 
Daniel. 

Presentation  of  County  Presidents: 

Boone — Mrs.  Harold  H.  Howell. 

Cabell — Mrs.  Bruce  M.  Martin. 

Central  West  Virginia — Mrs.  E.  H.  Hunter. 
Eastern  Panhandle — Mrs.  L.  Walter  Fix. 
Fayette — Mrs.  Ivan  H.  Bush. 

Greenbrier  Valley — Mi's.  George  Ferrell. 
Hancock — Mrs.  Leonard  E.  Yurko. 

Harrison — Mrs.  John  D.  H.  Wilson. 

Kanawha — Mrs.  Earl  A.  McCowen. 

Logan — Mrs.  David  Mullins. 

Marion — Mrs.  Franklin  W.  Mallamo. 
McDowell — Mrs.  J.  Hunter  Smith. 

Mercer — Mrs.  J.  E.  McCary 
Mingo — Mrs.  A.  H.  Henderson. 

Monongalia — Mrs.  Arthur  W.  Kelley. 

Ohio — Mrs.  C.  B.  Buffington. 

Potomac  Valley — Mrs.  Robert  W.  Bess,  Jr. 
Preston — Mrs.  William  H.  Harriman,  Jr. 
Raleigh — Mrs.  Charles  W.  Merritt. 

Taylor — Mrs.  Herbert  N.  Shanes. 

Wood — Mrs.  Lyle  D.  Vincent. 

Wyoming — Mrs.  Byron  W.  Steele. 

“Parliamentary  Procedure.” — Skit  by  Cabell 
County  Auxiliary. 

I H I R SDA’i  A FTER\(  X )> 

1:00 — Luncheon  for  Wives  of  Visiting  State  Pres- 
idents— Mrs.  G.  A.  Curry  and  Mrs.  W.  P. 
Smith,  Hostesses. 

2:30 — Bridge  Party. 

Visit  the  Exhibits.  Exhibit  Center  Open  Until 
3:30  P.  M. 

THl  RSDAY  NIGHT 

9:30— WESPAC  Meeting. 

Speaker:  Edward  R.  Annis,  M.  D.,  Past  Pres- 
ident of  the  American  Medical  Association. 

FRIDAY  >10RMN<; 

Aujiusl  27 

8:00 — Past  President’s  Breakfast,  Mrs.  Pat  A.  Tuck- 
willer.  Immediate  Past  President,  presiding. 
(Director’s  Room). 

9:, 30 — Second  General  Session,  Mrs.  George  A.  Curry, 
President,  presiding.  (Fillmore  and  Van 
Buren  Rooms). 

Invocation — Mrs.  Lynwood  D.  Zinn. 
Introduction  of  Honor  Guests. 

Roll  Call — Mrs.  Robert  J.  Tchou. 

Address — Mrs.  Jordan  Kelling,  President, 
Woman’s  Auxiliary  to  the  Southern  Medical 
Association. 


Presentation  of  Edward  R.  Annis,  M.  D.,  Past 
President  of  the  American  Medical  Associa- 
tion. 

Report  of  Reading  Committee — Mrs.  L.  Dale 
Simmons. 

Convention  Announcements — Mrs.  Clark  K. 
Sleeth. 

Reports  of  Convention  Committees: 

Finance — Mrs.  Harry  E.  Beard. 

Courtesy  Resolutions — Mrs.  Ross  P.  Daniel. 
Credentials  and  Registration — Mrs.  Maynard 
P.  Pride. 

Press  and  Publicity — Mrs.  Rupert  W.  Powell. 
Report  of  Nominating  Committee — Mrs.  Pat 
A.  Tuckwiller. 

Election  of  Officers. 

Installation  of  Officers,  Mrs.  Richard  A.  Sutter, 
President  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. 

Presentation  of  President’s  Pin  and  Gavel — 
Mrs.  George  A.  Curry. 

Presentation  of  Past  President’s  Pin — Mrs.  Pat 
A.  Tuckwiller. 

Inaugural  Address — Mrs.  Wilson  P.  Smith. 

FRIDAY  AFTERNOON 

12:30 — Luncheon  for  Members-At-Large — Mrs.  Buford 
W.  McNeer,  Chairman. 

1:00 — Golf  Tournament. 

Visit  the  Exhibits.  Exhibit  Center  Open  Until 
3:30  P.  M. 

FRIDAY  NIGHT 

10:00  P.  M.-1:00  A.  M. — 41st  Anniversary  Ball. 
(Chesapeake  Hall). 

SATl'RDAY  MORNING 
.\u‘just  28 

10: 00 — Post-Convention  Conference  and  Board  Meet- 
ing. Mrs.  Wilson  P.  Smith,  President,  pre- 
siding. (Fillmore  and  Van  Bui'en  Rooms). 

SATIRDA^  AFTERNOON 

2:30 — Second  and  Final  Session  of  the  House  of  Dele- 
gates. (Chesapeake  Hall). 

Annual  Address  by  the  President,  Albert  C. 
Esposito,  M.  D.,  Huntington. 

All  Auxiliary  members  are  invited  and  urged 
to  attend. 

SATURDAY  EVENING 

6:30-7:30 — Cocktail  Party  and  Reception  Honoring 
the  Officers  of  the  West  Virginia  State  Medi- 
cal Association.  (Chesapeake  Hall  Terrace). 
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SCIENTIFIC  EXHIBITS 

(Kxhibit  Center) 


ACUTE  LEUKEMIA  COOPERATIVE 
GROUP  B 

Recent  advancements  in  the  treatment  of  leukemia, 
lymphoma,  myeloma,  and  childhood  solid  tumors  are 
presented.  Deliberate  study  plans  have  provided  signi- 
ficantly improved  survival,  more  frequent  remission, 
and  new  facts  to  provide  basis  for  investigations  in 
patients  and  in  the  laboratory.  New  therapies  are 
evolving.  Ambulatory  patient  care  is  conducted  co- 
operatively with  the  family  physician,  and  all  benefit 
from  the  clinical  research. 

John  B.  Harley,  M.  D. 


AMERICAN  CANCER  SOCIETY 
W.  VA.  DIVISION,  INC. 

This  exhibit  will  focus  on  the  scientific  publications 
and  materials  which  the  American  Cancer  Society 
makes  available  to  doctors.  Representatives  in  at- 
tendance will  be  more  than  willing  to  help  doctors 
order  whatever  materials  they  wish. 

William  A.  Nichols,  Executive  Director. 


APPLICATION  OF  RADIOACTIVE 
ISOTOPES  IN  BRAIN  SCANNING 

Brain  scanning  with  radioactive  isotopes  has  firmly 
established  itself  as  one  of  the  reliable  diagnostic  tools 
in  neurosurgical  problems.  Pneumoencephalography 
and  angiography  are  augmented  by  the  brain  scan 
which  in  many  instances  has  clarified  an  otherwise 
obscure  problem.  Lack  of  morbidity  with  this  pro- 
cedure allows  this  tool  to  be  used  as  an  outpatient 
screening  procedure.  The  exhibit  will  demonstrate 
actual  brain  scans  and  in  several  instances  correlate 
the  scan  with  other  diagnostic  procedures.  Radioactive 
mercury  in  the  forms  of  Chlormedrin-"'*  and  Chlor- 
medrin'^”  have  been  used  as  the  radioisotope  in  this 
procedure. 

George  G.  Green,  M.  D. 


COMPARATIVE  ANALYSIS  OF  300  NEEDLE  PUNC- 
TURES AND  300  CATHETER  CAROTID  ARTER- 
IOGRAMS PERFORMED  IN  A COMMUNITY 
GENERAL  HOSPITAL 

Transaortic  catheter  techniques  provide  a versatile, 
dependable  and  relatively  safe  approach  to  arterio- 
graphy of  the  cerebral  circulation.  Using  a femoral 
artery  insertion,  the  experienced  arteriographer  may 
perform  arch  aortography  and  selective  arteriography 
of  each  carotid  or  subclavian — vertebral  artery  in  the 
vast  majority  of  patients  (over  90  per  cent  in  this 


series  of  320  procedures).  The  exhibit  wilt  emphasize 
technique,  applications  and  complications. 

Joseph  L.  Curry,  M.  D.,  Willard  J.  Howland,  M.  D., 
Frank  M.  Hudson,  M.  D.,  and  J.  Speed  Rogers,  M.  D. 


DIVISION  OF  VOCATIONAL  REHABILITATION 

This  exhibit  will  feature  a presentation  consisting 
of  80  color  slides  explaining  the  key  role  that  Vo- 
cational Rehabilitation  workers  have  been  playing 
in  President  Johnson's  “War  on  Poverty.”  The  slide 
presentation  brings  out  the  point  that  Vocational  Re- 
habilitation has  been  engaged  in  its  own  private  “War 
on  Poverty”  since  the  state-federal  program  was  first 
established  in  1922. 

F.  Ray  Power,  Director. 


MEDICINE  AND  RELIGION 

This  exhibit,  prepared  by  the  Department  of  Medi- 
cine and  Religion  of  the  American  Medical  Association, 
points  out  the  purpose  and  goal  of  the  State  and  Coun- 
ty Medical  Societies  to  bring  physicians  and  clergymen 
into  closer  communication;  the  focus  of  attention  being 
better  total  care  of  patients  and  parishioners.  Addi- 
tional and  more  detailed  information  about  this  pro- 
gram will  be  available  in  the  form  of  booklets  and 
leaflets. 

Charles  A.  Hubbard,  Field  Representative. 


THE  MENOPAUSE, 

A DEFICIENCY  DISEASE 

The  exhibit  covers  the  deficiency  of  estrogens  and 
progesterones  that  characterize  the  menopause,  which 
can  now  be  corrected.  Estrogen  and  progesterone 
therapy  to  alleviate  the  multiple  changes  that  occur, 
such  as  osteoporosis,  increased  coronary  arterioscler- 
osis, atrophy  of  the  skin,  senile  vaginitis,  and  involun- 
tional  melancholia,  will  be  covered. 

F.  P.  Rhoades,  M.  D.,  Detroit,  Michigan. 


THE  NATIONAL  FOUNDATION 
MARCH  OF  DIMES 

Chemistry,  Chromosomes  and  Congenital  Anomalies 
— The  exhibit  presents  by  means  of  models,  diagrams, 
and  pictures  the  suggested  relationship  between  de- 
oxribonucleciec  acid  in  chromosomes  as  inferred  from 
bacterial  genetics  and  the  relationship  between  ab- 
normal chromosome  patterns  and  congenital  anomalies. 
Available  at  the  exhibit  will  be  a bulletin  which  pre- 
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sents  a discussion  to  indicate  their  interrelationship 
and  to  suggest  an  explanation  for  one  cause  of  con- 
genital anomalies.  Other  literature  dealing  with  con- 
genital birth  defects  will  also  be  available  at  the 
exhibit. 

Representatives:  Charles  W.  Dawkins  and  T.  Sterling 
Evans,  Sr. 

PRESERVE  VISION— DETECT  GLAUCOMA 

This  exhibit,  prepared  by  the  Neurological  Sensory 
Disease  Service  Program  of  the  Division  of  Chronic 
Diseases,  U.S.P.H.S.,  presents  the  approved  method 
of  glaucoma  detection  for  the  general  physician.  The 
purpose  of  the  exhibit  is  to  encourage  the  routine  test- 
ing of  intra-ocular  pressure  as  a part  of  the  routine 
physical  examination. 

Ralph  W.  Ryan,  M.  D. 

RADIOACTIVE  BRAIN  SCANNING- 
CLINICAL  VALUE 

Scintillation  scanning  for  brain  lesions  has  become 
a widely  used  diagnostic  procedure  in  recent  years 
and  already  holds  a respected  position  of  importance  in 
diagnostic  studies.  The  exhibit,  by  showing  illustrative 
cases,  will  emphasize  applications  of  brain  scanning 
in  various  lesions  including  brain  tumors,  infarcts  and 
subdural  hematoma.  Correlation  will  be  made  with 
other  diagnostic  procedures  including  cerebral  angio- 
graphy and  ventriculography. 

Frank  M.  Hudson,  M.  D.,  J.  Speed  Rogers,  M.  D., 
Willard  J.  Howland,  M.  D.,  and  Joseph  L.  Curry,  M.  D. 

RENOVASCULAR  HYPERTENSION 

Renal  hypertension  is  the  most  common  form  of 
curable  hypertension.  It  is  estimated  to  constitute 
about  7 to  10  per  cent  of  the  hypertensive  population. 
In  recent  years  there  has  been  great  impetus  in  de- 
veloping techniques  in  order  to  predict  which  patients 
will  have  alleviation  of  their  hypertension  through 
corrective  renovascular  surgery.  On  display  is  a 
logical  sequence  demonstrating  certain  techniques  to 
establish  the  diagnosis  of  renovascular  hypertension. 
Clinical  features,  laboratory  examinations,  radiographic 
procedures  and  urological  techniques  are  illustrated. 
In  addition,  a new  screening  test  (Angiotensin  In- 
fusion Test)  is  demonstrated  with  data  obtained  from 
our  hypertension  clinic.  The  current  pathogenic 
mechanisms  of  renovascular  hypertension  (angioten- 
sin and  aldosterone)  are  illustrated. 

Alfred  K.  Pfister,  M.  D.,  L.  D.  Curnutte,  M.  D.,  James 
H.  Getzen,  M.  D.,  and  William  C.  Stewart,  M.  D.,  Hyper- 
tension Clinic,  Charleston  Memorial  Hospital. 


SOCIAL  SECURITY  ADMINISTRATION 

“Concepts  of  Disability  Evaluation.” — This  display 
shows  information  of  medical  interest.  It  emphasizes 
the  measure  of  disability  for  Social  Security  purposes 
and  highlights  the  kind  of  medical  information  needed 
by  a state  team,  including  a physician  and  a vocational 
specialist,  to  decide  whether  your  patient  meets  the 
Social  Security  definition  of  disability,  which  closely 
parallels  permanent  and  total  disability. 

SURGICAL  CORRECTION  OF  THE 
RHEUMATOID  HAND 

The  entire  subject  of  reconstruction  of  the  rheuma- 
toid arthritic  deformity  of  the  hand  is  reviewed  and 
demonstrated  with  color  transparencies,  etc.  The  new 
radical  metacarpophalangeal  arthroplasty  and  recon- 
struction of  the  rheumatoid  hand  deformity  is  pre- 
sented. 

Jerome  E.  Adamson,  M.  D.,  Norfolk,  Virginia. 

TREATMENT  OF  FINGERTIP  INJURIES 

The  purpose  of  this  exhibit  is  to  demonstrate  the 
practical  methods  of  treating  pulp  injuries  and  am- 
putation injuries  to  the  ends  of  the  fingers  and  thumb. 
Demonstrated  will  be  split  and  full  thickness  skin 
grafting,  including  cross  finger  pedicles,  palmar  flaps 
and  free  full  thickness  grafts.  Practical  methods  for 
the  various  levels  of  amputation  will  be  outlined. 

Lawrance  S.  Miller,  M.  D. 

WEST  VIRGINIA  ASSOCIATION 
OF  MEDICAL  ASSISTANTS 

Members  of  the  Association  will  distribute  literature 
concerning  the  objectives  of  the  organization. 

WEST  VIRGINIA  TUBERCULOSIS 
AND  HEALTH  ASSOCIATION 


WEST  VIRGINIA  ASSOCIATION 
FOR  MENTAL  HEALTH 

WEST  VIRGINIA  DEPARTMENT 
OF  MENTAL  HEALTH 

This  exhibit  consists  of  two  panels.  The  larger  panel, 
with  illumination,  depicts  by  use  of  a design  the  pro- 
cess of  admission  to  a mental  hospital  as  it  used  to  be 
and  as  it  is  now.  The  smaller  panel  serves  as  a screen 
for  the  showing  of  color  slides. 

W.  VA.  CHAPTER,  AMERICAN  SOCIETY 
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WEST  VIRGINIA  DEPARTMENT  OF  HEALTH 
DIVISION  OF  DENTAL  HEALTH 

This  exhibit  pertains  to  dental  caries,  and  its  mes- 
sage relates  to  the  more  common  problems  and  their 
effects.  There  are  three  illustrations  depicting  (1)  a 
carious  molar  tooth,  (2)  the  same  carious  tooth  with 
an  abscess  and  (3)  the  space  existing  after  extraction  of 
the  tooth.  Relative  information  is  noted  throughout 
each  of  the  progressive  stages  exemplifying  the  dis- 
advantages and  complications  arising  from  this  disease. 


WEST  VIRGINIA  HEART  ASSOCIATION 

Differential  Diagnosis:  Chest  Pain — The  West  Vir- 

ginia Heart  Association  Professional  Education  exhibit 
is  designed  to  test  the  physician’s  diagnostic  ability. 
Four  panels  with  x-rays  and  electrocardiograms  are 
correlated  with  a written  history  cf  each  case.  Physi- 
cians taking  the  test  will  not  be  required  to  turn  in 
or  sign  anything.  Take  the  test,  check  your  answers 
and  discuss  any  questions  with  the  physician  attend- 
ant. You  may  keep  the  test  booklet  containing  the 
questions  and  answers. 


West  Virginia  Wing  at  The  Greenbrier 
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INDUSTRIAL  EXHIBITS 

(Exhibit  Center) 


ABBOTT  LABORATORIES 
North  Chicago,  Illinois 
Booth  7 

Abbott  Laboratories  invites  you  to  visit  our  exhibit. 
Our  representatives  will  be  happy  to  answer  any  ques- 
tions you  may  have  concerning  our  leading  products 
and  new  developments. 

Representative:  James  B.  Davis. 

CIBA  PHARMACEUTICAL  COMPANY 
Summit,  New  Jersey 
Booth  8 

The  exhibit  will  feature  Esidrix®  (hydrochlorothi- 
azide Ciba).  Ciba  representatives  will  discuss  the 
benefits  of  this  product  in  hypertension  (alone  and  as 
concomitant  therapy)  and  in  various  edematous  states 
(congestive  heart  failure,  toxemia  of  pregnancy,  pre- 
menstrual edema,  edema  of  pregnancy,  steroid-induced 
edema,  edema  of  obesity,  nephrosis). 

Representatives:  W.  Howley  and  R.  Topper. 

THE  COCA-COLA  COMPANY 
Atlanta,  Georgia 
Booth  43 

Ice-cold  Coca-Cola  served  through  the  courtesy  and 
cooperation  of  the  Coca-Cola  Bottling  Works,  Ron- 
ceverte.  West  Virginia,  and  the  Coca-Cola  Company. 

ENCYCLOPAEDIA  BRITANNICA 
Chicago,  Illinois 
Booth  30 

Encyclopaedia  Britannica  welcomes  delegates  to  the 
98th  Annual  Meeting  of  the  West  Virginia  State  Medi- 
cal Association  and  invites  them  to  examine  the  great 
new  edition  of  Britannica.  Official  delegates  may  now 
purchase  this  magnificant  set  at  an  offer  available  only 
at  our  convention  exhibits.  Visit  Britannica ’s  Booth  30 
for  free  descriptive  literature. 

Representative:  Richard  Joumas. 

FLINT  LABORATORIES 
Morton  Grove,  Illinois 

Booth  29 

Synthroid®  (sodium  levothyroxine)  the  pure  thy- 
roid hormone  will  be  featured.  A new  injectable 
dosage  will  be  introduced.  Complete  product  infor- 
mation will  be  available. 

Representatives:  Richard  Miller,  Jerome  Urda  and 

E.  J.  Gould. 


GEIGY  PHARMACEUTICALS 
Yonkers,  New  York 
Booth  16 

Geigy  Pharmaceuticals  cordially  invites  members  and 
guests  of  the  Association  to  visit  its  exhibit.  The  ex- 
hibit features  important  new  therapeutic  developments 
in  the  management  of  cardio-vascular  disease  as  well 
as  current  concepts  in  the  control  of  inflammation; 
hypertension  and  edema;  depression;  obesity,  and  other 
disorders,  which  may  be  discussed  with  representatives 
in  attendance. 

Representatives:  James  Donovan,  John  Bushkar 

and  Myron  Anderson. 

GREAT  BOOKS  OF  THE  WESTERN  WORLD 
Chicago,  Illinois 
Booth  20 

The  Great  Ideas  Program — A new  advancement  in 
liberal  education,  spanning  3,000  years  of  Western 
Thought  from  Homer  and  the  Bible  to  the  23th  Century 
featuring  the  master  key  to  the  Great  Books — The 
Syntopicon.  The  revolutionary  Syntopicon,  a totally 
new  basic  reference  work,  accomplishes  in  the  field  of 
ideas  what  the  dictionary  does  for  words  and  the  en- 
cyclopaedia in  the  field  of  facts. 

HOSPITAL  & PHYSICIANS  SUPPLY  COMPANY 
Charleston,  West  Virginia 
Booth  46 

You  are  cordially  invited  to  visit  our  Booth  46.  Our 
exhibit  will  consist  of  the  latest  in  Burdick’s  new 
Dual-Speed  Electrocardiograph  and  ultrasonic  units. 
New  diagnostic  instruments  such  as:  Fibre-optic  Oto- 

scopes and  the  new  revolutionary  fibre-optic  sigmoid- 
oscope by  Welch-Allyn,  Castle  autoclaves  and  lights. 
Also,  all  types  of  emergency  resuscitation  equipment. 
We  sincerely  thank  you  for  your  patronage  this  past 
year  and  shall  look  forward  to  visiting  with  you  again. 

Representatives:  Robert  E.  Lee  Frazier,  Robert  K. 

Thacker  and  Gordon  H.  Davis. 

ELI  LILLY  AND  COMPANY 
Indianapolis,  Indiana 
Booth  44 

You  are  cordially  invited  to  visit  the  Lilly  exhibit. 
Our  sales  representatives  in  attendance  welcome  your 
questions  about  Lilly  products  and  can  offer  you  pre- 
cise information  on  recent  developments  in  Lilly  re- 
search. You  may  be  particularly  interested  in  dis- 
cussing Keflin®  Cephalothin,  or  Aventyl®  HCl,  Nor- 
triptyline Hydrochloride. 

Representatives:  W.  F.  Brannon  and  M.  J.  Warner. 
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McLAlN  SURGICAL  SUPPLY  INC. 
Charleston.  West  Virginia 
Booth  24 

We  are  featuring  Diapulse,  a new  bioelectrical 
modality  for  the  safe  treatment  of  the  entire  patient 
through  the  stimulation  of  the  host  defense  mechanism 
by  pulsed  high  frequency  therapy,  without  pyrexia. 
Also,  for  your  perusal,  we  will  display  the  new  Beck- 
Lee  EKG  and  many  other  new  items. 

Representatives;  Jack  Schwarz  and  Dick  Hightower. 

S.  E.  MASSENGILL  COMPANY 
Bristol,  Tennessee 
Booth  2 

Best  wishes  from  Massengill  to  the  West  Virginia 
State  Medical  Association  for  a most  successful  meet- 
ing. Our  representatives  will  welcome  the  opportunity 
to  discuss  products  of  interest  to  you.  On  display  will 
be  several  Massengill  specialty  preparations,  and 
literature  will  be  available,  should  you  desire  it. 

MEAD  JOHNSON  LABORATORIES 
Evansville,  Indiana 
Booth  21 

The  Mead  Johnson  Laboratories’  exhibit  has  been 
arranged  to  give  you  the  optimum  in  quick  service 
and  product  information.  To  make  your  visit  pro- 
ductive, specially  trained  representatives  will  be  on 
duty  to  tell  you  about  their  products. 

Representatives:  A.  E.  Partridge,  Jr.,  Charles  Derby- 
shire and  Fred  Pyles. 

THE  MEDICAL  ARTS  SUPPLY  CO. 
Huntington,  W.  Va. 

Booth  42 

We  cordially  invite  you  to  visit  our  Booth  42,  wheie 
we  will  offer  the  first  showing  of  the  unique  new  Uni- 
meter  that  will  give  you,  in  your  office,  accurate,  rapid 
and  dependable  analysis  of  the  following  four  blood 
chemistries:  True  Glucose,  B.U.N.,  Cholesterol  and 

Hemoglobin.  These  tests  can  be  done  by  your  office 
assistant  with  only  a few  minutes  instruction  in  tech- 
nique. We  will  also  have  a special  showing  of 
Snowden-Pencer  “Diamond  Jaw”  instruments  and 
Hyland  Laboratories  laboratory  reagents. 

Representatives:  M.  L.  Clovis  and  Roy  Childers. 

MERCK  SHARP  & DOHME 
West  Point,  Pennsylvania 
Booth  13 

The  theme  for  the  Merck  Sharp  & Dohme  exhibit  is 
“Service  to  Medicine.”  One  phase  features  the  details 
of  the  Merck  Sharp  & Dohme  Postgraduate  Program. 
Another  feature  includes  information  on  teaching 
films  for  use  by  the  profession  and,  also  lay  films  that 


can  be  utilized  to  portray  the  story  of  medicine  to  the 
lay  public.  The  exhibit  is  concluded  with  a display  of 
finger-tip  files  on  selected  Merck  Sharp  & Dohme 
products. 

Representatives:  M.  S.  Robertson  and  M.  J.  Klopp. 

MILAN  PHARMACEUTICALS,  INC. 

Princeton,  West  Virginia 
Booth  33 

PFIZER  LABORATORIES 
New  York  City 
Booth  15 

The  Pfizer  Laboratories  display  has  been  specifically 
arranged  for  your  convenience  and  to  give  you  the 
maximum  in  quick  service  and  product  information.  To 
make  your  visit  worthwhile,  technically  trained  Medi- 
cal Service  Representatives  will  be  on  hand  to  discuss 
with  you  the  latest  developments  in  Pfizer  research. 

Representatives:  William  Ferguson  and  Larry  Hodge. 

PHYSICIANS  NATIONWIDE,  INC. 

Charleston,  W.  Va. 

Booth  22 

Physicians  Nationwide,  Inc.,  is  an  association  of 
Northwestern  Mutual  Life  Insurance  Agents — coast  to 
coast — who  specialize  in  working  with  physicians. 
Their  objective  is  to  provide  professional  services  to 
the  physician  in  estate  and  financial  planning.  The 
regional  vice  presidents  for  West  Virginia  are  Hugh 
Thompson  and  Pete  White.  They  welcome  an  oppor- 
tunity to  answer  your  questions  and  explain  the 
services  of  PNI. 

Representatives:  Hugh  Thompson  and  Pete  White. 

WM.  P.  POYTHRESS  & CO.,  INC. 
Richmond,  Virginia 
Booth  3 

Mudrane,  established  Poythress  combination  for  re- 
lief of  bronchial  asthma,  and  its  new  companion 
products,  Mudrane  GG  Tablets  and  Mudrane  GG 
Elixir,  will  be  featured  at  the  Poythress  exhibit  in 
Booth  3.  Solfoton,  Solfo-Serpine,  Trocinate,  Panalgesic 
and  Synirin  also  will  be  featured.  Your  requests  for 
descriptive  literature,  reprints,  and  professional  trial 
quantities  of  Poythress  products  are  cordially  invited. 

Representative:  Hugh  Mackey. 

ROCHE  LABORATORIES 
Nutley,  New  Jersey 
Booth  31 

Continuing  Roche  research  has  produced  outstand- 
ing contributions  to  medicine  since  1909.  The  person- 
nel at  the  exhibit  welcome  your  comments,  questions 
or  suggestions  about  our  products  and  services. 

Representatives:  Lacy  Corbett  and  Luther  Pratt. 
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J.  B.  KOEKIG  AND  COIMPANY 
New  York  City 

Booth  5 

J.  B.  Roerig  and  Com}>any  will  welcome  members 
of  the  medical  profession  at  the  Company’s  exhibit  of 
leading  specialty  products.  Representatives  will  be  in 
attendance  to  answer  any  questions  you  may  have. 
Roerig  recently  introduced  a number  of  new  products 
which  representatives  at  the  exhibit  will  be  pleased  to 
discuss  with  you. 

ROSS  LABORATORIES 
Columbus.  Ohio 

Booth  11 

Similac  20,  the  ready-to-feed  infant  formula  for 
hospitals;  prediluted  and  presterilized  in  disposable 
glass  bottles.  Pediamycin  (erythromycin  ethyl  suc- 
cinate, Ross)  a cherry-flavored  oral  antibiotic  for  in- 
fants and  children;  effective  in  the  majority  cf  bacterial 
infections,  safe,  easy  to  administer. 

Representatives:  Ed  Rader  and  Don  DeBona. 

SANDOZ  PHARMACEUTICALS 
Hanover.  New  Jersey 

Booth  12 

Sandoz  Pharmaceuticals  cordially  invites  you  to  visit 
our  display  at  Booth  12,  where  we  are  featuring 
Sansert,  Mellaril,  Cafergot  P-B,  Fiorinal  and  Fiorinal 
with  codeine.  Any  of  our  representatives  in  attendance 
will  gladly  answer  questions  about  these  and  other 
Sandoz  products. 

W.  B.  SAUNDERS  COMPANY 
Philadelphia,  Pennsylvania 

Booth  45 

New  Saunders  books  of  special  interest  since  last 
year’s  meeting  include:  Borland:  Illustrated  Medical 
Dictionary;  Greenhill:  Obstetrics;  Curran:  The  Doctor 
as  a Witness;  Kelikian:  The  Foot;  and  many  others. 

Representative:  J.  P.  Duncan. 

E.  R.  SQUIBB  & SONS 
New  York  City 

Booth  27 

E.  R.  Squibb  & Sons  has  long  been  a leader  in  de- 
velopment of  new  therapeutic  agents  for  prevention 
and  treatment  of  disease.  The  results  of  our  diligent 
research  are  available  to  the  Medical  Profession  in  new 
products  or  improvements  in  products  already 
marketed.  At  Booth  27,  we  will  be  pleased  to  present 
up-to-date  information  on  these  advances  for  your 
consideration. 

STATE  MEDICAL  ASSOCIATION’S  GROUP 
DISABILITY  INSURANCE  PROGRAM 

Booth  32 

The  administrator  of  the  Group  Disability  Insurance 
Program  will  provide  a brochure  describing  the  plan 


of  the  West  Virginia  State  Medical  Association’s  Group 
Health  and  Accident  and  Office  Overhead  Expense 
Insurance  Programs  to  visitors  at  the  booth.  The  fun- 
damental advantage  of  the  group  insurance  plan  is 
service  here  in  West  Virginia.  This  is  an  opportunity 
to  meet  the  administrator — he  is  the  man  who  will  pay 
your  claim. 

Representatives:  J.  Banks  Shepherd  and  A.  B.  Daniel. 

THE  STU.AKT  COMPANY 
Pa.sadena,  California 
Booth  26 

A cordial  invitation  is  extended  to  all  members  and 
guests  attending  this  meeting  to  visit  the  Stuart  Com- 
pany booth.  Specially  trained  representatives  will  be 
in  attendance  to  answer  your  questions  on  new  pro- 
ducts, developed  in  our  modern  laboratories,  which 
have  particular  interest  for  the  medical  profession. 
Products  featured  are  Dialose,  Dialose  Plus,  Mylanta, 
Mylicon,  Stuart  Prenatal,  Stuart  Prenatal-F,  Mulvi- 
dren-F  and  Mulvidren  Junior. 

Representative:  Barry  R.  Smith. 

THERMO-FAX  SALES  INC. 

Wheeling,  Huntington  and  Charleston 
Booth  28 

Thermo-Fax  Sales  Inc.  will  exhibit  a complete  line 
of  copying  machines  featuring  the  Control-o-fax  sys- 
tem for  handling  accounts  receivable.  This  system 
produces  a perfectly  dry  3-color  bond  weight  white 
statement  in  only  four  seconds.  A new  concept  in 
background  music  from  3M  Company  . . . ’’Cantata” 
700.  The  first  quality  background  music  system  you 
can  own  instead  of  lease  . . . you  own  the  system  . . . 
you  own  the  music.  Don’t  miss  this  new  product  of 
the  3M  Company. 

THE  UPJOHN  COMPANY 
Kalamazoo,  Michigan 
Booth  23 

Professional  representatives  of  The  Upjohn  Company 
are  eager  to  contribute  to  the  success  cf  your  meeting. 
We  are  here  to  discuss  with  you  products  of  Upjohn 
research  that  are  designed  to  assist  you  in  the  practice 
of  your  profession.  We  solicit  your  inquiries  and 
comments. 

Representatives:  Ivan  Woods  and  Robert  Gibbs. 

U.  S.  VITAMIN  & PHARMACEUTICAL  CORP. 

New’  York  City 
Booth  25 

The  U.  S.  Vitamin  & Pharmaceutical  Corporation 
cordially  invites  you  to  visit  its  exhibit  where  DBI  & 
DBI-TD  will  be  on  display,  as  well  as  other  leading 
pharmaceutical  specialties  and  nutritional  products. 
Professional  service  representatives  will  be  in  atten- 
dance to  welcome  you  and  to  be  of  help  in  answering 
any  inquiries  pertaining  to  the  products  on  display, 
as  well  as  any  cf  their  other  products. 
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WYETH  LABORATORIES 
Philadelphia.  Pennsylvania 

Booth  17 

New  Serax®  (oxazepam,  Wyeth)  Capsules — specific 
for  anxiety  with  broad  clinical  application.  The  first  of 
a chemically  new  generation  of  compounds — the  3- 
hydroxybenzodiazepinones,  Serax  provides  versatility 
and  flexibility  in  control  of  common  emotional  distur- 
bances. Also  featured  at  the  Wyeth  exhibit  will  be 
three  highly  effective  analgesics  comprising  the  Wyeth 
Analgesic  Spectrum  of  drugs,  tailored  to  specific 
patient  needs:  Zactirin®  Compound-100  (ethoheptazine 
citrate  with  aspirin,  phenacetin  and  caffeine,  Wyeth) 


Tablets;  Equagesic®  (meprobamate  and  ethoheptazine 
citrate  with  aspirin.  Wyeth)  Tablets;  and  Mepergan® 
(meperidine  HCl  and  promethazine  HCl.  Wyeth)  Cap- 
sules. Full  information  on  these  products  is  available 
at  Booth  17. 

WARNER- CHILCOTT  LABORATORIES 
Morris  Plains,  New  Jersey 

Booth  47 

This  booth  has  been  kindly  donated  by  Warner- 
Chilcott  Laboratories  to  provide  space  for  an  inter- 
esting scientific  exhibit. 


Visit  the  Exhibits! 

Plan  to  spend  several  hours  in  the  Exhibit  Center  visiting  the 
Industrial  and  Scientific  Exhibits.  They  form  an  integral  part  of  the 
over-all  program  and  this  is  your  opportunity  to  discuss  with  trained 
professional  service  representatives  the  new  products  and  therapeutic 
developments. 

Pharmaceutical  houses  spend  millions  of  dollars  annually  in  medi- 
cal research.  The  trained  medical  representatives  who  will  be  in  at- 
tendance at  the  meeting  are  interested  in  disseminating  information 
about  the  new  drugs  and  advanced  techniques  to  practicing  physicians. 

Please  take  this  opportunity  to  visit  every  booth  and  express 
your  appreciation  to  our  exhibitors  for  their  continued  cooperation 
and  support. 


August,  1965,  \'ol.  61,  No.  8 


239 


ANNUAL  REPORTS 


Cancer  Coiiiiiiittee 

A meeting  of  the  Cancer  Committee  weis  held  at  the 
Daniel  Boone  Hotel  in  Charleston  on  February  28,  1965, 
with  the  following  members  present:  Dr.  David  B. 
Gray  of  Charleston,  Dr.  Hu  C.  Myers  of  Philippi, 
Dr.  Dennis  S.  O’Connor  and  Dr.  I.  Ewen  Taylor  of 
Huntington,  and  Dr.  Alvin  L.  Watne  of  Morgantown. 
Others  present  were:  Dr.  I.  E.  Buff  of  Charleston;  Dr. 
Thomas  W.  Nale,  Director  of  Cabell-Huntington  Health 
Department;  Mr.  Harold  Colley  of  the  State  Health  De- 
partment; Miss  Anne  Rouse,  Director  of  the  Division 
of  Cancer  Control;  Mrs.  Frances  Shaver  of  the  State 
Health  Department;  and  Mr.  William  Nichols,  Executive 
Director  of  the  American  Cancer  Society,  West  Vir- 
ginia Division. 

Doctor  Buff  reported  that  following  a visit  of  Dr. 
Robert  Horton,  Chief  of  the  Grants  Division  of  the 
Air  Pollution  Bureau  of  the  U.  S.  Public  Health 
Service,  on  January  18,  1965,  a study  of  air  pollution 
would  be  made  in  the  State  and  that  Dr.  Thomas  Man- 
cuso  of  the  School  of  Public  Health,  University  of 
Pittsburgh,  had  agreed  to  serve  in  the  capacity  of 
consultant.  The  Committee  approved  this  project,  sub- 
ject to  the  approval  of  the  Council  of  the  West  Virginia 
State  Medical  Association. 

Mrs.  Frances  Shaver,  secretary  of  the  Central  Cancer 
Registry,  reported  on  the  Cancer  Workshop  at  the 
American  College  of  Surgeons  in  Philadelphia  on 
February  18. 

It  was  agreed  that  the  hospital  cancer  registry  is  of 
real  value  but  only  if  it  is  used  by  the  hospital  staff. 
The  Central  Cancer  Registry  is  only  as  good  as  the 
material  sent  from  the  hospital  and  the  need  for  one 
physician  in  each  hospital  to  assume  leadership  in  that 
direction  was  emphasized.  Through  the  Cancer  Regis- 
try, an  effort  will  be  made  to  secure  the  name  of  such 
a physician  in  each  hospital  so  that  more  definite 
planning  can  follow. 

A report  on  the  cytology  projects  in  Cabell,  Wayne 
and  Kanawha  Counties  was  discussed,  particularly  as 
to  the  establishment  of  more  special  clinics  for  the 
medically  indigent  women  in  these  areas,  so  that 
future  thought  can  be  given  to  promotion  of  such 
screening  in  other  areas. 

Announcement  was  made  of  the  appointment  of 
Doctor  Gray  as  a Liaison  Fellow  for  West  Virginia  in 
the  Cancer  Field  Program  by  the  American  College 
of  Surgeons. 

New  educational  material,  especially  concerning 
smoking,  was  shown  to  the  committee. 

The  majority  of  the  members  of  the  Cancer  Com- 
mittee accepted  the  kind  invitation  of  Doctor  Watne 
to  attend  the  dedication  ceremonies  for  the  Charleston 
Foundation  Cancer  Research  Laboratory  of  the  West 


Virginia  School  of  Medicine  at  Morgantown  on  April 
24. 

Respectfully  submitted, 

Chauncey  B.  Wright,  M.  D., 
Chairman. 

Huntington, 

June  14,  1965. 


Coniniittee  on  Maternal  Welfare 

The  meeting  of  the  Maternal  Welfare  Committee  of 
the  West  Virginia  State  Medical  Association,  in  con- 
junction with  the  Division  of  Maternal  and  Child 
Health  of  the  West  Virginia  State  Department  of 
Health,  was  called  to  order  by  the  Acting  Chairman 
at  the  Daniel  Boone  Hotel  in  Charleston  at  11:00  A.  M. 
on  June  13,  1965. 

Those  present  were  Frederick  H.  Dobbs,  M.  D.,  Act- 
ing Chairman  and  Secretary;  and  the  following  mem- 
bers: Clarence  H.  Boso,  M.  D.,  George  Gevas,  M.  D., 
Edwin  J.  Humphrey,  M.  D.,  Gates  J.  Wayburn,  M.  D., 
William  G.  Klingberg,  M.  D.,  and  Mrs.  Jeanne  S.  Pec- 
cianti,  R.  N. 

The  Division  of  Maternal  and  Child  Health  of  the 
West  Virginia  State  Health  Department  was  repre- 
sented by  Frederick  H.  Dobbs,  M.  D.,  and  Mrs.  Jeanne 
S.  Peccianti,  R.  N.,  Obstetric  Nurse  Consultant. 

The  Committee  on  Perinatal  and  Fetal  Mortality  and 
Morbidity  was  represented  by  William  G.  Klingberg, 
M.  D.,  Professor  and  Chairman  of  the  Department  of 
Pediatrics  at  the  West  Virginia  University  School  of 
Medicine.  This  Committee  is  still  in  the  process  of 
implementing  a form  of  abstract  which  will  be  useful 
in  the  study  of  perinatal  problems.  Several  pilot  forms 
had  been  distributed  to  the  larger  centers  of  medical 
practice  but  no  completed  documents  had  been  re- 
ceived. The  present  abstract  is  too  long  and  detailed 
for  the  busy  practitioner  to  complete  but  such  a study 
would  be  of  no  value  if  there  is  paucity  of  information 
about  each  perinatal  death. 

The  Chairman  expresses  his  appreciation  for  the 
splendid  cooperation  of  all  members  of  this  Com- 
mittee, for  without  their  valuable  assistance  in  the 
evaluation  of  the  abstracts  and  in  the  direction  of  the 
long-range  program  of  this  specialty,  the  over-all 
benefits  derived  from  the  work  of  this  Committee 
would  be  markedly  curtailed.  The  members  attending 
the  meeting  represented  a hard  core  of  interested 
obstetricians  who  are  professionally  qualified  to  review 
the  case  abstracts,  to  understand  the  facts  contributing 
to  each  maternal  death  and  to  make  intelligent  recom- 
mendations for  the  benefit  of  the  interested  physicians 
and  for  the  edification  of  the  physicians  who  practice 
obstetrics  in  the  State. 
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The  splendid  cooperation  of  the  interested  physicians 
is  appreciated  and  it  is  a source  of  satisfaction  that  a 
physician  having  a maternal  death,  will  forward  com- 
plete records,  autopsies,  consultations,  laboratory  pro- 
cedures and  operative  records  knowing  that  the  Com- 
mittee is  interested  in  only  one  thing;  that  is,  to  in- 
crease the  standards  of  obstetric  practice  among  the 
physicians  of  this  State.  The  data  is  abstracted  as  a 
hypothetical  case  and  the  name  of  the  patient,  the 
physician  and  the  hospital  are  confidential  and  not 
available  to  anyone  except  the  Secretary  and  his  de- 
partmental secretary.  In  some  maternal  deaths  a close 
chronological  description  of  events,  especially  blood 
pressures,  pulse  and  respiration  is  necessary  to  under- 
stand a sudden  demise.  We  find  that  the  nurse’s  notes, 
the  anesthetist’s  record,  or  a resident’s  description  of 
events  sometimes  give  the  clue  to  the  cause  of  death. 
The  Record  Librarians  have  cooperated  splendidly  in 
furnishing  complete  duplicate  copies  of  the  hospital 
record.  These  records  are  treated  as  confidential 
material  and  kept  in  a locked  file. 

The  Bureau  of  Vital  Statistics,  under  the  direction  of 
Dr.  N.  H.  Dyer  and  Mr.  Paul  Shanks,  is  the  primary 
source  of  our  maternal  deaths.  The  death  certificates 
of  all  women  in  the  child-bearing  age  are  checked  by 
Miss  Georgia  Fry  and  any  certificate  having  any  rela- 
tionship to  childbearing  is  photostated  and  referred  to 
the  Secretary  for  his  scrutiny.  If  the  certificate  is 
classified  as  a maternal  death,  the  proper  letters  are 
written  and  a questionnaire  forwarded  to  the  physician. 
In  borderline  cases,  a letter  is  written  for  clarification. 

The  Committee  was  informed  by  the  Obstetric  Con- 
sultant for  the  State  of  West  Virginia  that  a grant  from 
the  Children’s  Bureau  is  presently  being  sought  to 
provide  maternity  and  infant  care  for  medically  in- 
digent patients  by  the  State  Health  Department  in 
cooperation  with  the  Kanawha-Charleston  Health  De- 
partment. One  other  such  program  is  in  full  employ- 
ment at  the  West  Virginia  University  Medical  Center 
under  the  direction  of  Nicholas  W.  Fugo,  M.  D.,  Pro- 
fessor and  Chairman  of  the  Department  of  Obstetrics 
and  Gynecology. 

After  a study  of  the  16  abstracts  of  maternal  deaths 
in  West  Virginia,  the  Committee  found  that  several  of 
the  deaths  occurred  in  small  rural  hospitals  where  the 
services  of  a qualified  obstetrician  are  not  available, 
where  a blood  bank  does  not  exist,  and  means  of  ob- 
taining whole  blood  in  an  emergency  requires  several 
hours  to  obtain  donors,  then  type  and  cross-match  the 
blood  before  matched  blood  is  available.  In  these  ma- 
ternal deaths,  the  patient  expired  before  whole  blood 
could  be  started.  The  same  recommendation  for  re- 
covery rooms  adjacent  to  the  delivery  area  came  up 
again  because  two  maternal  deaths  were  caused  by 
patient  neglect  in  the  immediate  postpartum  area.  The 
Committee  has  recommended  again  and  again  that 
each  hospital  practicing  obstetrics  in  the  state  should 
provide  this  form  of  safeguard  for  the  newly  delivered 
patient.  The  ever  present  problem  of  patient  neglect 
by  the  patient  herself  and  by  her  family  is  evident 
in  several  of  the  maternal  deaths.  The  patient  and  the 
families  fail  to  recognize  fatal  complications  which  are 


evident  at  a layman’s  level.  This  is  evident  in  toxemia, 
hemorrhage,  premature  rupture  of  Ihe  membranes  and 
the  development  of  infection. 

TABULATED  ANALYSIS  OF  COMMITTEE’S  WORK 

The  following  tables  contain  the  tabulated  analysis  of 
the  work  of  the  Committee  for  the  current  year  and 
these  studies  are  submitted  for  the  information  of  and 
study  by  the  members  of  the  West  Virginia  State 
Medical  Association. 

The  latest  statistical  survey  for  West  Virginia  be- 
tween maternal  deaths  and  births  is  for  1963.  In  that 
year  there  were: 

Total  Births 35,573 

Maternal  Deaths  ...  18 

Maternal  Death  Rate  .5 


MATERNAL  DEATHS,  JULY  1,  1964— JUNE  30,  1965 


I.  Classification  of  Maternal  Deaths  Reviewed  by 
Committee  During  the  Period  of  July  1,  1964 — June 
30,  1965 

Year  Obstetric  Non-Obstetric 

1964-1965  14  2*  (Medical) 

*1  Subarachnoid  hemorrhage  (postpartum);  1 glio- 
blastoma— multi-fcrme. 


II.  Obstetric  Deaths  by  Cause  (1964-1965) 

Cause  of  Death  No.  % of  Total 

Uterine  Hemorrhage  7 50.0 

1 — Lower  Nephron  Nephrosis 
with  Placenta  Previa 
1 — Uncontrolled  post-partum 
hemorrhage  due  to  Uterine 
Atony 

1 — Rupture  of  Uterus — 

Abdominal  Hemon'hage 
1 — Rupture  of  Uterus — 

Previous  Section 
1 — Rupture  of  Uterus — 
due  to  Grand  Multipara 
1 — Rupture  of  Uterus — 

Breech  Delivery 

1 — Cardiac  Arrest — due  to  Afibrino- 
genemia & Acute  Myelogenous 
Leukemia 


Cerebral  Hemorrhage 2 

1 — Intracranial  Hemorrhage 
due  to  Toxemia 
1 — Cerebro-Vascular  Accident 
(Eclampsia) 

Endotoxic  Shock  3 

1 — Amniotic  Embolism 
1 — Afibrinogenemia  (dead  fetus) 

1 — Septicemia 

Pulmonary  Embolism  due  to 
Postpartum  Thrombophlebitis  1 

Ergotism  1 


14.3 


21.4 


7.1 

7.1 


Total  

III.  Obstetric  Deaths  by 
Classification 
Preventable  by  Physician 
Preventable  by  Patient 
Non-Preventable 


14  99.9% 

reventability  (1964-1965) 
No.  % of  Total 
6 42.9 

5 35.7 

3 21.4 


Total 


14  100.0% 
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IV^  Obstetric  Deaths  by  Place  of  Delivery  (1964-1965) 


Place 

Hospital 

Undelivered 

Total 


No. 

11 

3 

14 


% oj  Total 
78.6 
21.4 


V.  Obstetric  Deaths  by  Race  (1964-1965) 

Race  No. 

White  13 

Negro  1 


100.  % 


% of  Total 
92.9 
7.1 


Total 


14 


100.  % 


VI.  Obstetric  Deaths  by  Age  Groups  (1964-1965) 


Age  Groups 
15-19  


20-24 
25-29 
30-34 
35-39 
40-44 
44  plus 

Total 


No. 

2 

1 

3 

1 

5 

1 

1 

14 


% of  Total 

14.3 
7.1 

21.4 
7.1 

35.7 

7.1 

7.1 


100.  % 


VII.  Obstetric  Deaths  by  Parity  (1964-1965) 

Parity 
Primipara 

1-3  

4-6 

7 and  over  

Unknown  _ 


Total 


No. 

1 

5 

4 

3 

1 

14 


% of  Total 
7.1 
35.7 
28.6 
21.4 
7.1 


99.9% 


V'lII.  Obstetric  Deaths  l)v  Weeks  of  Gestation  (1964- 
1965) 

Weeks  of  Gestation 

(Lunar  Months)  No.  % of  Total 

Less  than  28  weeks  . 3 21.4 

28-33  weeks  1 7.1 

34-39  weeks  2 14.3 

40  weeks  plus  8 57.1 


Total 


14 


1965) 

Type  of  Consultant  No. 

Obstetrician  6 

General  Practitioner  2 

General  Surgeon  5 

Neurosurgeon  2 

Internist  1 

Anesthetists  2 

Internal  Medicine 

Specialist  1 

None  3 


% of  Total 
Percentages  cannot 
be  calculated  because 
some  patients  were 
seen  by  more  than 
one  consultant.  But 
it  is  significant  that 
21.4%  had  no  con- 
sultation. 


XI.  Interval  Between  Delivery  and 

Death  (1964-1965) 

Time  Interval 

No. 

% of  Total 

Under  1 day 

7 

50. 

1 day  - 1 week 

3 

21.4 

I Week  plus  . 

1 

7.1 

Undelivered 

3 

21.4 

Total  

14 

100.  % 

XII.  Outcome  of  Pregnancy  in  Obstetric 

Deaths  (1964- 

1965) 

Type  of  Outcome 

No. 

% of  Total 

Livebirth — full  term 

6 

42.8 

Livebirth — premature 

1 

7.1 

Stillbirth — term 

3 

21.4 

Stillbirth — premature 

1 

7.1 

Undelivered 

3 

21.4 

Total  . 

14 

99.8% 

XIII.  Analysis  of  Obstetric  Death 

Certificates  (1964- 

1965) 

No. 

% of  Total 

Death  Certificate  Correct 

and  Complete 

10 

71.4 

Death  Certificate  not  Correct 

and  Complete 

4 

28.6 

Total 

14 

ICO.  % 

XIV.  Autopsies  done  on  Obstetric 

Deaths  (1964-1965) 

Autopsy  Obtained 

6 

42.9 

Autopsy  not  Obtained 

8 

57.1 

Total  

14 

100.  % 

Definitions 

1.  Maternal  Death — The  death  of  any  woman  dying  of 

IX.  OI>stetric  Deaths 

hy 

Operative 

Procedure 

(1964- 

3. 

1965) 

Non- 

Procedure 

Pre- 
ventable % 

Prevent- 

able 

% 

None 

Cesarean  Section — 

7 

63.6 

2 

67.  % 

4. 

Classical 

1 

9.1 

Low  Forceps  over 

a medio  lateral 
episiotomy 

2 

18.2 

1 

33. 

5. 

Breech  Extraction — 

Subtotal  post  delivery 

hysterectomy 

1 

9.1 

- 

Total 

11 

100.  % 

3 

100.  % 

X.  Obstetric  Deaths 

l>y 

Type  of  Consultation 

(1964- 

any  cause  whatsoever  while  pregnant  or  within  six 
months  of  the  termination  of  the  pregnancy,  re- 
gardless of  the  duration  of  the  pregnancy  at  the 
time  of  the  termination  or  the  method  by  which 
it  was  terminated. 

Direct  Obstetric  Cause  of  Death — A death  resulting 
from  complications  of  the  pregnancy  itself,  to  inter- 
vention elected  or  required  by  the  pregnancy  or 
resulting  from  the  chain  of  events  initiated  by  the 
complication  or  the  intervention. 

Indirect  Obstetric  Cause  of  Death — A death  result- 
ing from  disease  before  or  developing  during  preg- 
nancy (not  a direct  result  of  the  pregnancy)  which 
was  obviously  aggravated  by  the  physiological 
effects  of  the  pregnancy  and  caused  the  death. 

Non-Related  Cause  of  Death — A death  occuring 
during  pregnancy  or  within  SO  days  of  its  termi- 
nation fiom  causes  not  related  to  the  pregnancy 
nor  to  its  complication  or  management. 

Factors  of  Preventability  ( Avoidability ) — Prevent- 
ability  should  be  judged  in  an  ideal  academic  sense. 
This  concept  involves  three  assumptions.  First,  the 
physician  possessed  all  the  knowledge  currently 
available  relating  to  the  factors  involved  in  the 
death.  Second,  by  experience,  he  had  reached  a 
high  level  of  technical  ability.  Third,  he  had  avail- 
able to  him  all  the  facilities  present  in  a well- 
organized  and  properly  equipped  hospital.  Because 
of  the  austerity  of  these  criteria,  it  is  more  de- 
sirable to  determine  avoidable  factors  involved  in 
the  death,  rather  than  to  label  the  death  as  pre- 
ventable. This  allows  more  specific  discussion  re- 
sulting in  better  maternal  care  and  reduction  of 
obstetric  causes  of  death. 

6.  Factors  of  Responsibility — Responsibility  should  be 
determined  whenever  possible  and  assigned  as 
appropriate  to  the  attending  physiciem,  consultant, 
midwife,  hospital,  patient,  or  any  combination. 
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Factors 

A.  Professional  Factors — These  are  concerned  with 
cases  where  there  appear  shortcomings  in  diagnosis, 
judgment,  management,  and  technique,  and  include 
failure  to  recognize  the  complication  or  evaluate  it 
properly.  They  also  include  instances  of  injudicious 
haste,  delay  or  timing  of  operative  intervention, 
and  failure  to  utilize  currently  acceptable  methods 
of  treatment.  Finally,  they  would  include  services 
which  were  technically  inept,  and  those  failures 
which  could  have  been  averted  by  proper  and 
timely  consultation. 

B.  Hospital  Factors — These  are  concerned  with  facil- 
ities, equipment,  or  personnel  which  are  inadequate. 
In  terms  of  modem  obstetrics  the  hazards  of  de- 
livery cannot  be  met  successfully  unless  the  hos- 
pital provides,  (1)  a separate,  well-directed  mater- 
nity section;  (2)  a blood  bank;  (3)  competent  24 
hour  anesthesia  service;  (4)  suitable  x-ray  facil- 
ities; and  (5)  adequate  24  hour  laboratory  facilities. 

C.  Patient  Factors — These  should  be  recognized,  but 
never  as  an  excuse  for  professional  inadequacy. 
They  are  concerned  with  death  resulting  from  a 
complication  for  which  there  is  generally  successful 
treatment  but  which  the  patient  denied  herself  by 
delaying  her  initial  visit  to  the  physician,  delaying 
obtaining  medical  care  after  the  symptoms  were 
obvious  at  layman’s  level,  or  finally,  by  not  follow- 
ing the  advice  and  instructions  of  her  physician. 

D.  Undetermined  Factors — If  because  of  inadequate 
evidence  a clear-cut  decision  cannot  be  made,  yet 
short-comings  in  care  are  apparent,  it  would  be 
preferable  to  indicate  that  responsible  factors  are 
undetermined.  An  attempt  should  be  made  to 
determine  preventability  and  to  locate  the  re- 
sponsible factors. 

Analysis  of  Maternal  Deaths 

The  Committee  presents  the  following  conclusions 

from  the  analysis  of  these  maternal  deaths. 

1.  Uterine  Hemorrhage  again  heads  the  list  account- 
ing for  seven  of  the  sixteen  obstetric  deaths  re- 
ported. There  is  an  interesting  variety  of  causes 
and  it  is  in  this  category  that  the  preventable 
factors  are  the  most  frequent.  For  example: 

A.  Rupture  of  the  uterus  was  responsible  for  four 
maternal  deaths. 

1.  A 24-year-old  Gravida  6 Para  5 who  had 
a cesarean  section  with  the  first  delivery 
and  had  four  vaginal  deliveries  following 
this.  She  was  refused  admission  at  a large 
urban  hospital  then  admitted  to  a rural 
four  bed  clinic  with  the  membranes  rup- 
tured and  in  beginning  labor.  Because  the 
labor  was  sluggish,  the  physician  adminis- 
tered a pitocin  drip  for  two  hours  before 
delivery.  The  patient  delivered  under 
spinal  anesthesia  and  immediately  after  the 
delivery  of  the  placenta,  the  patient  went 
into  deep  shock  with  nausea  and  vomiting 
from  which  she  never  did  recover  and  she 
expired  three  hours  later.  There  was  no 
blood  available  at  this  clinic. 

2.  A 31-year-old  Gravida  4 Para  3 who  had  a 
cesarean  section  on  the  last  delivery  was 
admitted  with  the  uterus  ruptured.  Eight 
days  before  this  admission  the  patient  had 
a second  episode  of  vaginal  bleeding  and 
was  referred  to  an  obstetrician  in  a distant 
city  because  the  general  surgeon  at  this  50 
bed  hospital  was  out  of  the  city.  She  re- 
fused to  be  referred.  Upon  admission  with 
the  uterus  ruptured,  there  was  no  surgeon, 
no  surgical  scrub  nurse  and  no  anesthetist 
available  for  the  obstetrician  to  come  from 
the  larger  city.  Instead  the  patient  was 


given  six  pints  of  whole  blood  and  put  in 
an  ambulance  but  she  died  enroute. 

3.  A colored  (never  married)  female,  a Gravida 
14  Para  13  with  twins  delivered  in  1963  drop- 
ped into  the  hospital  in  active  labor  and 
after  a 12  hour  labor,  delivered  a viable 
fetus.  An  hour  after  delivery  she  went  into 
severe  shock  which  was  treated  with  stim- 
ulants and  dextran.  A surgeon  was  called 
in  consultation  who  did  a cut-dcwn  but 
before  the  blood  could  be  given  the  patient 
expired.  She  was  examined  and  a rupture 
of  the  uterus  was  discovered.  The  patient 
had  no  prenatal  care  and  her  hemoglobin 
was  68%  and  W.B.C.  3,070,000. 

4.  A white  female,  age  29,  a Gravida  3 Para  5 
was  admitted  in  active  labor  with  a frank 
breech.  After  a 7 la  hour  first  stage,  the 
cervix  was  completely  dilated  but  the 
breech  remained  high.  The  physician  felt 
he  should  interfere  because  of  the  slowing 
of  the  progress  of  labor,  the  presence  of 
meconium  stained  amniotic  fluid  and  ap- 
prehension on  the  part  of  the  mother.  This 
general  practitioner  attempted  to  hasten 
labor  by  breaking  up  the  breech  into  a 
footling.  Following  delivery  he  discovered 
a ceiwical  tear  which  he  repaired  but  the 
patient  went  into  profound  shock  with  a 
marked  loss  of  blood.  Consultation  with  an 
obstetrician  resulted  in  a subtotal  hysterec- 
tomy imder  local  and  light  anesthesia,  but 
no  rupture  of  the  uterus  was  discovered. 
The  patient  expired.  At  autopsy  the  exten- 
sive posterior  cervical  laceration  which  the 
physician  repaired  extended  up  into  a high 
lateral  cervical  laceration  which  was  not 
repaired.  An  extensive  retroperitoneal 
hemorrhage  extended  from  the  cervix  and 
vaginal  wall  to  above  the  upper  pole  of  the 
left  kidney. 

B.  Endotoxic  shock  accounted  for  three  inaternal 

deaths. 

1.  A white  female  age  38,  a Gravida  8 Para  5 
Abortus  2,  was  admitted  at  full  term  with 
the  membranes  ruptured  seven  days,  and 
with  a high  fever  and  symptoms  of  puer- 
peral sepsis.  She  had  been  admitted  pre- 
viously on  the  9th  for  an  induction  of  labor 
which  was  unsuccessful.  She  returned  home 
and  on  the  12th  the  membranes  ruptured 
spontaneously.  On  the  19th  she  was  ad- 
mitted with  fever,  sepsis  and  in  shock. 
After  a 3t'2  hour  labor  she  delivered  a still- 
born fetus.  Immediately  following  delivery 
the  patient  had  a sudden  chill  and  went 
into  deep  shock,  became  cyanotic,  and  the 
skin  was  cold  and  clammy.  Efforts  to  com- 
bat this  septic  shock  were  unsuccessful  and 
she  expired  27  hours  following  delivery. 

2.  A white  female,  age  28,  Gravida  4,  Para  2, 
who  had  no  history  of  any  prenatal  care 
“walked  in”  to  a hospital  with  her  mem- 
branes ruptured  for  24  hours.  She  was  be- 
tween 5 and  6 months  in  her  fourth  preg- 
nancy and  the  condition  of  the  patient  upon 
admission  was  fair.  Two  hours  after  ad- 
mission the  patient  had  a severe  chill,  a 
temperature  of  105  degrees  F.,  became  irra- 
tional and  delirious  and  went  into  an  un- 
conscious state  from  which  she  never  did 
recover.  Seven  hours  later  she  delivered  a 
dead  fetus  and  died  of  endotoxic  shock  17 
hours  following  delivery.  The  placenta  was 
retained. 

3.  A white  female  age  16,  Gravida  1,  Para  0 
was  admitted  with  a temperature  of  104 
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degrees  F.,  which  had  been  present  for  two 
days.  She  was  5V2  months  in  this  pregnancy 
and  the  physician  felt  that  some  uterine 
entry  had  been  accomplished  to  terminate 
the  pregnancy.  She  passed  the  fetus  which 
lived  9 hours,  but  all  effort  to  save  the 
patient  was  useless  because  she  expired  20 
hours  after  delivery  of  endotoxic  shock. 

C.  Intracerebral  hemorrhage  accounted  for  three 
niateinal  deaths. 

1.  This  patient  was  seven  weeks  in  the  post- 
partum area  when  she  was  admitted  with 
the  symptoms  of  subarachnoid  hemorrhage. 
This  was  verified  by  multiple  trephination 
and  evacuation  of  a left  frontal  intracerebral 
hematoma.  The  patient  gradually  deterior- 
ated and  expired  on  the  6th  hospital  day. 

2.  A white  female  age  39,  a Gravida,  Para  3 
was  carried  into  the  emergency  room  of  the 
hospital  in  a comatose  state.  She  was  Sta 
months  in  her  9th  pregnancy  and  gave  a 
history  of  being  found  by  her  husband  un- 
conscious on  the  floor  at  home.  In  spite  of 
stimulants,  the  patient  expired  in  3 hours. 

3.  This  19  year  old  primigravida  was  admitted 
to  the  hospital  at  full  term  with  a blood 
pressure  of  118  68.  She  had  preeclampsia 
for  the  last  3 months  of  her  pregnancy  with 
an  average  blood  pressure  of  170/90.  After 
three  hours  of  labor  the  patient  became  dis- 
oriented, restless  and  crying  out  with  pain. 
The  blood  pressure  was  240 '130,  the  pupils 
dilated  and  fixed  with  no  patient  response 
to  questions  or  stimulus.  The  patient  sud- 
denly became  critical  and  went  into  a deep 
coma  and  expired  29  hours  after  delivery. 
She  had  bloody  spinal  fluid  and  all  the 
symptoms  of  a cerebral  vascular  accident. 

D.  Hemorrhage  accounted  for  seven  maternal 
deaths  including  the  three  listed  below  plus  the 
four  cases  of  rupUired  uterus. 

1.  This  white  female,  age  43,  a Gravida  9,  Para 
6,  Abortus  2,  was  admitted  to  the  hospital 
with  painless,  ceaseless  vaginal  bleeding  and 
and  in  acute  shock  with  the  pulse  weak  and 
thready,  a blood  pressure  of  70  50  and  the 
skin  pale,  cold  and  clammy.  The  fetus  had 
expired  in  utero  and  an  effort  to  save  the 
mother  was  made  by  performing  an  im- 
mediate cesarean  section  and  giving  8 pints 
of  whole  blood.  In  spite  of  the  heroic  mea- 
sures, the  patient  developed  a lower 
nephron  nephrosis  and  expired  5 days  after 
delivery. 

2.  A white  female,  age  36,  a Gravida  10,  Para  9 
was  admitted  in  active  labor  and  delivered 
a stillborn  full  term  pregnancy.  Following 
the  delivery  of  the  placenta,  the  patient  con- 
tinued to  bleed  and  the  diagnosis  of  uterine 
atony  the  result  of  placenta  ablatio  was 
made.  The  patient  was  not  packed,  was  not 
given  blood  and  a hysterectomy  was  not 
done.  She  expired  12  hours  after  delivery 
of  the  placenta. 

3.  A 39  year  old  white  female,  a Gravida  2 
Para  1 was  admitted  at  full  term  in  active 
labor.  Following  the  delivery  of  a viable 
fetus,  and  delivery  of  the  placenta,  the 
patient  developed  a blood  clotting  defect 
with  blood  oozing  from  the  suture  holes  in 
the  episiotomy  and  it  was  noted  that  the 
blood  in  the  floor  basin  was  not  clotting. 
Twenty-one  minutes  after  delivery  the  pa- 
tient went  into  cardiac  arrest  and  expired 
in  30  minutes.  The  autopsy  revealed  afi- 
brinogenemia and  acute  myelogenous  leu- 
kemia. 


E.  The  indirect  obstetric  cause  of  death  in  this 
maternal  death  was  brain  tumor. 

1.  A white  female,  age  31,  a Gravida  2,  Para  1, 
was  admitted  to  the  hospital  in  an  effort  to 
prolong  her  life  enough  to  allow  her 
pregnancy  to  grow  to  viability.  At  8 
months  in  the  pregnancy,  a cesarean  section 
was  performed  with  the  delivery  of  a viable 
fetus.  The  patient  had  previous  brain  sur- 
gery with  the  removal  of  a glioblastoma 
multiforme  and  received  x-ray  therapy  over 
the  area.  She  then  became  pregnant  and 
with  the  return  of  the  tumor  growth  the 
pregnancy  became  threatened.  She  died 
44  days  after  cesarean  section. 

F.  Postpartum  pidmonary  embolism  accounted  for 
one  maternal  death. 

1.  This  white  female,  age  29,  a Gravida  3, 
Para  2 was  admitted  to  the  hospital  three 
weeks  overdue  in  the  present  pregnancy. 
She  delivered  uneventfully  and  returned 
home.  A week  after  discharge,  she  de- 
veloped pain  in  the  left  calf  and  after  ex- 
amination the  diagnosis  of  thrombo-phle- 
bitis  was  made.  She  was  finally  admitted 
12  days  after  her  discharge  and  was  started 
on  parenzyme,  crenzyme,  penicillin  and  bed 
rest.  She  made  a remarkable  recovery  in 
5 days  but  she  suddenly  developed  tonic 
and  clonic  convulsions  and  expired  in  an 
hour. 

G.  Ergotism  accounted  for  a single  maternal  death. 
1.  A white  female,  age  45,  whose  obstetrical 

status  is  not  known,  was  admitted  to  the 
hospital  with  the  symptoms  of  ergotism.  The 
patient  was  divorced  and  denied  pregnancy, 
but  the  attending  physician  had  a positive 
pregnancy  test.  As  the  poison  spread  ovej 
the  patient’s  body,  she  developed  cyanosi;; 
of  the  lower  extremities,  generalized  weak- 
ness and  hyporeflexia.  The  cyanosis  gradu- 
ally spread  up  to  the  knees,  the  hyporeflexia 
progressed  to  complete  paralysis,  she  be- 
came completely  unable  to  swallow  and 
gradually  went  into  a deep  coma  and  ex- 
pired 36  hours  after  hospital  admission. 

Respectfully  submitted, 

A.  J.  Villani,  M.  D., 
Chairman, 

F.  H.  Dobbs,  M.  D., 
Secretary 

Charleston 
June  17,  1965. 


Coiiiiiiittee  on  Medical  Scholarships 

The  Committee  on  Medical  Scholarships  met  in  Mor- 
gantown on  April  23-24  for  the  primary  purpose  of 
interviewing  applicants  for  medical  scholarships  and 
selecting  the  two  recipients.  The  meeting  was  attended 
by  Dr.  J.  P.  McMullen  of  Wellsburg,  Chairman;  and 
Drs.  Thomas  J.  Holbrook  of  Huntington,  Russel  Kessel 
of  Charleston,  John  Mark  Moore  of  Wheeling  and 
Clark  K.  Sleeth  of  Morgantown.  The  meeting  also  was 
attended  by  Dr.  Seigle  W.  Parks  of  Charleston,  Presi- 
dent Elect  of  the  West  Virginia  State  Medical  Associa- 
tion, and  William  H.  Lively  of  Charleston,  Executive 
Secretary. 

The  Committee  interviewed  13  applicants  for  the 
two  1965  scholarship  awards.  Selected  as  recipients 
were  Creel  S.  Cornwell,  Jr.,  of  Lost  Creek,  and  Wil- 
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liam  L.  Mossburg  of  Morgantown.  Alternates  are 
Lawrence  W.  Shivetaker  of  Nitro  and  Robert  C.  Ner- 
hood  of  Charles  Town. 

The  Committee  unanimously  directed  that  $4,000  be 
made  available  during  the  1965-66  school  year  to  the 
West  Virginia  University  School  of  Medicine  for  use  as 
an  emergency  loan  fund  for  students.  The  money  is  to 
be  placed  in  the  Charles  Lively  Memorial  Scholarship 
and  Loan  Fund  of  the  West  Virginia  University 
Foundation. 

Respectfully  submitted, 

J.  P.  McMullen,  M.  D., 
Chairman. 

Wellsburg, 

June  16,  1965. 

Medioal  Aspects  of  Sports 

The  Committee  on  Medical  Aspects  of  Sports  has  had 
as  its  project  this  year  pre-seasoning  conditioning  for 
football.  We  advocated  having  a one  to  two  week 
period  of  conditioning  for  this  sport. 

This  was  first  passed  by  the  Committee  in  the  Spring 
of  1964.  The  West  Virginia  Coaches  Association  ap- 
proved it  in  the  Summer  of  1964  and  then  forwarded 
it  to  the  West  Virginia  Secondary  School  Activities 
Commission.  In  the  Spring  of  1965  the  Coaches  As- 
sociation formally  approved  it  at  a meeting  in 
Charleston.  It  was  presented  in  April  to  the  West 
Virginia  Secondary  School  Principals  Association, 
which  approved  it.  It  was  the  feeling  of  the  Committee 
that  this  would  lessen  the  injuries  and  in  retrospect 
help  the  insurance  program. 

The  Chairman  appointed  Dr.  Henry  R.  Glass,  Jr., 
of  Charleston  as  the  director  of  the  Sports  Injury 
Clinic  conducted  in  conjunction  with  the  West  Vir- 
ginia Coaches  Association  meeting  in  Charleston  on 
Saturday,  March  23,  1965.  We  obtained  as  a guest 
speaker  Dr.  Thomas  E.  Shaffer,  team  physician  of  Ohio 
State  University  and  a member  of  the  AMA  Medical 
Aspects  of  Sjxirts  Committee.  He  gave  a fine  presen- 
tation of  the  adolescent  athlete.  The  Committee  was 
then  asked  to  conduct  another  conference  in  conjunction 
with  the  meeting  of  the  West  Virginia  State  Coaches 
Association  on  May  22.  At  this  time  Whitey  Gwynn, 
Trainer  at  West  Virginia  University,  was  asked  to  give 
a session  on  bandaging  and  wrapping.  This  was  fol- 
lowed by  a discussion  of  the  pre-season  conditioning, 
at  which  time  Dr.  William  E.  Gilmore  of  Parkersburg 
presented  an  interesting  talk  on  “The  Athlete  and 
Climatic  Conditions,”  which  was  well  received. 

The  Committee  Chairman  attended  the  AMA  Medi- 
cal Aspects  of  Sports  meeting  in  Miami  in  December 
and  our  Committee  was  commended  on  its  progressive 
work  in  the  care  of  the  athlete.  We  have  also  had 
expressions  of  thanks  from  both  the  coaches  of  the 
State  and  the  Secondary  Schools  Activities  Commission. 

Respectfully  submitted, 

Richard  W.  Corbitt,  M.  D., 
Chairman. 

Parkersburg, 

June  8,  1965. 


Metlical  Education  and  Hospitals 

A meeting  of  the  Committee  on  Medical  Education 
and  Hospitals  was  held  at  The  Daniel  Boone  Hotel  in 
Charleston  on  April  11,  1965.  Committee  members  in 
attendance  were  Dr.  Pat  A.  Tuckwiller  of  Charleston, 
Chairman;  and  Drs.  Richard  Hamilton  of  St.  Marys, 
Richard  V.  Lynch,  Jr.,  of  Clarksburg,  Thomas  G. 
Reed  of  Charleston  and  Clark  K.  Sleeth  of  Morgantown. 

Other  persons  attending  the  meeting  included:  Dr. 
Albert  C.  Esposito  of  Huntington,  President  of  the 
West  Virginia  State  Medical  Association;  Dr.  Daniel 
Hamaty,  Director  of  Medical  Education  at  Charleston 
Memorial  Hospital;  Dr.  George  M.  Kellas,  Director  of 
Medical  Education  at  Wheeling  Hospital;  Mr.  William 
Byrd,  Coordinator  of  Mental  Health  Education  for 
the  West  Virginia  Department  of  Mental  Health;  and 
Mr.  William  H.  Lively,  Executive  Secretary,  and  Mr. 
Edward  D.  Hagan,  Executive  Assistant  of  the  State 
Medical  Association. 

Mr.  Byrd  said  the  Department  of  Mental  Health  is 
anxious  to  collaborate  with  the  State  Medical  Associa- 
tion, the  WVU  Medical  Center  and  other  organizations 
to  provide  postgraduate  education  for  physicians  in 
the  field  of  mental  health.  He  said  the  Department 
realizes  that  general  practitioners  and  non-psychiatric 
physicians  by  necessity  play  a major  role  in  dealing 
with  mental  health  problems. 

Mr.  Byrd  expressed  the  hope  that  the  Department 
will  be  able  to  obtain  a grant  from  the  National  Insti- 
tutes of  Mental  Health  to  finance  postgraduate  pro- 
grams. 

Doctor  Hamaty  discussed  in  detail  a proposed  medi- 
cal education  workshop  for  West  Virginia.  He  said 
the  purpose  would  be  to  discuss  problems  related  to 
undergraduate,  intern  and  resident,  postgraduate  and 
continuing  medical  education  programs. 

It  was  recommended  that  the  West  Virginia  Univer- 
sity School  of  Medicine,  in  cooperation  with  local 
medical  societies  and  hospital  staffs,  should  take  the 
lead  in  presenting  educational  symposia  in  the  State. 
Doctor  Sleeth,  Dean  of  the  WVU  School  of  Medicine, 
said  there  is  a possibility  that  teams  of  faculty  mem- 
bers will  be  organized  to  participate  in  symposia 
arranged  throughout  the  State. 

The  Committee  spent  considerable  time  discussing 
intern  and  residency  training  programs  in  hospitals  in 
the  State.  It  was  pointed  out  that  21  of  the  57  students 
scheduled  to  receive  M.  D.  degrees  in  June  from  the 
School  of  Medicine  will  intern  in  West  Virginia  hospi- 
tals. Doctor  Sleeth  said  several  students  who  have  ac- 
cepted internships  elsewhere  stated  they  plan  to  re- 
turn to  West  Virginia  upon  completion  of  their  training. 

Also  discussed  at  length  was  the  nature  and  quality 
of  scientific  programs  presented  at  meetings  of  county 
medical  societies.  It  was  recommended  that  the  head- 
quarters offices  serve  as  an  information  center  to 
disseminate  data  to  local  medical  societies  concerning 
speakers  or  groups  of  speakers  who  have  presented 
interesting  programs  before  a local  society.  Doctors 
Lynch  and  Sleeth  were  named  to  a subcommittee  that 
will  draft  an  evaluation  form.  This  would  provide  a 
means  of  evaluating  speakers  who  have  presented 
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programs  before  a local  society.  Local  secretaries 
would  be  asked  to  complete  the  forms  and  mail  them 
to  the  headquarters  offices,  where  they  would  be  dupli- 
cated and  mailed  to  secretaries  of  other  component 
societies. 

The  Committee  also  discussed  the  great  number  of 
conflicting  dates  of  medical  meetings  scheduled  during 
the  year.  It  was  pointed  out  that  it  has  been  difficult 
to  schedule  meetings  on  dates  satisfactory  to  all  par- 
ticipants. The  Elxecutive  Secretary  was  directed  to 
contact  medical  and  allied  organizations  for  the  pur- 
pose of  determining  dates  for  meetings  as  far  in  ad- 
vance as  possible.  The  meeting  dates  will  be  pub- 
lished in  The  West  Virginia  Medical  Journal  each 
month. 

The  Committee  will  meet  again  on  July  18,  which 
will  enable  the  Chairman  to  make  an  additional  report, 
if  necessary,  before  the  Council  of  the  West  Virginia 
State  Medical  Association  during  the  98th  Annual 
Meeting  in  White  Sulphur  Springs  in  August. 

Respectfully  submitted, 

Pat  A.  Tuckwiller,  M.D., 
Chairman. 

Charleston, 

June  3,  1965, 


.Metlioal  Kroiiomio  Coiiiiiiiltee 

The  special  study  sub-committee  of  the  Medical 
Economics  Committee,  under  the  chairmanship  of  Dr. 
Kenneth  G.  MacDonald,  is  in  the  final  stages  of  pre- 
paring the  schedule  of  relative  value  units  to  be  pub- 
lished as  the  West  Virginia  Relative  Value  Index.  The 
schedule  should  be  ready  for  final  approval  at  the 
annual  meeting  in  White  Sulphur  Springs  prior  to 
publication. 

It  should  be  emphasized  at  this  time  that  this  is  a 
relative  value  index  which  is  published  as  a help  to 
the  private  physician  in  arriving  at  a fee  for  service. 
It  is  in  no  way  published  as  a means  of  controlling  the 
fee  for  service  rendered.  Each  physician  using  the 
index  as  a guide  applies  his  own  conversion  factor  in 
determining  his  fee  for  service.  It  must  be  understood 
that  the  relative  value  units  are  set  by  the  physicians 
in  general  practice  and  in  the  other  individual  special- 
ties. 

It  is  suggested  that  the  schedule  initially  be  prepared 
in  loose  leaf  form  and  be  subject  to  alteration  by  a 
review  and  acceptance  of  such  change  by  these  indivi- 
dual groups.  The  relative  value  index,  however,  may 
well  serve  as  a guide  in  determining  the  fee  for  service 
where  third  party  service  coverage  is  concerned.  Under 
these  circumstances  the  individual  relative  value  of 
each  procedui'e  is  first  under  the  direct  control  of  the 
physician  and  the  conversion  factor  for  service  policies 
written  for  either  local,  state  or  federal  insurance  pro- 
grams would  be  negotiated  by  the  appropriate  com- 
mittee of  the  state  or  individual  county  medical  society. 

The  remaining  sub-committees  of  the  Medical  Eco- 
nomics Committee  are  concerned  with  third  party 
agencies:  (1)  Blue  Shield,  (2)  Medicare  (ODMC), 


(3)  Workmen’s  Compensation  Fund,  (4)  Veterans  Ad- 
ministration, and  (5)  Department  of  Welfare. 

The  Blue  Shield  sub-committee  has  spent  its  major 
effort  in  attempting  to  develop  a Blue  Cross-Blue 
Shield  Plan — The  Blue  Plan — which  would  have  been 
used  in  a more  comprehensive  medical  care  program 
for  the  Department  of  Welfare.  Such  a plan  was  pre- 
sented to  the  Department  of  Welfare  and  to  the  Joint 
Committee  on  Government  and  Finance  of  the  West 
Virginia  Legislature.  A bill  which  failed  to  get  through 
the  Legislature  was  submitted  which  would  have 
authorized  the  Department  to  utilize  such  a plan. 

The  National  Association  of  Blue  Shield  Plans  is  in- 
terested in  either  combining  the  Blue  Shield  plans  in 
West  Virginia  or  at  least  standardizing  the  many  facets 
of  the  service  and  indemnity  policies,  i.e.; 

(1)  The  coverage  of  policies. 

(2)  The  maximum  annual  income  or  maximum 
average  income  for  which  service  policies  may 
be  written. 

(3)  Fee  for  service. 

The  National  Association  of  Blue  Shield  Plans  is 
obviously  interested  in  this  because  of  the  problems  of 
negotiating  national  contracts  involving  both  service 
and  indemnity  programs.  We  all  recognize  the  values 
but  also  the  potential  hazards  of  such  programs  parti- 
cularly where  the  physicians  do  not  have  control  over 
the  coverage,  income  or  fee  for  seivice.  Even  if  in  the 
individual  service  areas  of  the  many  Blue  Shield  Plans, 
the  physicians  have  this  control  and  are  satisfied  with 
all  details,  we  must  realize  that  the  decisions  made  by 
these  physicians  on  the  boards  of  the  local  Blue  Shield 
plans  directly  affects  all  of  the  other  Blue  Shield  plans, 
as  well  as  directly  affecting  negotiations  in  all  third 
party  medical  care  programs  involving  all  physicians 
in  the  State. 

Negotiations  over  the  past  few  years  with  Medicare 
(ODMC)  now  have  progressed  to  the  point  where  wo 
are  requesting  that  agency  to  publish  a fee  schedule 
for  an  average  annual  income  of  recipients  of  service 
in  West  Virginia  based  on  the  service  policies  in  West 
Virginia  Blue  Shield  plans,  with  income  maximums 
the  same  or  slightly  higher.  During  the  coming  year 
this  schedule  must  be  carefully  reviewed  and  the 
policy  of  its  development  considered.  Since  the  Medi- 
care schedule  has  been  changed  by  the  federal  govern- 
ment to  a fixed  fee  rather  than  usual  fee  for  service 
with  an  unpublished  maximum — at  least  each  physician 
should  have  an  opportunity  to  review  the  schedule  and 
decide  for  himself  if  he  wishes  to  participate  in  this 
program.  I would  suggest  that  a poll  of  our  members 
be  conducted  after  they  have  had  an  opportunity  to 
study  the  schedule  for  a period  of  six  weeks.  Such  in- 
formation would  then  serve  to  guide  us  in  negotiating 
a contract  for  next  year. 

Negotiations  on  fees  for  service  are  now  being  car- 
ried out  between  representatives  of  the  West  Virginia 
State  Medical  Association  and  the  Workmen’s  Com- 
pensation Fund — Dr.  Kenneth  G.  MacDonald  and  Dr. 
Henry  M.  Hills,  Jr.,  for  the  Association,  and  Mr.  Ronald 
Payne,  Mr.  E.  L.  Wiley  and  Mr.  John  Farley  for  the 
Compensation  Fund.  Every  attempt  is  being  made  to 
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establish  fees  for  service  utilizing  the  relative  value 
indexes  to  be  published  as  the  base  and  applying  con- 
version factors  stipulated  by  the  various  medical  and 
surgical  specialty  sections  of  the  State  Medical  Asso- 
ciation. These  negotiations  are  complicated  consider- 
ably by  the  precedents  established  by  the  many  Blue 
Shield  Plans  in  this  state.  It  is  difficult  to  argue  a fee 
for  service  higher  than  the  lowest  fee  in  a service 
policy  and  certainly  not  higher  than  the  highest  fee 
paid,  covering  a maximum  annual  income  group  similar 
to  the  average  annual  income  of  patients  covered  under 
the  Compensation  Fund,  no  matter  how  inadequate  it 
may  be. 

The  fallacies  in  the  application  of  fees  for  service  in 
Blue  Shield  service  policies  to  average  annual  income 
is  evident,  but  difficult  to  explain  to  agencies  who  are 
looking  for  lower  fees  and  clients  looking  for  lower 
premiums.  The  differentiation  must  be  adhered  to  if 
we  are  to  have  peace  in  the  medical  community  in  West 
Virginia.  It  is  my  belief  that  fees  for  service  in  average 
annual  income  group  coverage  must  be  well  above  the 
fee  in  service  policies  based  on  a maximum  annual 
income,  if  in  fact  such  a policy  should  ever  be  ac- 
cepted. Certainly  here  the  medical  community  could 
ethically  draw  the  line. 

A compensation  bill  to  be  introduced  during  the  next 
regular  session  of  the  Legislature  must  be  developed 
with  the  cooperation  of  both  labor  and  management 
for  the  purpose  of  updating  the  compensation  laws  of 
West  Virginia.  Further  need  is  evident  in  updating  the 
rules  and  regulations  pertaining  to  hospital,  physicians 
and  dentists  services  rendered  to  recipients  of  service 
under  the  compensation  regulations. 

The  Veterans  Administration  has  developed  a new 
fee  for  service  to  veterans.  Since  we  still  have  not 
developed  the  West  Virginia  Relative  Value  Schedule, 
the  California  Relative  Value  Schedule  is  being  used. 
Usual  fees  for  service  were  obtained  for  selected  pro- 
cedures from  the  major  cities  of  West  Virginia.  These 
were  averaged  and  a conversion  factor  thus  was  deter- 
mined to  apply  to  the  California  Schedule  in  order  to 
publish  the  Veterans  Administration  fee  schedule  for 
West  Virginia.  We  are  currently  reviewing  this  pro- 
posed fee  schedule  and,  again,  I would  suggest  as  in  the 
Medicare  fee  schedule  that  after  six  months  of  review 
by  physicians  that  a poll  be  conducted.  Such  informa- 
tion would  then  guide  us  in  negotiating  a contract  for 
next  year. 

The  physician  members  of  the  Joint  Conference 
Committee  have  continued  to  request  the  Department 
of  Welfare  to  increase  the  fees  for  services  rendered 
up  to  at  least  the  average  reimbursable  cost.  National 
and  state  estimates  place  this  at  between  40  and  50  per 


cent  of  the  usual  fees  for  service.  The  committee  also 
has  continued  to  place  emphasis  on  a request  for  an 
extension  of  service  to  recipients  to  include  the  aspects 
of  prevention  and  rehabilitation. 

Respectfully  submitted, 

George  R.  Callender,  Jr.,  M.  D., 
Chairman. 

Charleston, 

June  25,  1965. 


Mental  Health  Coiniiiittee 

During  the  year  1964-65,  the  Committee  on  Mental 
Health  was  fairly  active  in  mental  health  affairs 
throughout  the  State.  Almost  every  member  on  the 
Committee  served  in  some  capacity  on  the  survey  con- 
ducted by  the  Department  of  Mental  Health  and  served 
mostly  in  advisory  roles  to  the  various  sub-committees 
of  this  survey.  The  members  of  the  Committee  also 
participated  in  the  statewide  conference  held  to  out- 
line plans  for  the  development  of  a program  arising 
from  this  survey. 

Among  other  things,  the  members  of  the  Committee 
were  instrumental  in  helping  to  frame  a questionnaire 
which  was  sent  to  all  physicians  in  the  State  of  West 
Virginia  regarding  current  mental  health  services. 
From  this  questionnaire,  the  Chairman  of  the  Com- 
mittee and  members  from  the  Department  of  Mental 
Health  were  able  to  conclude  a brief  report  which  will 
serve  as  a guideline  for  the  mental  health  programs 
which  are  now  in  the  process  of  being  developed. 

Another  highlight  of  the  year’s  activities  was  the  at- 
tendance of  the  special  meeting  of  the  APA  in  Wash- 
ington on  the  proptosals  for  the  spending  of  mental 
health  money  toward  the  development  of  community 
health  centers.  At  the  present  time,  the  State  Mental 
Health  Department  is  actively  participating  in  the  de- 
velopment of  a community  health  center  in  Charleston. 

The  other  members  of  the  Committee  on  Mental 
Health  are  Drs.  Mildred  Mitchell-Bateman,  Charleston; 
Randall  Connolly,  Vienna;  Roy  A.  Edwards,  Jr.,  and 
R.  W.  Hibbard,  Huntington;  Thomas  S.  Knapp,  Charles- 
ton; S.  Elizabeth  McFetridge,  Shepherdstown;  L.  J. 
Pace,  Princeton;  A.  L.  Wanner  and  Stephen  D.  Ward, 
Wheeling;  David  M.  Wayne,  Bluefield;  William  E. 
Wilkinson,  Beckley;  and  A.  C.  Woofter,  Parkersburg. 

Respectfully  submitted, 

William  B.  Rossman,  M.  D., 
Chairman. 

Charleston, 

June  29,  1965. 
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Dr.  Paul  A.  Miller,  President  of  West  Virginia  Uni- 
versity, recently  announced  four  new  appoint- 
ments to  staff  positions  at  the  School  of  Medicine. 

They  are;  Dr.  Allen  L.  Morehart,  Assistant  Pro- 
fessor of  Microbiology;  Dr.  James  D.  Martin,  Assistant 
Professor  of  Neurology;  Dr.  Wilma  Reinheimer,  Re- 
search Fellow  in  the  Division  of  Internal  Medicine; 
and  Dr.  Gwendolyn  R.  Hogan,  Assistant  Professor  of 
Neurology  and  Pediatrics. 

Doctor  Morehart,  a native  of  Williamsport,  Pennsyl- 
vania, received  his  Ph.  D.  degree  in  1964  from  the 
University  of  Delaware.  He  has  been  a research 
associate  at  the  University  of  Oklahoma. 

A native  of  Cullman,  Alabama,  Doctor  Martin  re- 
ceived his  M.D.  degree  in  1959  from  Vanderbilt  Uni- 
versity and  has  been  a research  fellow  at  the  Harvard 
Medical  School. 

Doctor  Reinheimer  has  been  participating  in  a re- 
search fellows  program  in  his  native  Germany. 

Before  joining  the  WVU  staff,  Doctor  Hogan  was 
A.ssistant  in  Neurology  at  Harvard  University.  She 
received  her  M.D.  degree  in  1957  from  the  University 
of  Virginia  School  of  Medicine.  Doctor  Hogan  is  a 
native  of  Charlottesville,  Virginia. 

Facult.v  Members  Travel  Abroad 
Three  members  of  the  faculty  of  the  School  of  Medi- 
cine’s Department  of  Microanatomy  and  Organology 
are  participating  in  meetings  in  GeiTnany  this  month. 

Drs.  A.  C.  Higginbotham  and  Randall  W.  Reyer, 
Associate  Professors,  and  Mrs.  Frances  Higginbotham, 
Research  Associate,  will  attend  the  Eighth  Inter- 
national Congress  of  Anatomists  in  Weisbaden,  August 
8-13. 

Doctor  Higginbotham  will  present  a demonstration 
on  “The  Vascular  Architecture  of  Dog  and  Monkey 
Vasa  Vasorum  Visualized  in  Three  Dimensions.”  This 
was  co-authored  by  Dr.  T.  Walley  WUliams,  Chairman 
of  Microanatomy  and  Organology,  and  David  A.  San- 
trock,  a medical  student. 

Mrs.  Higginbotham  will  present  a paper,  co-authored 
by  Doctor  Higginbotham,  entitled  “Histochemical  and 
Morphological  Changes  in  Experimental  Canine 
Atherosclerosis.” 

New  Residents  and  Intems 
Nineteen  young  physicians  began  their  residency 
training  programs  at  West  Virginia  University  Hos- 
pital on  July  1. 


• Compiled  from  material  furnished  by  Arthur  V. 
Ciervo,  Director,  Medical  Center  News  and  In- 
formation Services,  Morgantown,  West  Virginia. 


The  residents,  their  hometowns  and  medical  schools 
are  as  follows: 

Medicine,  Thomas  Dotson  of  Summersville  (West 
Virginia  University) ; Dominic  Gaziano  of  Pemberton 
(University  of  Virginia);  Susan  Gustke  of  Chester 
(WVU)  and  Nam  Paik  of  Seoul,  Korea  (Seoul  Uni- 
versity). 

Neurology,  Gerald  F.  Ronning  of  Minneapolis  (Uni- 
versity of  Minnesota) ; Obstetrics  and  Gynecology, 
Scott  W.  Bowie  of  Morgantown  (WVU);  Pathology, 
Wha  Young  Bahn  of  Seoul  (Soo  Do  Medical  College); 
Pediatrics,  Tsu-Chun  Lin,  Taiwan,  China  (National 
Taiwan  University). 

Anesthesiology,  William  Morrison  of  Terra  Alta 
(WVU);  General  Surgery,  Robert  F.  Beller  of  Wash- 
ington (Georgetown  University);  Jorge  Cueto  of  Mex- 
ico (Military  Medical  School);  Fulvio  R.  Franyutti  of 
Jaltipan,  Mexico  (University  of  Mexico);  Siroos  Ger- 
ami  of  Abeh,  Iran  (Pahlavi  University);  Jay  M.  Hop- 
penstein  of  Dallas,  Texas  (Texas  Southwest  Medical 
School) ; Claude  S.  Poliakoff  of  Brussels,  Belgium 
(Columbia  College  of  Physicians  and  Surgeons); 
James  E.  Demules  of  Minneapolis  (Minnesota);  and 
Benjamin  L.  Plybon  of  Huntington  (WVU). 

Neurosurgery,  Alfredo  C.  Carrion  of  Buenos  Aires, 
Argentina;  and  Otolaryngology,  George  W.  Jaquiss  of 
Ashland,  Kansas  (University  of  Kansas). 

New  interns  are:  Charles  R.  Baisden,  Morgantown 
(WVU);  John  W.  Brady,  Jr.,  Silver  Spring,  Md. 
(George  Washington);  Victor  T.  Bazzone,  Pittsburgh 
(University  of  Pittsburgh);  Garret  H.  Conner,  Rock- 
ville, Md.  (George  Washington);  James  Dollison,  Fair- 
mont (WVU);  Ivan  R.  Harwood,  Jr.,  Huntington 
(WVU);  Douglas  J.  Holmen,  White  Bear  Lake,  Minn. 
(Minnesota). 

Alec  L.  Janes,  Minneapolis  (Minnesota);  Jerome  G. 
Johnson,  International  Falls,  Minn.  (Minnesota);  Rob- 
ert P.  Kalivoda,  Niagara  Falls,  N.  Y.  (WVU);  Thomas 
R.  Reagan,  St.  Paul,  Minn.  (Minnesota);  Wallace  A. 
Rogers,  Jr.,  Fort  Dodge,  Iowa  (Minnesota);  Stephen  E. 
Sochren,  Charles  City,  Iowa  (University  of  Iowa); 
John  A.  Soucheray,  St,  Paul,  Minn.  (Minnesota); 
William  C.  Stewart  II,  Charleston  (WVU);  Raymond 
B.  Weiss,  Minneapolis  (Minnesota);  and  Sharon  Woods, 
Mullens  (WVU). 
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Let  us  help  You  Plan  for  the  Future 


PHYSICIANS  NATIONWIDE,  INC. 

"An  association  of  Northwestern  Mutual  agents  offering  a professional 
service  to  the  physician  for  insurance  and  financial  planning." 


Regional  Vice  Presidents 

FOR  WEST  VIRGINIA 


HUGH  THOMPSON  PETE  WHITE 


OUR  OBJECTIVE: 

To  offer  a professional  service  to  the  physician  for  insurance  and  finan- 
cial planning. 

QUESTIONS: 

(1)  Do  you  think  it  makes  good  sense  to  PLAN  your  financial  future? 

(2)  Are  you  satisfied  with  the  planning  you  have  done  to  date? 

(3)  Does  your  present  program  guarantee  the  maximum  for  self  and  heirs 
the  minimum  for  Uncle  Sam? 


MAIL  COUPON 

To:  Hugh  Thompson  & Pete  White,  1000-1003  Security  Building,  Charleston,  West  Virginia  25301 

Without  obligation,  I would  like  to  meet  with  you,  see  your  services  and  discuss 
proper  financial  planning.  You  may  call  for  an  appointment. 


Name  (print) 


Address 


(0)  (H) Date  of  birth 

Phone 


The  Month 

in  Washington 


The  Public  Health  Services  Advisory  Committee  on 
Immunization  Practices  has  predicted  increased 
amounts  of  influenza  in  the  coming  season  (1965-66). 
The  committee  again  recommended  immunization  for 
persons  in  groups  who  experience  high  mortality 
from  epidemic  influenza.  Vaccination,  the  committee 
said,  should  begin  about  September  1,  and  ideally  be 
completed  by  mid-December. 

“It  is  important  that  immunization  be  carried  out 
before  influenza  occurs  in  the  immediate  area  since 
there  is  a two-week  interval  before  the  development 
of  anti-bodies,"  the  committee  said. 

Groups  for  which  annual  immunization  were  rec- 
ommended: 

“(a)  Persons  at  all  ages  who  suffer  from  chronic 
debilitating  disease,  e.g.,  chronic  and  cardiovascular, 
pulmonary,  renal  or  metabolic  disorders;  in  particu- 
lar; 

“1.  Patients  with  rheumatic  heart  disease,  especially 
those  with  mitral  stenosis. 

“2.  Patients  with  other  cardiovascular  disorders 
such  as  arteriosclerotic  heart  disease  and  hyper- 
tension, especially  those  with  evidence  of  frank 
or  incipient  cardiac  insufficiency. 

“3.  Patients  with  chronic  bronchopulmonary  dis- 
ease, for  example,  chronic  asthma,  chronic  bron- 
chiectasis, pulmonary  fibrosis,  pulmonary  em- 
physema, pulmonary  tuberculosis. 

“4.  Patients  with  diabetes  mellitus  and  Addison’s 
disease. 

“(b)  Persons  in  older  age  groups. 

“(c)  Pregnant  women. 

“(d)  Patients  residing  in  Nursing  Homes,  Chronic 
Disease  Hospitals,  and  other  such  environments  should 
be  considered  as  particular  risks  since  their  more 
crowded  living  arrangements  may  allow  for  greater 
spread  of  disease  once  an  outbreak  has  been  estab- 
lished.” 

The  committee  reported  that  there  were  cases  of 
influenza  in  a majority  of  the  states  in  the  eastern 
two-thirds  of  the  country  during  last  season  (1964-65) 
but  that  the  amount  of  the  disease  in  the  United 
States  as  a whole  was  limited.  There  was  no  major 
epidemic  anywhere  in  the  country  and  most  states  in 
the  far  west  were  unaffected. 

The  committee  said  that  Type  A influenza  viruses 
may  predominate  in  1965-66  but  that  Type  B out- 
breaks also  could  be  expected. 

As  to  vaccine  efficacy,  the  committee  said: 
“Influenza  vaccine  has  consistently  shown  a sub- 
stantial protective  value  when  the  viruses  incorpo- 
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rated  in  the  vaccine  were  antigenically  similar  to  those 
causing  the  epidemic  disease.  Exceptions  to  the  vac- 
cines’ apparent  effectiveness  have  occurred  in  in- 
stances when  the  prevalent  virus  underwent  a major 
antigenic  shift  after  vaccines  had  been  formulated. 
Careful  study  goes  into  the  annual  design  and  updat- 
ing of  the  composition  of  influenza  vaccines.  The 
final  selection  of  components  reflects  the  best  judg- 
ment regarding  a potent,  contemporary  vaccine. 

“That  influenza  vaccine  prevents  mortaUty  from 
influenza,  particularly  among  the  aged  and  chroni- 
cally ill,  is  based  upon  inference.  It  is  presumed  that 
vaccine  protection  demonstrated  in  studies  among 
younger  persons  is  similar  among  the  aged  and  chron- 
ically ill,  the  group  at  particular  risk  of  death  should 
they  acquire  the  disease.  It  is  further  assumed  that 
such  protection  against  clinical  disease  serves  to  pro- 
tect them  also  against  mortality  associated  with  epi- 
demic influenza.” 

‘Pep  Pill’  Legislation 

Congress  has  approved  legislation  imposing  stiff  Fed- 
eral controls  on  the  manufacture  and  sale  of  ampheta- 
mine and  barbiturate  tablets. 

The  American  Medical  Association  supported  the 
legislation  which  was  aimed  at  curtailing  use  of  the 
drugs  as  “pep  pills”  and  “goof  balls.” 

In  requesting  the  legislation  Food  and  Drug  Ad- 
ministration Commissioner  George  P.  Larrick  told 
Congress  that  half  of  the  nine  billion  amphetamines 
and  barbiturates  manufactured  annually  have  been 
sold  on  the  black  market  to  teen-agers,  truck  drivers 
and  persons  searching  for  a substitute  for  marijuana, 
heroin  or  cocaine. 

The  version  of  the  legislation  as  finally  approved 
left  it  up  to  the  Secretary  of  Health,  Education  and 
Welfare  whether  he  utilizes  an  advisory  committee 
before  deciding  whether  depressant  or  stimulant  drugs 
have  a bad  effect  on  a person’s  personality.  The  AMA 
had  recommended  that  this  provision  be  mandatory. 

The  new  law  also  requires  detailed  bookkeeping  on 
the  drugs  by  manufacturers  and  wholesalers.  Drug- 
gists’ sales  records  of  the  pills  must  be  open  for  in- 
spection by  FDA  agents.  This  provision  aimed  at 
keeping  track  of  the  retail  distribution  of  the  pre- 
scription drug. 
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ALL  THE  YOUNGSTERS  OPEN  UP  FOR  . . . MILAHIST  SYRUP 


In  each  5cc 

COMPOSITION:  of  syrup 

Phenylpropanolamine  Hcl  . . ..  12.5  mg. 

Pyrilamine  Maleate  - 6.25  mg. 

Pheniramine  Maleate  - 6.25  mg. 

INDICATIONS:  This  syrup  combination  offers  immediate  synergistic  relief  from  the  symptoms  of 
nasal  congestion;  profuse,  watery,  nasal  secretion,  and  post-nasal  drip  associated  with  common 
colds,  sinusitis,  and  nasal  allergies. 

DOSAGE:  Children— six  years  or  over— One  teaspoonful  three  times  daily  for  3 days. 

CAUTION:  Drowsiness  may  occur.  Use  only  with  caution  in  patients  with  hypertension,  heart 
disease,  diabetes,  or  thyrotoxicosis. 

SIDE  EFFECTS:  Drowsiness,  blurred  vision,  cardiac  palpitations,  flushing,  dizziness,  nervousness, 
or  gastrointestinal  upsets  may  occur  occasionally. 

SUPPLIED:  Pints  and  Gallons 


MILAN  PHARMACEUTICALS,  INC. 

PHONE  425-2111  P.  O.  BOX  1120 

PRINCETON,  WEST  VIRGINIA 
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Obituaries 


BENJAMIN  VANCE  BLAGG.  M.  I). 

Dr.  Benjamin  V.  Blagg,  74,  of  South  Charleston, 
died  July  9 in  a Charleston  hospital. 

A native  of  Capehart,  Mason  County,  Doctor  Blagg 
had  practiced  medicine  in  South  Charleston  since 
1917.  He  received  his  M.  D.  degree  in  1917  from  Ec- 
lectic Medical  College  in  Cincinnati. 

He  also  attended  Marshall  University  and  did  post- 
graduate medical  work  at  the  New  York  Postgradu- 
ate Hospital  and  the  Cleveland  Clinic. 

He  was  an  honorary  member  of  the  Kanawha  Medi- 
cal Society  and  the  West  Virginia  State  and  American 
Medical  Associations. 

Survivors  include  two  sons,  Dr.  John  S.  of  South 
Charleston  and  B.  V.  of  Washington;  a daughter,  Mrs. 
Lisa  Jeanne  Burlingame  of  Charleston;  the  mother, 
Mrs.  Luemma  S.  Blagg  of  Pt.  Pleasant;  brothers  Don- 
ald O.  of  St.  Albans  and  Okey  C.  of  Point  Pleasant; 
and  two  sisters,  Mrs.  Bleva  Smith  of  Point  Pleasant 
and  Mrs.  Eula  Scholl  of  Cincinnati. 

★ ★ ★ ★ 

ROBERT  WOOD  DAILEY,  M.  D. 

Dr.  Robert  W.  Dailey,  81,  died  at  his  home  in  Romney 
on  June  2 after  a long  illness. 


A native  of  Romney,  Doctor  Dailey  had  been  a 
practicing  physician  for  45  years.  He  was  a graduate 
of  Potomac  Valley  Academy  and  received  his  M.  D. 
degree  from  the  Loyola  University  School  of  Medicine 
in  Chicago  in  1916. 

Doctor  Dailey  was  an  honorary  member  of  the 
Potomac  Valley  Medical  Society,  the  West  Virginia 
State  Medical  Association  and  the  American  Medical 
Association. 

His  wife,  Nancy  Curtis  Dailey,  preceded  him  in 
death. 

Survivors  include  a son,  Robert  W.  Dailey,  Jr.;  a 
daughter.  Miss  Frances  C.  Dailey  of  Romney;  and 
three  sisters,  Mrs.  James  K.  Guthrie  and  Miss  Rebecca 
H.  Dailey  of  Martinsburg,  and  Mrs.  Lawrence  Walker 
of  Spartanburg,  South  Carolina. 

★ ★ ★ ★ 

WILLIAM  JOSEPH  HRUTKAY,  M.  D. 

Dr.  William  J.  Hrutkay,  64,  of  Bradford,  Ohio,  for- 
merly of  Logan  County,  died  on  June  14  in  a hospital 
in  Cleveland. 

Doctor  Hrutkay,  a native  of  Pittsburgh,  attended 
St.  Louis  University  and  received  his  M.D.  degree  in 
1927  from  the  St.  Louis  University  School  of  Medicine. 

He  was  company  physician  for  Amherst  Coal  Com- 
pany in  Logan  County  from  1950  until  his  retirement 
in  1962.  He  was  a fonrier  member  of  the  Logan  County 
Medical  Society,  the  West  Virginia  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 

Survivors  include  the  mother,  Mrs.  Justina  Hrutkay, 
and  one  sister,  Mrs.  John  J.  Bacik,  both  of  Cleveland. 
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GROUP  INSURANCE 


Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

SOUND  PROTECTION 

at  o 

SUBSTANTIAL  SAVING  IN  COST 


Please  Send  Me  Descriptive  Brochure  On — 

□ LONG  TERM  DISABILITY  INCOME  PROTECTION 

(Pays  regular  monthly  benefits  while  you  are  disabled) 

□ $10,000  MAJOR  HOSPITAL— for  member  and  family. 

□ $150,000  ACCIDENTAL  DEATH  & DISMEMBERMENT. 

□ OFFICE  OVERHEAD  DISABILITY  POLICY— 

(Pays  your  office  expense  while  you  are  disabled) 

□ A RETIREMENT  INVESTMENT  TRUST— The  "Wes-Trust"  Plan. 

□ A MILLION  DOLLAR  CATASTROPHE  LIABILITY  POLICY— 

(Covers:  Malpractice — Home — Personal — ^Auto  Liability) 

Name  Address 


MAIL  TO:  ADMINISTRATOR 

McDONOUGH-CAPERTON-SHEPHERD-GOLDSMITH 

P.  O.  BOX  1551  CHARLESTON,  W.  VA.  (25326) 


NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consultation. 

Your  Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  claims. 


County  Societies 


CABELL 

Mr.  Raymond  Brewster,  a Huntington  newspaper 
executive,  was  the  guest  speaker  at  the  regular  monthly 
meeting  of  the  Cabell  County  Medical  Society  which 
was  held  at  the  Hotel  Frederick  on  June  10. 

Mr.  Brewster,  Vice  President  and  Editor-In-Chief 
of  the  company  that  publishes  Huntington’s  daily 
newspapers,  spoke  on  “Medicine  in  the  News.”  He 
said  there  is  an  increasing  understanding  of  medicine 
by  the  press  and  asserted:  “Medicare  is  a long  stride 
toward  socialism.” 

Dr.  Walter  R.  Wilkinson,  the  President,  presided  at 
the  meeting  which  was  attended  by  54  members  and 
guests. — Harold  N.  Kagan,  M.  D.,  Secretary. 

* * ♦ * 

RALEIGH 

Dr.  William  A.  Benfield,  Jr.,  Senior  Minister  of  the 
First  Presbyterian  Church  in  Charleston,  was  the 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Raleigh  County  Medical  Society  which  was  held  in 
Beckley  on  June  17. 


Doctor  Benfield  spoke  on  “The  Relation  of  Theology 
to  Medicine.”  Dr.  Warren  D.  Elliott,  President  of  the 
Raleigh  Society,  presided  at  the  meeting. 


Drup  Kearlions — Kxperiiiiriils  of  Nature 

One  should  consider  stopping  all  drugs  whenever 
doubt  arises  about  the  relationship  of  an  unexpected 
clinical  course  to  the  drugs  being  given.  Only  rarely  is 
the  situation  so  urgent  that  stopping  treatment  might 
be  riskier  than  continuing  it. 

Each  drug  reaction  is  an  experiment  set  up  by  nature. 
The  discerning  clinician  can  make  use  of  adversity  by 
planning  appropriate  studies  to  elucidate  the  mecha- 
nism of  the  reaction. 

Indeed  the  mimicking  of  diseases  by  drug  reactions 
(systemic  lupus  erythematosus  following  hydralazine, 
mental  depression  following  reserpine,  Parkinson’s 
syndrome  following  phenothiazine  derivatives,  and 
others)  often  provides  new  and  valuable  hypotheses 
about  the  causes  of  these  diseases. — Leo  E.  Hollister, 
M.  D.,  in  Postgraduate  Medicine. 


The  brain  is  a part  of  the  human  mechanism  that 
begins  to  function  at  birth  and  stops  when  its  owner 
gets  up  to  make  an  impromptu  speech. — The  New 
Physician. 


FIBER  OPTICS  OTOSCOPE 


Hospital  & Physicians 
Supply  Co. 

511  Brooks  Street 
Charleston  1,  West  Virginio 
Phone  344-3554 


In  this  utterly  different  otoscope,  light 
is  transmitted  through  3,000  optical  gloss 
fibers  within  the  wall  of  the  speculum, 
emanating  as  a brilliant  ring  of  clear  light 
at  the  distal  end.  This  results  in  un- 
obstructed vision,  increased  illumination, 
and  absence  of  specular  reflection.  It  fits 
any  Welch  Allyn  handle. 

Only  by  actual  trial  can  you  appreciate 
the  superiority  of  the  OTOSCOPTIC  oto- 
scope over  old  style  instruments. 

No.  235 
$26.50 

(Does  not  include  battery  handle) 


Lig(it  source. 

(Welch  Allyn  No.  2 lamp) 


Light  emanates 


Light  IS 


from  fiber  ends 


transmitted 


around  tip  of 


through  over 


speculum 


3,000  optical  glass 


fibers  buried  in  the 


speculum  wall 


REVOLUTIONARY  NEW  WELCH  ALLYN 
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Butazolidin® 

brand  of 
phenylbutazone 

in 

osteoarthritis 


Geigy 


Therapeutic  effects 

A number  of  investigators  report  improve- 
ment in  about  75%  of  cases.  Relief  of  pain 
and  stiffness  is  the  predominant  response. 
Frequently,  there  is  also  a significant 
improvement  in  function.  The  beneficial 
effects  of  the  drug  are  usually  seen  by  the 
third  or  fourth  day  of  treatment. 

There  is  general  agreement  that  milder 
cases  of  osteoarthritis  are  preferably 
treated  by  simple  analgesics.  In  many 
patients,  however,  this  mode  of  therapy 

I fails  to  give  sufficient  relief.  Because  ster- 
oids are  not  very  effective  in  this  form  of 
arthritis,  phenylbutazone  affords  the  drug 
therapy  most  capable  of  relieving  the  more 
severe  cases.  For  best  results,  it  is  recom- 
mended that  treatment  with  phenylbutazone 
be  combined  with  physiotherapy  and  other 
appropriate  supportive  measures. 

Dosage 

The  initial  daily  dosage  in  adults  is  300-600 
mg.  in  divided  daily  doses.  In  most  instances. 

I 400  mg.  daily  is  sufficient  for  maximum 
therapeutic  response.  A trial  period  of  one 

. week  is  adequate  to  determine  the  effects 
of  the  drug:  if  there  is  no  improvement, 
discontinue  the  drug.  When  improvement 
does  occur,  dosage  should  be  promptly 
decreased  to  the  minimum  effective  level; 
this  should  not  exceed  400  mg.  daily,  and  is 
often  achieved  with  only  100-200  mg.  daily. 

I Precautions 

Before  prescribing,  the  physician  should 
obtain  a detailed  history  and  perform  a 
complete  physical  and  laboratory  examina- 
tion, including  a blood  count.  The  patient 
should  be  kept  under  close  supervision  and 


should  be  warned  to  report  immediately 
fever,  sore  throat,  or  mouth  lesions  (symp- 
toms of  blood  dyscrasia):  sudden  weight 
gain  (water  retention);  skin  reactions:  black 
or  tarry  stools.  Regular  blood  counts  should 
be  made.  The  drug  should  be  used  with 
greater  care  in  the  elderly. 

Warning:  If  coumarin-type  anticoagulants 
are  given  simultaneously,  the  physician 
should  watch  for  excessive  increase  in 
prothrombin  time.  Pyrazole  compounds 
may  potentiate  the  pharmacologic  action 
of  sulfonylurea  and  sulfonamide-type 
agents  and  insulin.  Patients  receiving  such 
concomitant  therapy  should  be  carefully 
observed  for  this  effect. 

Side  effects 

The  most  common  side  effects  are  nausea, 
edema  and  drug  rash.  Infrequently,  agranu- 
locytosis, generalized  allergic  reaction, 
stomatitis,  salivary  gland  enlargement, 
vertigo  and  languor  may  occur.  Leukemia 
and  leukemoid  reactions  have  been  re- 
ported but  cannot  definitely  be  attributed 
to  the  drug.  Thrombocytopenic  purpura  and 
aplastic  anemia  are  also  possible  side 
effects.  Confusional  states,  agitation,  head- 
ache, blurred  vision,  optic  neuritis  and  tran- 
sient hearing  loss  have  been  reported,  as 
have  hepatitis,  jaundice,  and  several  cases 
of  anuria  and  hematuria.  With  long-term 
use,  reversible  thyroid  hyperplasia  may 
occur  infrequently. 

Contraindications 

These  include:  edema,  hypertension,  or 
danger  of  cardiac  decompensation;  history 
or  symptoms  of  peptic  ulcer;  renal,  hepatic 
or  cardiac  damage;  history  of  drug  allergy; 


history  of  blood  dyscrasia.  Because  of  the 
increased  possibility  of  toxic  reactions,  the 
drug  should  not  be  given  when  thepatient 
cannof  be  seen  regularly,  when  the 
patient  is  senile,  or  when  other  potent 
chemotherapeutic  agents  are  given  con- 
currently. Large  doses  of  Butazolidin®  alka 
are  contraindicated  in  patients  with 
glaucoma. 

Note:  The  physician  should  be  fully  aware 
of  dosage,  precautions,  side  effects  and 
contraindications  as  contained  in  the 
complete  prescribing  information. 

Butazolidin  alka 


Each  capsule  contains: 


Butazolidin,  brand  of 
phenylbutazone 

100  mg. 

dried  aluminum 

hydroxide  gel 

100  mg. 

magnesium  trisilicate 

150  mg. 

homatropine 

methylbromide 

1 .25  mg. 

Butazolidin 

brand  of  phenylbutazone 
Tablets  of  100  mg. 


(rdjy 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York 

BU-3143 


WE  CORDIALLY  INVITE 
YOU  TO  VISIT  US 

at 

OUR  INDUSTRIAL  EXHIBIT 

At  The 

98th  Annual  Meeting 

Of  The 

West  Virginia  State 
Medical  Association 

At  The 

(;reeinbrier 

White  Sulphur  Springs 
August  26-28,  1965 

"Be  Sure  to  Visit  Us  At  Booth  No.  42 — 
We  Will  Have  Something  of  Interest  for  You" 

♦ 

“Orer  V3  of  a Century  of  Service  to  the 
Medirnl  Profession — 1928-]96,V'' 


THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-16  Fourth  .\venue  Phone:  522-8341 
HUNTINGTON,  WEST  VIRGINIA 


Book  Reviews 


RHEUMATIC  FEVER,  DIAGNOSIS,  MANAGEMENT  AND 
PREVENTION— By  Milton  Markowitz,  A.  B.,  M.  D„  Assis- 
tant Pediatrician-in-Chief,  Sinai  Hospital  of  Baltimore; 
Associate  Professor  of  Pediatrics,  Johns  Hopkins  University 
School  of  Medicine;  and  Ann  Gayler  Kuttner,  B.  S.,  Ph.D., 
M.  D„  Associate  Professor  of  Pediatrics,  Emeritus,  New 
York  Universit.v,  Bellevue  Medical  Center;  W.  B.  Saunders 
Company,  Philadelphia  and  London.  196.>.  Pp.  242  with 
illustrations.  Price:  S7.50. 

This  monograph  covers  every  aspect  of  one  of  the 
most  important  diseases  seen  by  the  pediatrician,  in- 
ternist and  general  practitioner.  During  World  War 
II  almost  100,000  men  were  ineligible  for  military 
service  because  of  rheumatic  heart  disease. 

The  authors  have  discussed  at  length  the  role  of  the 
streptococcus  and  offer  several  interesting  theories  as 
to  the  mechanism  by  which  it  precipitates  the  disease. 
The  reader  will  find  much  practical  help  in  the  diag- 
nosis and  management  of  this  disease  and  he  will  also 
find  the  theory  and  studies  which  have  established 
these  precepts. 

The  physician  in  practice  may  find  many  facts  which 
he  has  suspected  but  has  not  known  for  certain;  for 
example,  the  prognosis  is  better  in  patients  with  se- 
vere polyarthritis  as  the  incidence  of  carditis  is  less. 
An  excellent  chapter  deals  with  the  differential  diag- 
nosis and  the  errors  commonly  made.  While  they  de- 
scribe all  the  recent  tests  which  help  one  diagnose 
rheumatic  fever  and  discuss  the  various  criteria  by 
which  a diagnosis  is  made,  the  authors  also  point  out 
the  pitfalls  and  the  seriousness  of  over-diagnosis. 

One  might  be  surprised  to  learn  that  the  authors 
find  no  clear  evidence  that  cardiac  damage  is  pre- 
vented or  minimized  by  salicylates  or  steroids  regard- 
less of  the  time  used  or  their  dosage.  Some  physicians 
routinely  give  penicillin  for  several  days  after  exposure 
to  streptococcal  disease.  This  practice,  the  authors 
point  out,  can  be  potentially  dangerous  since  the  overt 
infections  might  be  suppressed  but  the  organism  not 
eradicated. 

The  authors  emphasize  the  need  for  adequate  treat- 
ment in  order  to  prevent  initial  attacks  and  recur- 
rences following  streptococcal  infections.  The  various 
methods  of  prevention  of  second  attacks  are  consid- 
ered and  the  many  questions  of  who  should  be  treated 
and  for  how  long,  etc,  are  answered. 

This  book  should  be  a most  valuable  addition  to  the 
library  of  those  who  see  acutely  ill  children  and  adults. 
The  authors  are  foremost  authorities  and  their  wide 
experience  with  rheumatic  fever  has  enabled  them  to 
write  a book  by  which  we  can  share  in  their  vast 
knowledge  of  a strange  and  difficult  disease. — Robert 
D.  Crooks,  M.  D. 


In  time  and  as  one  comes  to  benefit  from  experience, 
one  learns  that  things  will  turn  out  neither  as  well  as 
one  hoped  nor  as  badly  as  one  feared. — Jerome  S. 
Bruner. 
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Should  the  Ovary  Be  Conserved  at  Hysterectomy? 

[\icholns  n . Fugo,  Ph.D.,  >/.  I). 


The  Author 

• Nicholas  W.  Fugo,  M.  D.,  Professor  and  Chair- 
man of  the  Department  of  Obstetrics  and 
Gynecology,  West  Virginia  University  School 
of  Medicine.  Morgantown. 


For  the  past  decade  there  has  been  a great  deal 
ot  controversy  as  to  whether  the  gonads  should 
he  consen  ed  during  hysterectomy.  Many  phy- 
sicians feel  that  ovarian  tissue  shonld  not  be  re- 
moved unless  diseased.  The  opinion  is  ex- 
pressed that  at  the  time  of  hysterectomy  the 
gonads  shonld  remain  intact  regardless  of  the 
age  of  the  patient. 

There  is  no  (juestion  regarding  the  fact  that 
ovarian  conservation  is  important  in  the  female 
of  the  reprodnctixe  age.  Too  often  laparotomy 
is  performed  on  young  women,  with  partial  or 
complete  remoxal  of  an  ovary  without  regard 
for  the  nature  of  the  ovarian  neoplasm.  There 
are,  during  the  reprodnctix  e years,  many  ox  arian 
enlargements  xvhich  are  physiological  and  xvhich 
tend  to  disappear  spontaneously  xvithout  surgical 
interx'ention. 

This  discussion  xvill  be  confined  to  those  xvo- 
men  who  are  in  need  of  hysterectomy  for  defi- 
nite abnormalities  of  the  uterus,  tnbes  or  cervix 
and  xvho  are  at  or  past  the  climacterinm.  It  is 
my  conviction  that  during  this  period  of  life 
xxdien  the  uterus  no  longer  has  a knoxxai  func- 
tion, the  ovaries  shonld  be  remoxed  along  xvith 
the  uterus  in  the  best  interest  of  the  patient. 

This  conclusion  has  not  been  arrix  ed  at  xvith- 
out serious  consideration  of  all  factors  relating 
to  the  possible  beneficial  effects  of  leaxing  go- 
nads behind  in  the  premenopausal  or  postmeno- 
pausal xvoinan.  Most  gynecologists  and  sur- 
geons, being  men,  think  subjectively  about  the 
prospect  of  castration.  But  the  gonads  of  the 
two  sexes,  while  hax  ing  a similar  embrxological 
origin,  xary  xx'idely  in  their  functional  capacities 
in  adult  life. 

Male  and  Female  Gonad.s  Differ 

Let  us  examine  the  differences  between  the 
male  and  female  gonad.  Gamete  production  in 
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the  female  lasts  for  30  to  35  years,  beginning 
one  or  txvo  years  after  the  menarche  and  ending 
at  the  age  of  47  or  48  xvith  the  cessation  of 
menses.  In  the  male,  hoxx'ever,  germ  cells  are 
produced  in  many  indixiduals  from  puberty  un- 
til death.  Sex  hormone  production  lasts  only  30 
to  35  years  in  the  female,  xvith  its  onset  before 
the  menarche  and  its  end  for  all  practical  pur- 
poses xvith  the  menopause.  In  the  male,  hoxv- 
exer,  adeipiate  titers  of  hormones  continue 
throughout  life.  The  incidence  of  gonadal  car- 
cinoma in  the  txvo  sexes  is  the  same  (1-100). 
E.xamination  of  the  male  gonad,  hoxx'ever,  is 
much  easier  than  that  of  the  female  xvhich  is 
not  so  axailable  for  palpation  and  thorough  ex- 
amination. 

Several  practical  adx  antages  accrue  in  the  re- 
mox  al  of  the  ox  aries  in  xvomen  of  this  age  group. 
Remox  al  of  the  adnexa  results  in  easier  periton- 
ealization  of  the  pelvis  at  the  time  of  surgery. 
Furthermore,  it  eliminates  the  danger  of  ovar- 
ian carcinoma.  The  possibility  of  interference 
xvith  the  oxarian  blood  supply  resulting  from 
uterine  surgery  is  real  and  may  produce  cystic 
changes  xvhich  necessitate  further  surgical  pro- 
cedures. Gonad.s  xvhich  are  alloxved  to  remain 
in  the  pelx  is  after  hysterectomy  may  be  a source 
of  pain  on  coitus. 

Some  physicians  feel  that  there  are  disadvan- 
tages in  remox  al  of  the  adnexa.  One  of  these  is 
the  need  for  replacement  therapy.  The  belief 
exists  that  the  oxaries  produced  estrogens  in- 
definitely. It  has  been  reported  that  during  the 


September,  1965,  \’ol.  61,  No.  9 


247 


acn\e  reproductive  period  of  a woman’s  life  be- 
tween 220  and  320  micrograins  of  estrogens  are 
found  per  24  hours.  In  the  i)ostmenopausal  pe- 
riod 50  micrograms  per  24  liours  are  excreted. 
This  is  iusulfieient  estrogen  based  on  clinical  ob- 
ser\ation  to  maintain  the  normal  physiology  of 
the  human  female.  With  bilateral  oophorec- 
tomy 40  micrograms  are  excreted  per  24  hours 
and  when  adrenalectomy  is  associated  with 
oophorectomy  only  10  micrograms  are  measured 
per  24  hours.  This  suggests  that  in  the  post- 
menopausal woman  the  major  source  of  estro- 
gens is  the  adrenal  and  that  the  ovary  contrib- 
utes only  a small  portion  of  the  circulating  hor- 
mone. 

The  increased  life  expectancy  of  women  today 
also  mu.st  be  taken  into  consideration.  At  the 
beginning  of  the  present  century  the  life  e.xpec- 
taiicy  was  48  years  which  is  the  average  age  for 
cessation  of  estrogen  production.  Today  women 
are  living  beyond  75  years  of  age.  Cousecpiently, 
the  need  for  estrogens  extends  for  25  years  be- 
yond the  physiologic  menopause. 

Some  Sequelae  of  Estrogen  Deficiency 

There  are  a number  of  setjuelae  tliat  occur  as 
a result  of  estrogen  deficiencies.  Negatixe  nitro- 
gen balance  occurs  since  estrogens  are  essential 
for  anabolism  and  nitrogen  retention.  Hyper- 
cholesterinemia  also  develops.  This  is  reflected 
in  the  fact  that  coronary  atherosclerosis  is  10  to 
40  times  more  common  in  young  men  than  in 
young  women  of  the  same  age  group.  When 
you  compare  the  sexes  after  the  age  of  50,  how- 
e\er,  the  incidence  is  the  same. 

It  has  been  definitely  shown  that  estrogens 
lower  cholesterol  levels  in  the  blood  stream.  Es- 
trogen lack  in  the  female  also  contributes  to  hy- 
pertension. The  incidence  of  hypertension  in 
men  and  women  per  1000  population  under  the 
age  of  25  is  20.  Between  the  ages  of  45  and  54 
there  are  30  males  with  hypertension  to  70  fe- 
males. After  age  55,  the  incidence  of  the  dis- 
ease in  both  sexes  per  1000  population  is  70  for 
males,  180  for  females. 

Estrogen  deficiency  results  in  osteoporosis. 
The  condition  is  encountered  in  \arying  degree 
in  all  women  over  50.  It  has  been  demonstrated 
that  estrogens  increase  osteoblastic  actix  ity.  Con- 
seipiently,  estrogen  deficiency  results  in  exces- 
sive destruction  of  bone  with  re.sultant  loss  of 
height,  dorsal  kyphosis  and  that  common  com- 
plaint of  women:  low  back  pain. 

There  are  a number  of  other  serious  defects 
which  are  directly  the  result  of  estrogen  lack. 
These  are  characteristic  and  can  be  observed 
in  any  woman  who  has  passed  the  menopause. 


The  breasts  become  Habby,  the  vagina  loses  its 
distensibilitx’  and  b e c o m e s thin-walled  and 
atrophic.  Consequently,  it  becomes  susceptible 
to  infection;  the  development  of  senile  vaginitis 
and  its  concomitant  symptom,  pruritis,  is  com- 
mon. There  also  may  be  the  problem  of  urin- 
ary incontinence  as  the  result  of  atrophy  of  the 
muscles  and  connective  tissues  supporting  the 
bladder. 

Ovarian  Carcinoma 

Oxarian  carcinoma  is  an  important  considera- 
tion xvhen  the  oxaries  are  alloxved  to  remain  af- 
ter hysterectomy  in  climacteric  xx'omen.  Of  1000 
xvomen,  oxarian  neoplasm  develops  in  15.  Of 
this  number  the  lesion  is  malignant  in  9. 

In  the  study  of  carcinoma  of  the  ovary  after 
hysterectomy,  the  Mayo  (ilinic  reported  that  of 
a total  number  of  1..500  cases,  there  xvere  65  in 
xvhich  the  lesion  occurred  after  hysterectomy,  an 
incidence  of  4.3  per  cent.  At  the  Chicago  Lying- 
In  Hospital  there  xvere  316  cases  of  ovarian  oar- 
ciuoma,  in  9 of  xvhich  the  growth  occurred  fol- 
loxving  hysterectomy,  an  incidence  of  4 per 
cent.  Ovarian  malignancy  accounts  for  approx- 
imately 15  per  cent  of  cases  of  gynecological 
cancer.  Its  groxvth  is  insidious  and  there  is  no 
good  method  of  diagnosis.  Once  the  tumor  has 
enlarged  sulficieutly  to  become  easly  palpable, 
there  is  a good  chance  that  it  already  has  be- 
come xvidespread.  Statistics  of  the  best  centers 
of  therapy  shoxv  a 5-year  survix’al  rate  of  only 
10  i)er  cent  to  30  per  cent. 

Present  day  therapy  for  oxarian  carcinoma  is 
extremely  unsatisfactory.  It  consists  mainly  of 
hysterectomy  xvith  oophorectomy  and,  in  some 
cases,  omentectomy.  In  addition,  radiation  is 
used  and,  more  recently,  chemotherapeutic 
agents.  None  of  these  methods  is  very  effec- 
tixe  and  consequently  the  survival  associated 
xvith  this  neoplasm  is  poor. 

Removal  of  the  adnexa  xvith  routine  hysterec- 
tomy, hoxvever,  is  not  to  be  taken  lightly.  The 
patient  should  be  informed  of  xvhat  the  proposed 
procedure  consists  of;  she  should  have  complete 
uuderstandiug  and  emotional  pre|)aration  for  the 
operation,  and  its  benefit  to  her  emphasized. 
Eull  discussion  of  the  anticipated  operation  is 
mandatory  and  the  patient  should  be  reassured 
as  to  the  adxantages  that  result  from  removal 
of  the  ovaries  xvith  routine  hysterectomy. 

Estrogen  Therapy  for  All 

In  benign  cases,  no  patient,  regardless  of  her 
age,  after  undergoing  hysterectomy  which  in- 
cluded bilateral  oophorectomy,  should  be  denied 
estrogenic  therapy.  It  should  be  started  as  soon 
as  the  patient  has  recoxered  sufficiently  to  be 
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on  a regular  diet.  The  choice  of  estrogen  is  not 
of  great  importance.  Because  of  its  ine.xpen- 
siveness  we  prefer  diethylstilbestrol  in  doses  of 
0..5  mg.  per  day,  usually  taken  at  bedtime.  There 
is  rarely  an  indication  for  parenteral  adminis- 
tration since  there  are  many  effecti\'e  oral  medi- 
cations. Nausea,  which  may  be  an  unpleasant 
side  effect,  is  encountered  only  occasionally. 
Wdien  it  does  occur,  the  patient  should  be  as- 
sured that  it  will  disappear  with  continued  treat- 
ment. Barely,  some  other  estrogen  such  as  es- 
trone sulfate  or  ethinyl  estradiol  may  be  retpiired 
instead  of  diethylstilbestrol. 

The  patient  should  be  maintained  on  the  dos- 
age mentioned  for  appro.ximately  6 months,  at 
the  end  of  which  time  the  dosage  may  be 
changed  to  0.5  mg.  thi’ee  times  weekly.  This 
therapy  usually  will  prevent  atrophy  of  the  re- 
producti\e  system  and  maintain  the  secondar\- 
se.x  characters.  In  times  of  emotional  stress  it 
may  be  necessary  to  increase  the  dosage  tempo- 
rarily to  prevent  the  de\elopment  of  \asomotor 
symptoms. 

In  younger  women  who  are  unfortunate 
enough  to  require  hysterectomy  with  bilateral 
salpingo-oophorectomy,  the  dosage  of  estrogen 
prescribed  is  usually  higher.  For  these  patients 
1 mg.  of  diethylstilbestrol  a day  can  be  contin- 
ued indefinitely.  In  an\-  event  it  is  our  feeling 
that  the  estrogens  should  be  continued  until  old 
age. 

There  are  several  advantages  to  the  early  and 
continued  administration  of  estrogen  after  the 
above  mentioned  type  of  surgery.  Tissues  sub- 
jected to  estrogen  stimulation  heal  more  rapidly 
since  the  blood  supply  is  increased.  Further- 


more, there  is  no  endocrine  imbalanee  produced. 
Estrogens  maintain  the  proper  hormonal  rela- 
tion and  consequently  no  emotional  readjirst- 
ment  is  necessary.  If  the  patient  already  has 
e.xperienced  the  symptoms  of  estrogen  lack  they 
will  be  relieved.  It  is  important  to  remember 
that  estrogens  should  be  administered  for  the 
ether  reasons  mentioned  even  if  the  patient  is 
beyond  the  climacteric  and  is  no  longer  suffer- 
ing from  A'asomotor  symptoms. 

Estrogenic  Substances  and  Carcinogens 

There  has  always  been  some  (question  as  to 
whether  estrogenic  substances  are  carcinogenic. 
A few  physicians  may  hesitate  to  prescribe  es- 
trogens on  a long  term  basis  for  this  reason.  The 
fact  that  sex  hormones  have  been  used  more  or 
less  indiscriminately  for  the  past  30  years  with- 
out increasing  the  over-all  incidence  of  genital 
carcinoma  is  good  e\idence  that  estrogenic  std:>- 
stances  are  not  carcinogenic. 

In  conclusion,  then,  it  is  our  feeling  that  if 
hysterectomy  for  benign  conditions  is  indicated 
and  if  the  patient  is  near  or  at  the  age  of  meno- 
pause, bilateral  salpingo-oophorectomy  should 
be  part  of  the  surgical  procedure.  B\'  this 
means,  not  only  is  the  operation  made  easier 
but  the  possibilit\-  of  further  difficulties  in  the 
form  of  benign  or  malignant  tumor  of  the  ovary 
in  an  organ  which  is  already  in  its  senility  is 
eliminated.  The  patient  undergoing  this  pro- 
cedure should  have  the  benefit  of  continued  es- 
trogen therapy  into  old  age  to  prevent  the  met- 
abolic and  atrophic  changes  which  are  charac- 
teristic of  estrogen  lack.  The  dangers  of  pro- 
longed estrogen  administration  are  more  fiction 
than  fact. 


The  Paper  Jungle  of  Drug  Research 

To  a member  of  the  clinical  research  staff  of  a pharmaceutical  manufacturer  the  impact 
of  the  new  drug  law  and  F.  D.  A.  regulations  has  been  overwhelming.  The  immediate 
and  unprinted  reaction  reflects  the  enormous  increase  in  paper  work  and  the  infinite  de- 
tail that  are  now  demanded  of  the  individual  responsible  for  the  clinical  development  of  a 
drug  for  a pharmaceutical  manufacturer.  You  have  all  been  regaled  by  accounts  of  the 
size  of  the  current  new  drug  applications.  Our  latest  weighed  550  pounds,  and  is  by  no 
means  a record.  Sending  in  supplementary  case  data  on  that  particular  application  in- 
volved reproducing,  collating  and  forw'arding  over  80,000  individual  sheets  of  paper! — 
Irwin  C.  Winter,  Ph.  D.,  M.  D.,  in  Journal  of  New  Drugs. 
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mamigenient  of  the  small  per  cent  of  pa- 
tients  with  renal  disease  in  whose  cases  hone 
complications  such  as  severe  hone  pain  and 
spontaneous  fracture  develop  is  very  difficidt. 
In  the  past,  administration  of  base  to  correct 
acidosis  and  cautions  administration  of  calcium 
and  \'itamin  D have  been  the  nsnal  forms  of 
therapy.^  The  former,  however,  often  has  little 
or  no  effect  on  hone  pain  or  healing  of  dys- 
trophic hone,  and  the  latter  form  of  therapy  is 
dangerous  because  of  the  possibility  of  inducing 
metastatic  calcification.- 

Parathyroidectomy  in  azotemic  subjects  has 
been  considered  contraindicated  by  some;i  re- 
cent attempts  at  snbtotal  parathyroidectomy, 
however,  have  met  with  some  snecess.--^’^ 

First  Cases  Reported  in  1960 

The  first  snbtotal  parathyroidectomy  for  renal 
hyperparathyroidism  was  reportt'd  by  Stanbiiry- 
et  al.  in  I960.  Their  patient  tolerated  the  pro- 
cedure rather  well  and  showed  e\  idence  of  bone 
healing  and  disappearance  of  bone  pain  on  large 
doses  of  calcium  and  \ itamin  D without  further 
deterioration  of  renal  function  or  development 
of  metastatic  calcification.  The  second  case  was 
reported  by  Findley'^  et  al.  in  1961.  In  this  case 
three  glands  were  removed  and  the  fourth  cordd 
not  be  found.  They  too  demonstrated  healing 
of  bone  lesions  and  disappearanee  of  bone  pain 
on  large  doses  of  calcinm  and  v itamin  D,  with- 
out complications. 

Anderson^  et  al.  reported  a third  case  of  sub- 
total parathyi'oidectomy  for  azotemic  renal  os- 
teodystrophy. They  pointed  out  that  the  bone 
disease  may  be  osteomalaeia,  osteitis  fibrosa  and 
osteosclerosis.  They  suggest  that  osteitis  fibrosa 
should  be  demonstrated  and  a trial  of  v itamin 
1)  instituted  before  surgery  is  undertaken.  Their 
results  were  comi;)arable  to  those  previously  re- 
]wrted. 

Moore’  et  al.  also  reported  a case  of  parathy- 
roidectomy for  renal  osteodystrophy  in  1961,  and 
Stables®  et  al.  reported  a case  of  parathyroidec- 
tomy for  hypercalcemic  crisis  in  renal  osteodys- 
trophy. 

"Presented  before  a conference  at  Charleston  Memorial 
Hospital  on  March  2,  196.V. 
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woman  with  severe  bone  pain,  spontaneous 
fractures  and  chronic  pyelonephritis  preceded 
by  bilateral  oophorectomv’  and  gastric  resection 
for  nicer  has  recently  had  total  parathyroidec- 
tomy at  onr  hospital,  and  the  gratifying  results 
seem  to  warrant  report  of  the  case. 

Case  Report 

A 54-year-old  white  female  was  admitted  to 
Charleston  Memorial  Hospital  on  July  16,  1964 
with  the  complaints  of  sev'ere  bone  pain  and  in- 
ability to  get  np  from  her  bed. 

The  date  of  her  first  admission  to  this  hospital 
was  March  16,  1960  at  which  time  wire  sutures 
were  removed  from  an  old  cholecystectomy  in- 
cision. Other  abnormalities  found  on  this  ad- 
mission were  mine  specific  gravitv'  of  1.012  and 
protein  content  of  200  mg.  per  cent,  and  a 1 cm. 
ulcer  crater  on  the  lesser  curvature  of  the  stom- 
ach. In  spite  of  an  nicer  regimen  abdominal 
pain  persisted.  She  was  readmitted  on  October 
9,  1961  and  because  of  achlorhydria  and  failure 
of  the  ulcer  to  heal  after  several  weeks  of  medi- 
cal therapy,  snbtotal  gastrectomy  was  done  with 
a Hofmeister  antecolie  isoperistaltic  anastamo- 
sis.  The  ulcer  proved  to  be  benign.  ,\bnormal- 
ities  during  this  admission  were  urine  specific 
grav  ity  of  1.012,  phenolsnlfonphthalein  e.xcretion 
of  8 per  cent  in  2 hours,  absent  left  kidney  dem- 
onstrated bv'  intravenous  pyelography  and  old 
rib  fractures  on  the  left.  There  was  no  pro- 
teinuria; blood  urea  nitrogen  and  serum  calcium 
and  phosphorus  were  normal. 

She  was  discharged  from  another  hospital  on 
July  9,  1963  with  the  diagnoses  of  gouty  arthri- 
tis, osteoporosis,  right  renal  calculus,  chronic 
pyelonephritis,  convulsive  disorder,  late-latent 
svphilis  and  anemia  secondaiy  to  gastrectomy. 

Her  third  admission  to  Memorial  Hospital  was 
on  February  26,  1964  vvdien  she  developed  symp- 
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toms  of  congestive  heart  failure  which  were  ac- 
companied by  neck  vein  distention,  tender  hepa- 
tomegaly and  pedal  edema.  There  was  normo- 
cytic,  normochromic  anemia,  urine  specific  grav- 
ity of  1.005,  and  microscopic  hematuria  and 
pyuria.  The  urine  grew  coagulase  positive  Sta- 
phylococcus. The  blood  urea  nitrogen  was  27 
mg.  per  cent  with  a serum  creatinine  of  1.8  mg. 
per  cent  and  phenolsulfonphthalein  e.xcretion  of 
9 per  cent  in  2 hours.  The  alkaline  phosphatase 
was  31.3  King-Armstrong  units.  Serum  calcium, 
phosphorus,  electrolytes,  uric  acid  and  proteins 
were  normal.  Needle  biopsy  of  the  li\  er  yielded 
normal  tissue.  Intravenous  pyelography  showed 
faint  visualization  of  the  right  kidney  with  blunt- 
ing of  the  calices.  She  was  discharged  improved 
on  digitalis  and  diuretic  therapy. 

She  was  seen  on  numerous  occasions  in  July 
1964  and  treated  symptomatically  for  severe 
bone  pain,  weakness  and  anore.xia.  Deteriora- 
tion and  the  consumption  of  large  (juantities  of 
anileridine  for  relief  of  bone  pain  prompted  the 
current  admission.  The  family  reported  that 
she  had  a traumatic  fracture  of  the  right  leg  in 
1952,  an  appendectomy  in  1943,  remov  al  of  tubes 
and  ovaries  at  age  19,  hysterectomy,  tonsillec- 
tomy and  left  nephrectomy.  The  dates  of  the 
latter  three  procedures  could  not  be  remem- 
bered, but  the  left  kidney  was  removed  because 
of  infection. 

On  admission  the  patient  was  semistuporous, 
lethargic,  incoherent,  frail,  markedly  malnour- 
ished and  dehydrated. 

The  blood  pressure  was  118  mm.  Hg.  systolic 
and  84  mm.  Hg.  diastolic;  temperature  was  98 
F.  orally,  pulse  80  per  minute  and  respirations 
26  per  minute.  Eyelids  were  edematous;  pupils 
reacted  slowly  to  light,  and  the  fundi  showed 
class  1 arteriosclerotic  changes.  The  carotid 


pidsations  were  normal,  and  no  masses  were 
palpable  in  the  neck.  Expiratory  wheezes  were 
heard  throughout  the  lungs.  Heart  sounds  were 
distant,  and  the  left  cardiac  border  was  at  the 
left  midclav'icidar  line.  No  murmurs  were  heard. 
There  was  (juestionable  ascites,  and  the  liver 
extended  four  fingerbreadths  below  the  right 
costal  margin.  Bowel  sounds  were  hypoactive. 
There  was  1 plus  pitting  edema  of  the  ankles. 
No  reflexes  cotdd  be  elicited  in  the  legs,  and 
there  was  a cpiestionable  left  peripheral  facial 
weakness. 

Hemoglobin  was  9.2  Gm.  per  cent  with  a hem- 
atocrit of  30  vol.  per  cent.  The  white  blood 
count  was  ll,()()()/mnr^  with  82  per  cent  seg- 
mented neutrophiles,  15  per  cent  lymphocvtes 
and  3 per  cent  eosinophiles.  The  urine  was  yel- 
low and  slightly  cloudy  with  a pH  of  5,  .specific 
gravitv’  of  1.006,  30  mg.  per  cent  protein  and  no 
sugar.  The  sediment  contained  8-10  red  blood 
cells,  10-12  white  blood  cells  and  moderate  bac- 
teria per  high  power  field.  Sedimentation  rate 
was  46  mm.  in  one  hour  (Wintrobe).  Easting 
blood  sugar  was  114  mg.  per  cent.  Blood  urea 
nitrogen  w^as  122  mg.  per  cent.  Serum  electro- 
K tes  showed  a sodium  of  139  mEcp  per  liter,  po- 
tassium 5.8  inEcp  per  liter,  chlorides  110  mE(j. 
per  liter  aud  carbon  dioxide  combining  power 
of  11  mEtj.  per  liter.  Serum  iron  was  170  mic- 
rograms per  cent  with  an  iron-binding  capacitv' 
of  357  micrograms  per  cent.  Serum  calcium  was 
5.7  mg.  per  cent  and  phosphorus  8.8  mg.  per 
cent.  The  alkaline  phosphatase  was  22.8  King- 
.\rmstrong  units.  The  serum  creatinine  was  8.2 
mg.  per  cent,  total  bilirubin  0.15  mg.  per  cent 
with  0.08  mg.  per  cent  direct  acting,  and  chol- 
esterol 146  mg.  per  cent  with  73  per  cent  esters. 
The  creatinine  clearance  was  8.8  ml.  per  minute. 
Cephalin  floc-c-ulation  was  2-plus  at  48  hrs.  The 
VDRL  was  nonreactive.  Skull  x-rays  showed 


Table  1 


Serum  Urine 


BUN 

NA 

K 

Cl 

CO.- 

CA 

P 

RBC 

WBC 

Prot. 

Alk.P'tase 

Therapy 

Date 

mg.% 

mEq/L  mEq/L 

mEq/L 

mEq/L 

mg.% 

mg.% 

/hpf 

/hpf 

mg.% 

K-A  u. 

7 16-64 

122 

139 

5.8 

no 

11 

5.7 

8.8 

8-10 

10  12 

30 

22.8 

I.V.  Fluids  & Electrolytes 

7-30-64 

72 

140 

5.1 

104 

18 

9.3 

6.8 

15-20 

10-12 

75 

Polymyxin  B 1.  M. 
Diethylstilbesterol 

S-21-64 

43 

138 

5.3 

101 

22 

8.8 

4.0 

0 

Rare 

75 

9 14-64 

35 

7.1 

5.2 

Rare 

Rare 

0 

14.6 

2 Units  Whole  Blood 

9-15-64 

41 

140 

5.5 

105 

18 

Parathyroidectomy 

11-18-64 

40 

140 

4.5 

103 

25 

9.3 

4.7 

0 

Rare 

0 

15  Gm.  CA  lactate  PO 
200.000  Calciferol  PO 

12  3-64 

50 

13.4 

3.4 

0.6  Gm.  CA  lactate  PO 
50.000  Calciferol  PO 

12-10-64 

42 

10.5 

4.4 
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calcification  of  the  internal  carotid  arteries  in 
the  region  of  the  sella,  and  decreased  hone  dens- 
it\'.  X-rays  of  the  hnnbar  spine  showed  de- 
creased density  and  rotation  of  the  \ertehral 
bodies.  X-rays  of  the  feet  and  ankles  showed 
moderate  decrease  in  bone  density  and  healing 
fracture  of  the  second,  third  and  fourth  meta- 
tarsals bilaterally.  kUB  film  was  normal. 
Papanicolaou  smear  was  class  II.  The  electro- 
cardiogram showed  slightly  low  voltage  but  no 
other  changes.  X-rays  of  the  hands  showed  mod- 
erateh’  decreased  density. 

The  patient  was  treated  with  intra\enons 
Hnids,  appropriate  electrolytes,  antibiotics  and 
mnlti\  itamins.  Cihanges  in  blood  chemistry  and 
m ine  appear  in  Table  1.  The  m ine  grew  Pseii- 
domonas  aeruginosa  with  a colony  count  of  over 
I()(),()()0  per  ml.,  which  was  sensitive  only  to 
Polymy.xin  B.  She  was  gi\en  this  antibiotic,  25 
mg.  intramnscidarly,  e\erv'  si.x  horns  from  Jidy 
■SO,  1964  to  .\ngnst  L3,  1964,  after  which  urine 
cnltnres  were  repeatedly  sterile.  Diethylstil- 
besterol  was  then  started  at  a dosage  of  10  mg. 
twice  daily  by  month. 

On  September  14,  1964,  she  was  given  two 
units  of  whole  blood.  Bepeat  serum  creatinine 
was  1.7  mg.  per  cent  and  creatinine  clearance 
9.0  ml.  per  minnte.  The  hemoglobin  was  11.9 
Chn.  per  cent  with  a hematocrit  of  35  \ol.  per 
cent.  W'ith  a daily  fat  intake  of  100  Cm.,  a six- 
day  stool  collection  contained  8 per  cent  fat  cal- 
cnlated  as  a percentage  of  dry  weight.  On  a 
regnlar  hospital  diet  the  urinary  calcium  ranged 
from  .30-60  mg.  per  24  horns,  the  urinary  phos- 
phorus ranged  from  500-700  mg.  per  24  horns, 
and  the  fecal  calcium  was  consistently  greater 
than  the  dietary  intake.  brief  balance  stndy 
was  then  done  to  determine  if  a positis  e calcinm 


FIGURE  I 

PREOPEKATIVE  CALCIUM  BALANCE 


balance  conld  be  attained  in  \ iew  of  the  previ- 
oris  gastrectomy  (Fignre  1). 

On  September  15,  1964,  fonr  enlarged  para- 
thyroid glands  were  removed  under  general  an- 
esthesia; no  othei  glands  were  found  in  the  neck. 
The  long  snrgical  procednre  was  well  tolerated. 
The  parathyroid  glands  were  abont  twice  normal 
size  and  showed  chief-cell  hyperplasia  with  very 
little  fat  ( Fignre  2 ) . 


Figure  2 


Oral  and  intravenons  calcinm  intake  follow- 
ing snrgery  were  recorded  daily  and  are  shown 
in  Fignre  3.  Serum  calcinm  and  phosphorus 
were  determined  each  morning  and  afternoon 
and  the  daily  urinary  excretion  of  calcinm  and 
phosphorus  were  measured  following  snrgery. 
These  values  appear  in  Figures  4 and  5.  Intra- 

FIGURE  III 


POSTOPERATIVE  CALCIUM  INTAKE 


DAYS 


\ enons  calcinm  was  gi\  en  in  the  form  of  calcium 
gluconate  beginning  on  the  day  of  parathyroid- 
ectomy. By  the  Ibth  postoperative  day  the  re- 
quirement for  intravenons  calcinm  was  so  great 
that  10  per  cent  calcium  chloride  was  added  to 
the  calcinm  gluconate.  Oral  calcinm  gluconate 
w'as  begun  the  day  follow’ing  surgery,  but  due 
to  gastrointestinal  intolerance  this  was  changed 
to  calcium  carbonate  after  three  weeks.  Because 
of  in.solnbilit)-  of  the  latter  compound  large 
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FIGURE  IV 

POSTOPERATIVE  SERUM  CALCIUM  AND 
PHOSPHOROUS 


(|uanl:itie.s  were  required;  these  large  quantities, 
liowever,  were  well  tolerated.  One  week  before 
discharge  the  calcium  carbonate  was  changed 
to  calcium  lactate  in  an  attempt  to  reduce  the 
((uantity  of  oral  medication.  The  calcium  lac- 
tate was  also  well  tolerated. 

The  postoperative  course  was  uneventful  until 
the  29th  day  when  an  attempt  to  discontinue  in- 
travenous calcium  therapy  was  followed  by  ileus, 
lethargy  and  weakness  associated  with  a posi- 
tive Clnostek’s  sign  but  no  frank  tetany.  The 
serum  calcium  at  this  time  was  4.7  mg.  per  cent. 
The  electrocardiogram,  which  was  normal  be- 
fore surgery,  showed  symmetrically  inverted  T- 
waves  in  all  leads.  Intravenous  calcium  was 
reiustituted  and  the  symptoms  and  signs  disap- 
peared; the  T-wa\e  abnormalities  returned  to 
normal  as  the  serum  calcium  rose  to  normal.  No 
other  electrolyte  abnormalities  occurred  during 
this  period,  and  there  were  no  changes  in  the 
SCOT  or  LDII  eu/wmes.  Spotting  from  the 
cer\  ical  stump  occurred  on  November  10,  1964; 

FIGURE  V 

POSTOPERATIVE  URINE  CALCIUM  AND 
PHOSPHOROUS 

ma . 


Progesterone  50  mg.  was  gi\  en  daily  for  six  days, 
and  then  it  and  the  estrogen  were  di.scontinued 
followed  by  cessation  of  spotting. 

The  patient  gained  to  120  pounds  ov'er  the 
next  few  weeks  and  by  November  18,  1964  was 
walking,  eating  ravenously  and  able  to  care  for 
herself.  Intravenous  calcium  was  discontinued 
on  the  43rd  postoperati\e  day.  She  no  longei' 
complained  of  bone  pain  and  was  discharged  on 
Nov  ember  18,  1964  on  15  Cm.  of  calcium  lactate 
and  200,000  units  of  Calciferol  daih'  by  mouth. 

The  patient  was  seen  in  the  clinic  on  Decem- 
ber 3,  1964  complaining  of  severe  weakness  in 
the  legs  for  one  week,  associated  with  depression 
and  spontaneous  crying.  Examination  revealed 
no  physical  changes.  The  blood  urea  nitrogen 
was  50  mg.  per  cent,  the  serum  calcium  13.4  mg. 
per  cent  and  phosphorus  3.4  mg.  per  cent.  The 
calcium  lactate  was  decreased  to  600  mg.  and 
the  Calciferol  to  50,000  units  daily.  After  one 
week  the  serum  calcium  had  fallen  to  10.5  mg. 
per  cent  and  the  patient  felt  much  better.  She 
was  seen  again  in  the  clinic  on  January  7,  1965, 
and  was  able  to  walk  and  felt  better  generally. 
Her  blood  urea  nitrogen  was  41  mg.  per  ceut, 
serum  calcium  7.3  mg.  per  cent  and  phosphorus 
5.5  mg.  per  cent.  She  was  instructed  to  increase 
the  calcium  lactate  to  1.8  Cm.  and  the  Calci- 
ferol to  100,000  units  daily.  Repeat  x-rays  Feb- 
ruary 2,  1965  revealed  uo  changes  in  the  bone 
density,  and  she  was  started  on  diethylstilbesterol 
5 mg.  twice  a day. 

Discussion 

The  well  known  problem  of  differentiating 
primary  hyperparathyroidism  with  secondary 
renal  disease  from  secondary  hyperparathyroid- 
ism due  to  renal  disease  was  not  paramount  in 
our  case,  since  renal  disease  was  diagnosed  be- 
fore onset  of  changes  in  serum  calcium  and 
phosphorus.  Without  this  information,  the  his- 
tory of  ulceration  of  the  stomach  perhaps  woidd 
tend  to  make  one  favor  the  diagnosis  of  primarv' 
hyperparathyroidism.  Our  case  differs  some- 
what from  those  in  previous  reports  iu  that  fe- 
males in  those  reports  were  all  under  age  forty 
and  presumably  had  functioning  ovaries,  where- 
as in  our  case  the  patient  had  been  without  ov  - 
aries for  years.  It  is  unlikely  that  the  adminis- 
tration of  estrogens  alleviated  the  bone  pain  be- 
cause of  the  short  period  of  administration. 

In  Figure  1 it  can  be  seen  that  a positive  cal- 
cium balance  was  obtained  with  large  doses  of 
oral  calcium  and  vitamin  D.  It  might  be  con- 
tended that  this  would  be  a contraindication  to 
parathyroidectomy  and,  indeed,  Anderson^  et  al. 
imply  as  much.  It  must  be  remembered,  hovv- 
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fver,  that  with  large  doses  of  calcium  and  \ita- 
niin  D one  may  produce  metastatic  calcification 
in  these  subjects  with  intact  parathyroid  glands. 
In  fact,  Stanbury-  et  al.  and  Findley‘S  et  al.  sug- 
gest that  the  reason  for  parathyroidectomy  in 
these  subjects  is  to  allow  the  administration  of 
large  doses  of  calcium  and  vitamin  D without 
taking  the  risk  of  inducing  metastatic  calcifica- 
tion. 

Figure  3 shows  that  in  our  case  intra\enous 
calcium  salts  were  necessary  for  about  fort\’  days. 
This  period  of  time  is  somewhat  longer  than  the 
16  days  reported  by  Stanbury^  et  ah,  but  per- 
haps this  was  to  be  expected  since  we  remo\  ed 
all  identified  parathyroid  tissue.  The  oral  cal- 
cium requirement  of  our  patient  during  the 
postoperati\  e period  is  impossible  to  determine 
because  of  lack  of  a complete  balance  study  and 
the  necessity  of  changing  calcium  preparations 
due  to  intolerance.  .Alter  thi'ee  weeks  the  oral 
calcium  gluconate  was  changed  to  calcium  car- 
bonate, and  one  week  before  discharge  calcium 
lactate  was  substituted  for  the  carbonate. 

It  is  significant  that  the  fecal  excretion  of  cal- 
cium exceeded  the  dietary  intake.  This  is  char- 
acteristic of  the  \ itamin  D resistance  of  the  ure- 
mic state.  The  correction  of  the  acidosis  did 
not  reverse  this  situation  and  only  after  large 
doses  of  Calciferol  did  a positive  calcium  bal- 
ance occur.  It  is  possible  that  the  previous  gas- 
tric resection  interfered  with  calcium  absorption 
enough  to  produce  osteomalacia  with  bone  pain 
and  even  secondary  hyperparathyroidism;  with 
this  condition,  how'ever,  one  would  expect  stea- 
torrhea. The  fecal  fat  excretion  in  our  patient 
was  not  abnormal.  Osteomalacia  may  occur  in 
gluten  sensitive  enteropathy  without  steator- 
rhea," but  such  an  occurrence  after  gastric  re- 
section is  not  so  clearly  defined.  In  addition, 
the  increased  calcium  absorption  produced  by- 
large  doses  of  \’itamin  D is  more  t\pical  of  the 
uremic  state  than  the  altered  mechanics  of  gas- 
troenterostomy. 

The  calcium  and  phosphorus  changes  showai 
in  Figures  4 and  5 are  to  be  expected  after  para- 
thyroidectomy and  are  similar  to  those  which 
occurred  in  Stanbury’s  patient.  In  that  case, 
there  was  a more  profound  drop  in  serum  phos- 
phorus postoperatively  than  in  ours,  but  both 
had  marked  decrease  in  urinary  phosphorus  ex- 
cretion in  the  face  of  decreased  serum  phos- 
jihorus.  The  decrease  in  urinary  phosphorus  ex- 
eretion  would  be  expected  after  parathyroidec- 
tomy with  normal  renal  function,  but  Stanbury, 
pointing  out  that  kidneys  with  glomerular  filtra- 
tion rates  of  less  than  10  ml.  per  minute  do  not 
respond  to  parathormone,  considered  that  extra- 


renal  factors,  acting  through  change  in  the 
serum  phosphate  level,  were  responsible  for  the 
decreased  urinary  phosphorus  excretion.  Two 
other  possible  explanations  for  decreased  urinary- 
phosphorus  excretion  and  low  serum  phosphorus 
are  deposition  of  phosphorus  in  bone  and  poor 
absorption  from  the  gut.  Stanbury  showed  de- 
creased intestinal  absorption  of  phosphorus  and 
decreased  deposition  of  phosphoins  in  bone  early 
after  parathyroidectomy.  This  then  would  sug- 
gest that  the  paradoxical  decrease  in  urinary 
phosphorus  in  the  face  of  a normal  or  decreased 
serum  phosphorus  is  due  to  decreased  intestinal 
phosphorus  absolution. 

The  reason  for  the  disappearance  of  bone 
pain  in  these  cases  is  not  definitely  known  but 
is  apparently-  due  to  healing  of  dystrophic  bone. 
Our  patient’s  bone  pain  disappeared,  but  her 
bones  showed  little  x-ray  evidence  of  increased 
bone  density  six  weeks  after  surgery.  It  has  been 
pointed  out,  however,  that  renal  hyqoerparathy- 
roidism  may  be  present  without  bone  lesions.^ 
.Also,  the  lack  of  healing  as  shown  by  x-rays  does 
not  mean  that  improvement  has  not  taken  place, 
for  it  is  generally-  known  that  rather  large  differ- 
ences must  take  place  in  bones  before  x-ray  dif- 
ferences can  be  appreciated.  A three-day  bal- 
ance study  in  our  case  during  the  latter  part  of 
hospitalization  revealed  that  there  was  retention 
of  about  500  mg.  of  calcium  per  day.  This  may 
ha\e  been  related  to  the  effect  of  estrogen  ther- 
apy- on  bone  matrix.  Our  patient  has  been  re- 
started on  estrogens  in  the  hope  of  accelerating 
bone  healing. 

It  seems  that  the  only  real  reason  for  para- 
thyroidectomy in  renal  osteodystrophy  is  allevi- 
ation of  bone  pain,  which  is  accomplished  by 
the  administration  of  large  doses  of  calcium  and 
vitamin  D.  There  is  no  convincing  evidence 
that  the  renal  disease  is  improved  and,  although 
healing  of  osteitis  fibrosa  has  been  demonstrated 
and  could  conceivably  improve  bone  strength, 
there  is  no  evidence  that  this  alone  indicates 
need  for  the  operation. 

Summary 

A case  of  severe  pain  associated  with  renal 
hypeiparathyroidism  in  a patient  with  chronic 
pyelonephritis,  previous  gastrectomy,  oophorec- 
tomy and  left  nephrectomy  is  presented.  After 
adequate  treatment  of  the  metabolic  acidosis  and 
pyelonephritis,  four  enlarged  parathyroid  glands 
were  removed.  These  showed  chief-cell  hyqDer- 
plasia.  She  recpiired  intravenous  calcium  for 
about  forty  days  after  parathyroidectomy  and 
shortly-  before  discharge  the  bone  pain  began 
to  subside.  She  was  giv-en  large  doses  of  Cal- 
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ciferol  and  calcium  salts  by  mouth,  and  it  is  re- 
iterated that  parathyroidectomy-  allows  this  form 
of  therapy  without  the  danger  of  inducing  met- 
astatic calcification. 
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Some  Psychological  Problems  of  Criminality 

Max  Phitzky,  M.  I). 


\^/'E  are  living  in  a changing  world;  new 
ideas,  discoveries  and  methods  are  fre- 
([uently  taking  place  and  new  problems  are  be- 
ing confronted.  Not  very  long  ago  individuals 
suffering  an  emotional  problem  were  consid- 
ered and  called  “degenerates.”  With  a better 
understanding  of  human  motivation  and  mind 
dynamics,  this  concept  has  changed  and,  as  a 
conseciuence,  psychiatric  and  legal  approaches 
have  changed  too.  Until  very  recently  the  prev- 
alent attitude  toward  criminal  heha\ior  was 
pimiti\e  but  fortunately  this  has  been  changing 
and  we  can  see  how  therapy  and  rehabilitation 
are  more  and  more  indicated  in  the  approach  to 
this  kind  of  problem.  This  situation  has  cre- 
ated the  need  of  psychiatrists  appearing  more 
frecpiently  in  court  and  of  law  men  becoming 
tamiliar  with  psychiatric  terms  and  having  a 
clearer  concept  concerning  the  motivation  and 
origin  of  criminal  behavior  in  order  to  under- 
stand the  problem  better  and  administer  justice. 

W'hen  approaching  an  antisocial  act.  it  would 
be  superficial  to  do  so  from  the  point  of  \ iew 
of  right  or  wrong  and  to  bear  in  mind  only  what 
the  punishment  should  be.  That  punishment 
alone  is  not  the  simple  answer  to  criminalit\'  is 
supported  by  the  fact  that  it  has  not  been  an 
effective  deterrent,  even  in  those  states  in  which 
capital  punishment  is  a statute.  1 (jiiote  Bec- 
caria  in  “.\n  Essay  on  Crime  and  Punishment”: 
“The  punishment  of  a crime  cannot  be  just  if 
the  laws  ha\e  not  endeavored  to  prexent  that 
crime  by  the  best  means  which  time  and  cir- 
cumstances would  allow.” 

What  Makes  a Criminal? 

Why  does  an  individual  become  a criminal 
and  how  can  we  prevent  this  happening?  The 
answer  obviously  is  not  simple  and  multiple 
comple.x  factors  are  inx'oK  ed.  When  we  rex  iew 
the  most  frecpient  of  the  psychological  factors 
inxolved  in  criminal  behavior,  xve  can  say  that 
no  human  being  is  a born  criminal.  A child  fol- 
loxvs  in  his  behax  ior  xvhat  xve  knoxv  in  psycho- 
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analysis  as  the  “pleasure  principle.”  He  seeks 
mainly  satisfaction  of  his  instinctive  needs  xvith- 
out  taking  reality  factors  into  consideration.  But 
through  the  process  of  socialization  and  educa- 
tion he  learns  to  adapt  the  satisfaction  of  his 
needs  to  his  enx  ironmental  cultural  demands  of 
behavior  adapting  then,  xvhen  he  becomes  an 
adult,  an  acceptable  pattern  of  social  conduct. 
Some  persons  are  not  capable  of  achieving  this 
and  they  still  keep  acting  out  their  immature 
needs,  folloxving  the  abox  e named  pleasure  prin- 
ciple, and  seeking  mainly  gratification  xvith  dis- 
regard of  their  enxironmental  codes,  thus  pro- 
ducing criminal  behaxior.  This  group  of  indi- 
xiduals  con.stitutes  xx^hat  xve  call  in  psychiatry 
“antisocial  personalities”  or  psycopaths.  They 
have  had  problems  in  their  past  xvhich  did  not 
alloxv  them  to  dex'elop  an  adequate  conscience; 
they  have  very  little  guilt  feelings,  care  only 
about  their  needs,  go  through  the  xvorld  feeling 
that  it  is  there  for  the  sake  of  their  xvishes  and 
haxe  an  ego  e.xtremely  xveak,  being  x’ery  poor 
in  tolerating  frustration.  Frecpiently  xve  see  that 
these  indix  iduals  come  from  an  emotionally  and 
economically  deprived  enxironment,  usually 
xvith  a poor  parenthood  situation— the  mother 
promiscuous,  the  father  an  alcoholic,  or  there 
may  be  no  father  at  all  but,  instead,  different 
men  coming  in  and  out  of  the  home.  The  child 
groxvs,  deprix  ed  of  the  necessarx’  love  and  secur- 
ity, xvith  a great  degree  of  frustration  and  with 
no  suitable  model  or  no  ideal  to  copx'. 

W'e  know  that  xvhat  makes  a child  educable 
and  xvilling  to  give  up  his  antisocial  traits  or 
xx'ays  of  satisfaction  is  the  rewarding  lox  e of  his 
parents— the  love  so  necessary  for  him  to  survix  e. 
If  he  does  not  haxe  this,  he  does  not  feel  the 
need  of  giving  up  his  primitixe  xvays  of  satis- 
faction. Why  xxmuld  he  do  so  if  there  is  no  re- 
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ward?  We  see,  too,  that  due  to  his  life  eondi- 
tions,  his  self-image  is  one  of  a subhuman  group, 
which  produces  great  social  frustration  and  in- 
creases strong  inferiority  feelings  which,  in  turn, 
produce  hostility  as  a defense.  Society,  then— 
and  at  times  this  is  a true  factor— is  blamed  for 
the  indi\  idual’s  frustration  and  becomes  the 
target  of  his  anger.  He  e.xpects  to  be  looked 
down  upon  as  a projection  of  how  he  looks  at 
himself.  He  feels  society  owes  him  something 
and  that  he  has  a right  to  take  it.  We  can  see, 
then,  that  there  is  not  just  one  factor  invohed 
hut  a combination  of  factors. 

The  Child  Identifies 

■\nother  cause  of  deliiu^uent  behavior  is  the 
consetjuence  of  the  presence  in  the  child’s  en- 
\ironment  of  a wrong  figure  to  copy.  The  nor- 
mal trend  of  every  child  is  to  grow  up  by  copy- 
ing the  models  with  whom  he  lives;  this  we  call 
identification,  a primordial  process.  If  the  fig- 
ure with  whom  he  identifies  is  antisocial,  one 
might  expect  the  person  who  is  copying  also  to 
behave  in  a wrong  way. 

In  other  cases  we  see  individuals  who  have 
been  raised  by  a strict,  domineering,  authoritar- 
ian parent  against  whom  there  is  a great  deal 
of  unconscious  hostility  that  the  individual  may 
act  out  by  displacing  it  against  substitute  figures 
such  as  bosses,  policemen,  teachers  and  institu- 
tions. These  indixiduals  are  really  attacking 
symbolic  parental  figures. 

The  Scapegoat  Mechanism 

A certain  twisted  relationship  between  parent 
and  child  recently  has  been  studied  in  which 
the  interaction  between  them  produced  a deliu- 
(juent  individual.  lu  this  case  the  person’s  crim- 
inal behavior  is  a response  to  the  parent’s  un- 
conscious antisocial  needs.  The  indix  idual  com- 
mits antisocial  acts  with  the  parental  figure  ob- 
taining vicarious  gratification  from  the  child’s 
heha\ior.  As  an  example  we  can  cite  the  case 
of  a hoy  who  used  to  steal  and  whose  mother 
would  become  depressed  when  he  would  not, 
hut  whose  depression  disappeared  when  he 
again  stole.  She  had  been  married  to  an  anti- 
social man  and  the  boy’s  delinciuent  behavior 
began  after  the  father’s  death.  In  this  case  the 
hoy  was  a scapegoat  utilized  unconsciously  by 
the  mother— first  to  act  out  her  antisocial  wishes 
and  then  to  alleviate  the  guilt  of  her  forbidden 
impulses.  He  was  the  one  who  stole,  not  she; 
this  pointed  him  out  as  the  criminal,  reassuring 
herself  of  her  own  innocence  making  him,  by 
this,  a scapegoat.  Speaking  of  scapegoats,  we 
sometime  witness  other  t\pes  of  antisocial  ac- 
tivities more  subdued  and  disguised,  executed 


by  a group  of  people  with  several  rationaliza- 
tions to  avoid  guilt  when  a scapegoat  in  the 
form  of  a minority,  like  a religious  or  racial 
group,  is  used  as  the  target  of  instinctive  aggres- 
sive needs.  These  scapegoat  mechanisms  have 
been  used  by  analysts  to  explain  why  preven- 
tion of  criminality  has  been  so  unsuccessfid, 
stating  that  criminals  and  law  offenders  may  be 
needed  as  scapegoats  of  aggressive  groups. 

In  other  cases,  criminal  behavior  is  the  result 
of  guilt  feelings.  When  the  individual  feels 
guilty  because  of  deep  emotional  problems,  he 
commits  some  antisocial  act  that  brings  punish- 
ment with  the  unconscious  purpose  of  eliminat- 
ing guilt-anxiety  to  get  relief. 

We  also  talk  sometimes  about  impulsive  char- 
acters with  an  ego  intolerant  to  tension  and  in- 
capable of  delaying  action  by  thinking,  but  with 
the  need  of  discharging  their  impulses  immedi- 
ately. Their  actions  are  less  directed  toward 
the  positive  aim  of  achieving  a goal  but  more 
toward  the  negative  one  of  getting  rid  of  ten- 
sion. If  their  drive  is  of  an  aggressive  nature 
this  could  produce  antisocial  activities. 

Mental  Retardation  and  Other  Illnesses 

Mental  retardation  in  its  gross  form  and  with 
a low  I.Q.  coidd  be  a factor  in  criminal  activity, 
but  mental  retardation  in  a mild  form  becomes 
a determinant  factor  when  the  perscm,  feeling 
that  he  cannot  compete  successfully  with  the 
group,  develops  inferiority  feelings.  He  may 
react  to  this  by  pro\ing  to  the  group  that  he 
dares  to  do  what  others  do  not  on  account  of 
fear  of  the  conseciuences.  This  makes  him  no- 
torious which  is  a way  of  getting  attention  and 
achie\ing  importance;  he  therefore  becomes  a 
tough  and  fearless  indi\  idual,  accepted  and 
praised  by  the  members  of  the  gang. 

We  also  ha\e  to  mention  briefly  drug  addicts 
who  really  are  sick  personalities  unable  to  tol- 
erate psychic  pain  or  frustiation.  These  are 
frequently  unhappy  people  because  of  guilt  feel- 
ings or  anxiety-  and  who  tr\-  to  a\oid  their  un- 
happiness by  creating  a false  elation  state  and 
stupifying  their  consciousness  with  the  action 
of  several  chemical  substances. 

Another  important  group  are  those  who  ha\  e 
been  labeled  sexual  abnormal  behavior  individ- 
als,  those  whose  ways  of  sexual  satisfaction  or 
sexual  partners  differ  \-ery  much  from  our  nor- 
mal pattern  and  who  can  find  relief  of  their  sex- 
ual tension  only  through  their  symptoms.  This 
situation  makes  therapy  more  difficidt  if  we  con- 
sider that  the  illness  is  in  itself  a pleasant  goal. 
They  also  usually  come  to  us  under  the  threat 
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of  legal  punishment  which  is  not  the  ideal  ther- 
apeutic situation. 

Until  now  we  have  been  reviewing  emotional 
illnesses  e.xpressed  in  terms  of  patterns  of  be- 
ha\  ior  and  with  a good  contact  with  reality— 
what  we  call  “personality  disorders,”  but  there 
remain  other  groups  that  deserve  our  attention. 

The  Other  Groups 

1.  Schizophrenic  patients  showing  an  import- 
ant break  with  realit\-  who  under  the  influence 
of  hallucinatory  or  delusional  experiences  would 
commit  criminal  acts,  like  the  person  who  kills 
because  he  heard  the  voice  of  Cod  compelling 
him  to  do  so. 

2.  Paranoid  patients  who  become  antisocial, 
when  based  on  their  paranoid  ideas,  will  try  to 
destroy  their  imagined  persecutor  or  accordingly 
with  their  paranoid  jealousy  may  tr\  to  elimi- 
nate their  “lo\e  rival.” 

3.  Depressed  psychotic  patients  w'ho  live  in 
constant  torment  may  feel  that  the  world  is  a 
suffering  hell.  And  w'hen  acting  out  their  suici- 
dal impulses  ma\'  kill  their  children  also,  not 
with  the  idea  of  murdering  them  but  with  the 
])ious  goal  of  sparing  them  from  the  world’s  suf- 
ferings. 

4.  .Another  t\pe  of  antisocial  activity  that  has 
been  reported  as  increasing  lately  and  that  is 
performed  mainl\-  b\’  schizophrenic  or  psycho- 
pathic parents  is  the  physical  abuse  of  children 
(the  battered  child  syndrome). 

Good  Mental  Health  and  a Better  Society 

-\s  stated  before,  the  solution  of  criminality  is 
not  simple.  Until  now,  it  seems  that  the  role  of 
the  psychiatrist  has  been  mainly  that  of  a skilled 
technician  determining  responsibility  in  regard  to 
criminal  acts.  But  we  think  there  is  a much 
more  important  role— the  one  regarding  disposi- 
tion and  rehabilitation.  This  will  necessarily 
imohe  many  professional  and  nonprofessional 
groups,  even  the  whole  community,  as  part  of 
a mental  health  program  with  the  goal  of  creat- 
ing a better  society. 

The  psychiatrist  as  a clinician  covdd  partici- 
pate actively  in  treatment  carried  on  in  his  of- 
fice, in  hospitals,  or  in  prisons,  individually  or 
in  group  sessions.  As  considtant  to  mental  health 
communit)'  programs  he  could  advise  regarding 
education  of  the  general  public,  children’s  be- 


ha\  ior,  school  education,  family  interaction,  and 
the  importance  of  the  en\  ironment  in  creating 
adetjuate  and  acceptable  social  ideas. 

What  of  Our  Prison  System? 

Another  important  aspect  that  requires  our 
attention  is  the  impro\ement  of  our  prison  sys- 
tem with  more  emphasis  on  rehabilitation  b\- 
helping  the  indi\  iduals  to  acquire  training  and 
skills  to  use  in  life.  A better  and  more  adecpiate 
grouping  of  the  individuals  in  prison  is  essential 
too.  The  preparation  of  society  to  readmission 
of  the  individual  through  information  and  edu- 
cation is  also  an  important  step.  How  can  some- 
bod)  re-enter  societ)-  if,  after  his  first  offense, 
he  is  labeled  an  ex-com  ict  and  cannot  find  any- 
one to  associate  with  except  other  criminals  who 
help  him  to  raise  and  increase  bitter  feelings 
against  society? 

Assassination  of  President  Kennedy 
A tragic  event,  the  assassination  of  President 
Kennedy,  and  the  subsetjuent  event  of  Oswald’s 
death  by  a self-appointed  executioner,  called 
much  more  attention  to  aggressive  behavior  and 
made  all  of  us  think  about  the  problem  some 
people  present  with  a pre\enti\e  approach. 
^^’hat  can  we  do  with  these  indi\iduals  who 
ha\e  a fragile  or  weak  ego  with  poor  c-ontrol 
o\er  their  aggressi\e  impidses?  They  are  not 
psychotic;  they  are  not  incompetent;  they  don’t 
show  a break  with  reality,  but  we  know  that  in 
certain  circumstances,  they  might  be  in\olved 
in  an  antisocial  act.  How  do  we  approach  that 
situation?  Treatment  might  be  the  ideal  an- 
swer if  the  indi\  idual  wants  to  accept  it,  but  if 
he  doesn’t  what  will  be  the  answer  then?  This 
is  an  important  area  much  neglected  from  the 
preventive  point  of  \iew  that  requires  the  con- 
joint attention,  work  and  research  of  psychia 
trists,  jurists,  and  law'-enforcing  agencies  along 
with  sociologists  interested  in  crime  and  delin- 
cpiency.  The  task  perhaps  seems  difficult  but, 
at  the  same  time,  it  appears  as  a promising,  re- 
warding challenge. 
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'The  Known  Quantity’ 

\ dvocates  of  generic  prescribing  are  probably  motivated  by 
good  intentions:  They  want  people  to  pay  as  little  as  possible 
for  their  drugs,  and  they  want  the  drugs  to  be  of  uniformly  high 
quality.  They  argue  that  if  the  same  drug  is  made  by  different 
companies  which  respectively  conform  to  standards  of  the  U.  S. 
Pharmacopoeia,  then  each  of  the  companies’  products  will  be 
identical  and  have  identical  effect  upon  all  patients.  Thus,  the 
advocates  for  generic  prescribing  continue,  the  cheapest  is  just 
as  good  as  the  most  expensive.  A sound  and  logical  argument? 
Unfortunately,  no,  because  this  simply  isn’t  the  case. 

The  U.  S.  Pharmacopoeia  publishes  legal  standards  to  which 
drugs  should  conform,  and  it  specifies  how  much  active  ingredi- 
ent a drug  product  should  contain.  But  the  formulation  of  a 
medicinal  dosage  form  is  something  else  again.  In  fact,  U.S.P. 
states  that  the  actual  formulating  processes  through  which  active 
drug  ingredients  become  usable  medicaments  “are,  in  general, 
beyond  the  scope  of  the  Pharmacopoeia.”  So  two  or  more  would- 
be  identical  drug  forms  may  conform  wholly  to  U.S.P.  standards, 
but  because  of  differences  in  formulation,  each  may  produce 
quite  different  results  in  patients. 

Is  all  this  to  say  that  generic  name  drugs  are  always  inferior  to 
trademark  products?  Of  course  not,  for  some  of  the  most  repu- 
table drug  makers  in  the  nation  market  generic  products.  It  is  a 
fact,  however,  that  most  substandard  drugs  are  sold  only  under 
generic  names.  A trademarked  drug  from  a known  manufacturer 
is  a known  quantity,  but  the  generic  drug  is  usually  anonymous. 
The  simple  fact  is  that  a physician  can’t  always  rely  on  generic 
quality  or  probable  effect. 

More  than  90  per  cent  of  all  prescriptions  written  are  for  brand 
name  drugs.  And  they  aren’t  all  that  much  more  expensive  in 
the  long  pull,  for  a study  of  10,000  welfare  prescriptions  by  the 
Rhode  Island  Department  of  Public  Assistance  showed  that  if 
generic  products  had  been  used  wherever  possible,  the  savings 
would  have  been  only  5 per  cent  of  cost.  The  case  for  the  known 
quantity — a drug  proudly  signed  by  its  maker — is  a strong  one. 
— Everett  Crawford,  M.  D.,  in  Journal  of  the  Mississippi  State 
Medical  Association. 
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PRO-BANTHINE' 
with  DARTAE 

Each  tablet  contains:  propantheline  bromide 
(15  mg.)  and  thiopropazate  dihydrochloride  (5  mg.) 

controls  autonomic  imbalance 

Peptic  Ulcer  • Pylorospasm 

Irritable  Colon  • Functional  Gastrointestinal  Disorders 


Firm  control  of  both  the  psychic  and  visceral  disturbances 
is  indicated  when  emotional  stress  adversely  influences 
gastrointestinal  disorders.  Pro-Banthine  with  Dartal  has 
demonstrated  its  ability  to  provide  such  control. 

Pro-Banthine,  as  expected,  reliably  moderates 
excesses  of  gastric  secretion  and  gastrointestinal  motility. 

Dartal,  a dependable,  well-tolerated  tranquilizer, 
calms  the  emotional  turbulence  that  aggravates 
enteric  disturbances. 

Together,  Pro-Banthine  with  Dartal  offers  twofold 
therapeutic  access  to  a twofold  clinical  problem. 


Urinary  hesitancy,  xerostomia,  mydriasis  and, 
theoretically,  a curare-like  action  may  occur  with  Pro-BanthTne 
(propantheline  bromide)  and  it  is  contraindicated  in  the 
presence  of  glaucoma  or  severe  cardiac  disease. 

With  Dartal  (thiopropazate  dihydrochloride)  extrapyramidal 
and  parasympatholytic  symptoms  have  been  reported  and, 
rarely,  leukopenia,  erythematous  skin  reaction  and  allergic 
purpura.  Do  not  administer  to  patients  under  the 
influence  of  alcohol,  barbiturates  or  narcotics  and  use  cautiously 
with  sedatives,  in  epileptic  or  depressed  patients  or  in 
those  with  liver  damage.  Reactions  typical  of 
phenothiazines  may  occur. 

Dosage:  One  tablet  three  times  a day. 
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The  Pr  esident’s  Page 

'IN  THE  BEGINNING  THERE  WAS  LIGHT' 

As  your  spokesman  for  the  coming  year,  I shall  utilize  every  opportunity 
to  become  more  enlightened  to  the  complex  problems  that  each  doctor 
of  our  great  State  Medical  Association  faces  in  his  practice. 

I bring  you  the  personal  greetings  from  the  officers,  the  staff  and  the 
working  committees  of  your  West  Virginia  State  Medical  Association,  and 
I sincerely  pledge  you  my  maximum  efforts.  Becoming  President  of  our 
Association  of  doctors  is  one  of  the  highest  honors  to  which  any  physician 
can  humbly  hope  to  ascend  and  I am  equally  conscious  of  the  responsibiUties 
of  the  office.  I devoutly  pray  that  I will  have  the  wisdom  and  judgment  to 
interpret  your  needs  and  carry  out  a program  that  will  be  in  the  best  interests 
of  our  membership  and  our  fellowmen,  who  are  in  the  final  court  of  judg- 
ment, the  reason  for  our  professional  existence  and  service. 

PLAN  CO-CO 

As  the  year  progresses  I will  introduce  for  your  consideration  several 
programs  which  I hope  will  improve  our  capability  of  comprehending  your 
problems  at  the  Local  County  Medical  Society  level  and  to  bring  about 
closer  cooperation  between  the  officers  and  committees  of  the  State  Asso- 
ciation with  your  counterparts.  It  is  my  philosophy  that  the  State  Medical 
Association  exists  to  serve  the  County  Medical  Societies,  and  not  the  opposite 
theory  which  is  so  often  implied.  But  as  we  cooperate  together  the  needs 
of  both  organizations  can  best  be  accomplished. 

The  second  part  of  our  Plan  Co-Co,  is  communication.  Again  it  is  a 
part  of  my  philosophy  that  there  is  no  problem,  regardless  of  how  complex, 
that  cannot  be  improved  if  men  of  goodwill  will  sit  down  and  discuss  it  in 
good  conscience.  Communication  implies  many  things.  It  is  an  interchange 
of  thoughts  and  opinions.  It  is  a two-way  street.  To  be  effective  it  should 
be  clear,  concise  and  complete,  and  understood  by  both  parties. 

In  reference  to  my  responsibility  in  communication,  of  which  this  Pres- 
ident’s Letter  is  an  important  part,  I have  arbitrarily  determined  that  the 
greater  portion  will  be  devoted  to  the  attitudes  and  problems  of  the  individual 
physicians  and  their  County  Medical  Societies. 

In  order  that  our  communications  can  be  complete  and  effective,  you 
have  a mutual  responsibility  of  your  own  to  discuss  with,  and  inform  the 
officers  of  your  County  Medical  Society  of  your  attitude  and  thinking  on 
the  problems  that  concern  the  private  physician,  then  they  will  be  able  to 
communicate  to  us  at  the  state  level  their  advice  and  recommendations  that 
we  can  study  and  consider  in  carrying  out  a program  that  will  work  to  the 
best  interests  of  organized  medicine  and  the  public  at  large. 

Join  me  in  our  Plan  Co-Co. 


Seigle  W.  Parks,  M.  D.,  President 
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EDITORIALS 


ELsewIiere  in  this  issue  may  be  found  an  ar- 
ticle concerning  the  ciuestion  of  preservation  of 
the  ovaries  during  hysterectomy.  The  author 

properly  emphasizes 
PRESERVATION  OF  that  ovarian  tissue 
THE  OVARIES  AT  should  be  conserved  in 
HYSTERECTOMY  young  women  during  the 
reproductive  age.  It  is 
suggested,  however,  that  women  in  need  of  hys- 
terectomy and  who  are  at  or  past  the  climac- 
terium, should  also  hate  the  ovaries  remoted. 
There  are  set'eral  practical  surgical  advantages 
which  accrue  in  the  removal  of  the  ovaries  at 
the  time  of  hysterectomy.  The  paramount  fac- 
tor, however,  is  that  e.xcision  of  these  organs  pre- 
cludes the  possibility  of  malignancy  developing 
later. 

It  is  known  that  sex  hormone  production  for 
all  practical  purposes  ends  with  the  menopause. 
The  estrogen  level  of  the  blood  falls  to  a \erx' 
low  level  indeed.  There  is  considerable  evidence 
which  indicates  that  estrogens  lower  cholesterol 
levels  in  the  blood  and  that  estrogen  lack  in  fe- 
males may  contribute  to  Inpertension.  It  is 
generally  conceded,  also,  that  following  the  men- 
opause women  are  more  apt  to  suffer  a coronaiy 
episode.  Furthermore,  certain  somatic  changes 
may  occur  such  as,  flabby  breasts,  changes  in 
the  tissue  of  the  \ agina  and  still  others. 
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Because  estrogen  lack  may  produce  these  un- 
desirable changes  in  the  body,  many  physicians 
ha\e  come  to  beliexe  that  women  who  have 
passed  the  menopause  should  be  encouraged  to 
take  estrogenic  substances  for  an  indefinite  pe- 
riod of  time.  Physicians  who  share  this  philoso- 
phy probably  would  not  hesitate  to  recommend 
remo\al  of  the  o\aries  assuming  that  hysterec- 
tom\'  was  indicated.  If  estrogen  therapy  is  rec- 
ommended anv'way  following  the  menopause,  it 
is  a relati\  ely  simple  matter  to  increase  the  dose 
slightly  in  the  e\ent  that  oxariectomy  has  been 
performed. 

In  all  fairness,  it  should  be  mentioned  that 
castration  in  either  sex,  even  in  older  people, 
may  in  some  indix  iduals  produce  psychic  trauma. 
It  is  likely,  hoxx^ex’er,  that  this  feeling  may  be 
more  pronounced  in  the  male.  Some  physicians 
xvould  probably  hestitate  to  recommend  removal 
of  the  ox  aries,  especially  those  xvho  are  loath  to 
prescribe  estrogen  therapy.  In  this  event  they 
xx'oidd  probably  be  opposed  to  bilateral  oophor- 
ectomy unless  these  organs  xx'ere  actually  dis- 
eased. The  opinions  of  these  physicians  should,  of 
course,  be  respected,  ex'en  though  they  are  in 
the  minority.  In  any  event  it  does  appear  that 
modern  substitutional  therapy  is  a safe  and  ade- 
([uate  procedure  for  those  xvomen  xxdro  hax'e  had 
their  ox  aries  remox  ed. 

■2(r> 


There  is  a eurrent  l>elief  that  as  people  grow 
older  the\-  sleep  less,  and  they  do  so  because  the\’ 
need  less.  Perhaps  this  concept,  in  part  at  least, 
is  based  on  the  fact  that  in- 
SLEEP  IN  fants  sleep  man\-  hours  each 

OLDER  PEOPLE  day  (from  about  14-20 
hours),  and  that  growing  chil- 
dren also  sleep  a great  deal  (from  about  12-14 
hours),  but  that  growm  people  sleep  much  less. 
Hut  without  further  data  one  should  not  conclude 
that  older  people  necessarily  need  less  sleep. 

The  recpiirements  for  sleep  of  older  people 
have  been  studied  recently  by  Tiller.^  He  mod- 
estly points  out  that  his  study  is  largely  subjec- 
ti\  e;  for  example,  he  acknowledges  that  it  is  dif- 
ficult for  a person  to  be  sure  of  the  exact  time 
spent  sleeping,  and  also  it  is  hard  to  evaluate  the 
symptoms  complained  of  by  older  people.  The 
data  he  presents,  howe\er,  are  provocative. 

I le  reported  sleep  patterns  in  83  mentally  alert 
and  physically  active  office  patients  age  60  or 
o\er  during  a period  of  eight  months.  Of  this 
group  53  were  less  than  70  years  old  and  30  w'ere 
70  or  older.  The  symptoms  of  which  the  older 
people  complained  were:  tension,  fatigue,  ap- 
prehension, dizziness,  feeling  of  confusion,  gas- 
trointestinal symptoms,  musculoskeletal  pain,  and 
headache.  It  is  not  in  the  pro\ince  of  this  essay 
to  give  in  detail  the  many  interesting  findings 
reported  by  Tiller;  suffice  it  to  say  that  his  data 
indicate  the  symptoms  listed  above  occur  more 
frequently  and  are  more  intense  in  patients  who 
sleep  se\  en  hours  or  less  than  in  those  who  sleep 
eight  hours  or  more. 

Tiller  concludes  that  his  study  does  not  sup- 
port the  idea  that  either  the  amount  or  the  need 
of  sleep  decreases  with  ad\  ancing  age.  He  does 
not,  howe\  er,  attempt  to  e\  ahiate  the  clinical  sig- 
nificance of  his  studies. 

It  is  true,  of  course,  that  the  pattern  of  sleep 
\ aries  a great  deal  in  indi\  iduals.  Some  people 
appear  to  get  along  cpiite  well  with  from  fi\e  to 
six  hours  of  sleep,  whereas  others  retpiire  from 
eight  to  ten  hours.  This  is  recognized  by  Kleit- 
man-  who  has  made  a life-long  study  of  sleep. 
I le  emphasizes  the  fact  that  the  amount  of  sleep 
required  is  highly  individual,  but  states  that  the 
“uatural”  minimum  is  from  seven  to  nine  hours. 

E\  en  though  the  study  made  by  Tiller  is  sub- 
jective as  he  admits,  his  data  strongly  indicates 
that  older  people  apparently  live  more  comfort- 
ably if  they  take  an  adequate  amount  of  bed  rest. 
Certainly  the  concept  that  the  amount  of  sleep 


or  the  need  of  sleep  decreases  with  age  can  be 
seriously  challenged. 


1.  Tiller,  P.  M.,  Jr.:  Bed  Rest,  Sleep,  and  Symptom.s. 
.\nnals  Int.  Med.,  61:9S  (July)  1964. 

2.  kleitnian.  X.:  Sleep  and  M'akefnlness,  re\ised  ed., 
Universitx  of  Chieago  Press,  Cliieago,  196'),  p.  121. 


Last  Sunday  our  minister  used  this  interesting 
analogy:  Will  we  be  thermometers  or  thermo- 
stats? W’ill  we  just  register  the  changes  that  occur 

around  ns,  or  will  we  act 
THERMOMETER  OR  as  regulators  of  our  en- 
THERMOSTAT  \ ironment? 

Let  us  apply  this  phi- 
losophy to  our  present  day  problems  with  the 
complex  changes  that  are  taking  place  in  onr 
practice  of  medicine.  First,  we  must  identify  and 
define  what  these  changes  are  now  and  what 
they  may  become  later.  Next,  we  must  clearly 
delineate  whether  these  changes  are  primarily 
those  of  the  social  emironment  around  us,  or 
whether  they  are  changes  within  the  body  of 
organized  medicine.  In  order  to  understand  the 
effect  of  these  new  laws,  we  must  not  only  under- 
stand the  wording  of  these  regulations,  but  also 
their  application  and  implications. 

All  of  the  aspects  alluded  to  abo\  e are  complex 
and  confusing  and  will  require  much  study  and 
discussion  before  it  makes  much  sense  to  any  of 
ns.  But  at  this  point  let  ns,  for  the  moment,  de- 
cide whether  we  will  be  thermometers  or  ther- 
mostats. Wdll  we  assume  a passive  role  and 
register  the  changes  that  take  place  in  the  prac- 
tice of  medicine  and  more  specifically  in  onr  own 
practice,  or  will  we  become  sufficiently  sophis- 
ticated not  only  to  record  these  changes  but  to 
interpret  the  future  residts,  then  institute  pro- 
cesses that  will  act  to  alter  our  future  medical 
em  ironment  in  a manner  more  suitable  to  our- 
seKes,  but  also  to  the  long  established  principle 
of  what  is  in  the  best  interests  of  our  patients. 

Let  us  think  about  the  technical  specifications 
of  a thermostat.  It  can  record  temperature 
changes  bnt  is  primarily  an  automatic  device  for 
regulating  temperature,  for  actuating  fire  alarms 
or  for  controlling  automatic  sprinklers,  etc.  The 
key  word  of  course,  is  that  it  is  automatic,  it 
must  be  set  by  a human  mind  to  do  certain  things 
when  certain  critical  conditions  arise.  It  is  this 
human  element  that  is  all  important. 

Have  certain  critical  changes  taken  place  in 
the  scwialization  of  medicine  that  we  are  now 
ready  to  sound  the  fire  alarms  and  drown  out 
this  smoldering  fire  that  threatens  to  burn  down 
that  structure  which  has  taken  so  long  to  build. 


264 


The  West  Virginta  Medical  Jourvai. 


or  is  the  human  mind  capable  of  reprogramming 
its  thermostat  to  register  the  minute  changes  as 
they  occur,  to  analyze  their  potential  effect,  and 
then  set  in  motion  corrective  actions  to  bene- 
ficially alter  their  final  results? 

Let  ns  now  consider  this  all  important  ele- 
ment—the  human  mind— the  regnlator  or  pro- 
grammer of  those  various  thermostats.  What  is 
the  character  of  this  mental  process?  W'hat  are 
its  motivations?  What  are  its  goals? 

As  it  is  most  difficnlt  to  define  the  intricate 
development  of  the  human  personality,  it  is  in- 
finitely more  comple.x  to  understand  the  group 
personality  with  its  manifest  variants.  Basically, 
the  constructive  and  destructive  dri\es  are  con- 
stantly in  turmoil  struggling  for  a balance  or 
proper  fusion  in  the  indi\  idual  or  within  a group. 
This  is  bound  to  produce  au.xiety  and  di.scord 
until  an  acceptable  balance  can  be  accomplished. 
This  can  best  be  understood  within  our  own  per- 
sonality, when  our  emiroument  is  so  altered  to 
constitute  a threat  to  our  security  and  to  all  those 
cultural  and  moral  values  we  have  been  taught 
through  medical  school  and  years  of  practice  that 
are  necessary  to  the  preserxation  of  the  highest 
standards  of  medical  practice  and  .service  to  our 
patients. 

The  basic  reaction  to  threat  is  to  fight  or  flight 
—or  to  hold  in  abeyance  onr  instinctual  reaction 
until  we  ha\e  had  the  opportunity  to  search  our 
intellectual  processes  and  the  possible  repercus- 
sions of  our  contemplated  action— before  we  take 
a more  considerate  course  of  action. 

What  am  1 trying  to  say?  Now  is  the  time  for 
considerate  introspection.  Now  is  the  time  for 
self-examination.  What  is  the  mind  of  the  body 
medicine  politic?  Do  we  have  the  intellectual 
capacities,  indixidually  or  iii  concert  action  to 
study  the  implications  of  the  Social  Security  Law, 
to  accept  that  portion  which  may  be  beneficial, 
and  to  define  those  portions  that  are  threatening 
to  the  optimum  benefit  of  our  patients,  and  work 
for  its  legislative  improxement  or  abolishment? 

This  is  our  challenge  to  act  as  thermostats.  To 
define  our  personal  and  group  reactions  to  this 
environmental  and  professional  threat.  To  make 
deliberate  and  specific  studies  to  improve  onr  un- 
derstanding of  this  socio-medical  npheaxal,  and 
then  in  our  capacities  as  thermostats  act  to  alter 
these  environmental  influences. 

First  xve  must  analyze  ourselves,  next  onr  local 
groups,  and  folloxving  synthesis  of  these  opinions 
at  the  state  lex  el,  develop  a course  of  action  to 
this  threat.  Will  it  be  fight  or  flight?— Sc/g/c  M'. 
Parks,  M.  D. 


Rapid  Reading 

We  are  being  urged  from  many  quarters  to  learn 
to  read  more  rapidly,  say  up  to  twelve  hundred  words 
a minute.  Some  of  us  may  attain  that  speed  but  all 
of  us  could  read  faster.  Many  educators  and  executives 
agree  the  man  who  reads  more  learns  more  and 
achieves  more.  Some  persons  find  reading  to  be 
tedious.  If  they  could  read  faster  it  would  be  more 
interesting.  Perhaps  a little  guidance  would  make  it 
more  effective. 

Before  reading  what  may  be  an  interesting  article 
give  it  a quick  survey  searching  for  important  phrases. 
This  will  help  decide  how  much  is  worth  careful  read- 
ing and  sometimes  it  will  suffice. 

Read  in  phrases.  It  increases  speed  and  improves 
concentration  and  comprehension.  A person  can  think 
much  faster  than  he  can  read.  Slow  reading  permits 
the  mind  to  wander.  Phrase  reading  keeps  the  eyes 
and  mind  busy. 

Concentrate  when  reading.  Inattention  and  distrac- 
tion impede  efficient  and  rapid  reading. 

Skip  and  skim.  This  grows  directly  out  of  pre  read- 
ing. Skipping  means  passing  over  some  material, 
while  skimming  is  the  rapid  recognition  of  significant 
phrases  and  salient  facts.  We  do  not  say  scan  for  this 
means  careful  perusal  of  every  word. 

Increase  the  vocabulary.  Rapid  and  efficient  reading 
depends  on  quick  recognition  of  a wide  range  of  words. 
The  most  effective  way  to  build  a wide  vocabulary  is  to 
read  something  every  day.  Some  words  send  us  to  the 
dictionary  but  when  next  encountered  they  are  more 
familiar. 

We  have  read  some  articles  that  could  not  mean 
any  less  at  twelve  hundred  words  a minute  than  when 
read  more  leisurely  because  their  meaning  was  con- 
fused and  buried  in  a vast  wordage.  Perhaps  the  slow 
and  cai'eful  study  of  literary  nonsense  would  not  yield 
any  more  than  a rapid,  cursory  reading.  Reading  a 
twelve  hundred  word  article  in  one  minute  may  not 
yield  as  much  meaning  as  it  would  if  the  same  article 
were  written  in  five  hundred  words  that  might  also  be 
read  in  one  minute.  On  the  other  hand,  what  about 
thoughtful  writing  with  substance  and  literary  finesse 
where  every  word  has  grace  and  carries  meaning? 

We  are  very  much  in  favor  of  rapid  reading  within 
reason  but  we  are  also  in  favor  of  tight  writing  within 
reason.  There  is  no  place  in  medical  writing  for  pro- 
lixity or  verbosity,  ramification  or  confusion. 

Rapid  reading  calls  for  clear  writing — Charles 
Sellers,  M.  D.,  in  Detroit  Medical  News. 


‘Nonexistent'  Drug  Reaetions 

It  is  all  very  well  for  the  profession  and  the  public 
to  be  alert  and  alarmed  at  drug  reactions,  and  to  do 
everything  in  their  power  to  keep  these  at  a minimum. 
Nevertheless,  to  me  the  pendulum  has  swung  much 
too  far  in  the  other  direction,  to  the  extent  that  many 
individual  members  of  the  public,  to  my  personal 
knowledge,  are  more  concerned  about  non-existent 
reactions  than  they  are  with  the  evident  benefit  they 
have  obtained  from  the  drug  they  are  taking. — Irwin  C. 
Winter,  Ph.D.,  M.D.,  in  Journal  of  New  Drugs. 


Septkmbkr,  1965,  \V)i..  61,  No.  9 


265 


GENERAL  NEWS 


18th  Aiiiiiial  Rural  Health  (loiifereiiee 
At  Jaek>ioii’s  iMill  <m  Sept.  80 

Dr.  W.  Wyan  Washburn,  Chairman  of  the  Council 
on  Rural  Health  of  the  American  Medical  Association, 
will  be  the  keynote  speaker  at  the  18th  Annual  Rural 

Health  Conference  which 
will  be  held  at  Jackson’s 
Mill  on  Thursday,  Sep- 
tember 30.  The  theme  for 
the  one-day  Conference  is 
“Health  Is  A Way  of  Life.” 
Doctor  Washburn,  who 
is  a practicing  physician 
in  Boiling  Springs,  North 
Carolina,  has  served  for 
several  years  as  Chairman 
of  the  AMA  Council  and 
has  been  a participant  in 
several  previous  confer- 
ences at  Jackson’s  Mill. 

More  than  250  persons 
are  expected  to  attend  the 
Conference  which  is  sponsored  annually  by  the  West 
Virginia  State  Medical  Association  in  cooperation  with 
the  Agricultural  Extension  Division  of  West  Virginia 
University,  the  West  Virginia  Home  Demonstration 
Council,  the  State  Department  of  Health,  the  West 
Virginia  Farm  Bureau  and  the  West  Virginia  Congress 
of  Agriculture. 

Dr.  Martha  J.  Coyner  of  Harrisville,  who  is  in  charge 
of  the  program  for  this  year’s  Conference,  will  call  the 
meeting  to  order  in  the  Assembly  Hall  promptly  at 
10:00  A.  M.  (EST).  The  invocation  will  be  given  by 
the  Rev.  Joseph  P.  DeBardi,  Minister  of  the  First 
Methodist  Church  in  Clarksburg. 

Following  the  keynote  adress  by  Doctor  Washburn, 
a program  on  “Cardio-Pulmonary  Resuscitation”  will 
be  presented  by  staff  members  of  the  Heart  Disease 
Control  Bureau  of  the  State  Health  Department. 

There  will  be  a showing  of  a color  film  entitled  “Pulse 
of  Life”  and  a demonstration  of  external  cardiac  mas- 
sage and  mouth-to-mouth  breathing.  The  following 
staff  members  of  the  Heart  Disease  Control  Bureau  will 
participate  in  the  program: 

Dr.  N.  Allen  Dyer,  Director;  Dr.  Edwin  C.  Neville, 
thoracic  surgeon  of  Charleston  and  consultant  to  the 
Bureau;  and  Mr.  Calvin  C.  Paul,  Public  Health 
Advisor. 


Luncheon  will  be  served  in  the  Mt.  Vernon  Dining 
Hall  at  12:15  P.  M.  with  the  West  Virginia  State  Medi- 
cal Association  as  host. 

Afternoon  Session 

Dr.  Seigle  W.  Parks  of  Charleston,  President  of  the 
State  Medical  Association,  will  deliver  the  address  of 
welcome  at  the  opening  of  the  afternoon  session.  Fol- 
lowing his  address,  the  remainder  of  the  afternoon 
session  will  be  devoted  to  a panel  discussion  on  “As 
The  Twig  Is  Bent  . . .” 

Doctor  Coyner  will  serve  as  moderator  and  she  an- 
nounced that  the  speakers  will  discuss  emotional  prob- 
lems of  children,  teenagers  and  college  students.  The 
following  members  of  the  West  Virginia  University 
faculty  have  accepted  invitations  to  participate  in  the 
panel  discussion: 

Dr.  Robert  L.  Vosburg,  Professor  and  Chairman  of 
the  Department  of  Psychiatry,  WVU  School  of  Medi- 
cine; Dr.  W.  Gene  Klingberg,  Professor  and  Chairman 
of  the  Department  of  Pediatrics,  WVU  School  of  Medi- 
cine; and  Joseph  C.  Gluck,  Director  of  Student  Affairs 
at  the  University. 

Doctor  Coyner  emphasized  that  ample  time  will  be 
allotted  for  a question  and  answer  period  with  full 
audience  participation. 

The  Conference  is  open  to  members  of  all  interested 
groups  and  a formal  invitation  to  attend  the  meeting 
is  being  extended  to  members  of  local  farm  bureaus, 
home  demonstration  councils,  agricultural  extension 
workers  and  personnel  of  local  health  departments. 


Goiiveiitioii  Story  Will  .Appear 
In  October  Journal 

The  98th  Annual  Meeting  of  the  West  Vir- 
ginia State  Medical  Association  was  being  held 
at  The  Greenbrier  in  White  Sulphur  Springs 
as  this  issue  of  The  Journal  went  to  press. 

The  full  convention  story,  including  infor- 
mation concerning  new  officers  of  both  the 
State  Medical  Association  and  Auxiliary,  as 
well  as  heads  of  sections  and  affiliated  socie- 
ties and  associations,  will  be  carried  in  the 
October  issue. 
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Advisory  Committee 

The  program  for  the  Conference  was  planned  by 
members  of  the  Advisory  Committee  to  the  State  Medi- 
cal Association’s  Rural  Health  Committee. 

In  addition  to  Doctor  Coyner,  the  other  members  are 
Miss  Gertrude  Humphreys  of  Morgantown,  former 
State  Extension  Home  Demonstration  Leader;  Dr.  N. 
H.  Dyer,  State  Director  of  Health;  Mrs.  Elizabeth 
Roberts  Bare,  former  Foods  and  Nutrition  Specialist 
of  the  Extension  Service;  Mrs.  E.  D.  Curry  of  Fair- 
mont, President  of  the  West  Virginia  Home  Demonstra- 
tion Council;  Mrs.  George  A.  Curry  of  Morgantown, 
immediate  past  president  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association;  and  Mr.  E.  O.  Gregory 
of  Buckhannon,  Secretary  of  the  West  Virginia  Farm 
Bureau. 


Cabell  Soeiety  Conipleles 
Syniposiiini  Plans 

Additional  details  have  been  announced  for  the 
Cabell  County  Medical  Society’s  11th  Annual  Sym- 
posium on  Rheumatoid  Arthritis,  which  will  be  held  at 
the  Hotel  Frederick  in  Huntington  on  September  9. 

The  guest  speakers  include:  Dr.  Barry  Decker,  Di- 
rector of  Medical  Education  at  Richmond  Memorial 
Hospital  in  Richmond,  Virginia;  Dr.  J.  D.  O’Duffy  of 
the  Department  of  Rheumatic  Disease  at  the  Cleveland 
Clinic;  Dr.  William  H.  Kammerer,  Clinical  Associate 


John  W.  Soshea,  M.  D.  Barry  Decker,  M.  D. 


Professor  of  Medicine  at  Cornell  University  Medical 
College;  Dr.  John  W.  Soshea,  a Rheumatologist  at  St. 
Petersburg,  Florida;  and  Dr.  Rolla  D.  Campbell,  Jr., 
Clinical  Assistant  Professor  of  Orthopedic  Surgery  at 
Cornell  University  Medical  College. 

Registration  will  be  conducted  starting  at  8 a.  m. 
Doctor  Decker  will  present  his  paper  beginning  at  9 
a.  m.  Doctor  O’Duffy  will  discuss  “Recent  Advances 
In  Gout’’  beginning  at  10:30.  A question  and  answer 
session  will  follow  his  presentation. 

Doctor  Kammerer  will  be  the  first  speaker  at  the 
afternoon  session.  Doctor  Soshea  will  speak  on  “Some 
Aspects  of  Rheumatoid  Arthritis  in  Patients  Over  65,” 
and  Doctor  Campbell’s  topic  will  be  “Surgical  Treat- 
ment of  Arthritis.” 

There  will  be  no  registration  fee  for  the  symposium. 
Dr.  T.  F.  Scott  is  chairman  of  the  committee  in  charge 
of  arrangements. 


1 3th  Annual  Medical  Seminar 
In  Blnefield  on  Oct.  14 

The  13th  Annual  Medical  Seminar,  sponsored  by  the 
Bluefield  Sanitarium,  Stevens  Clinic  and  Clinch  Valley 
Clinic,  will  be  held  at  the  Bluefield  Country  Club  in 
Bluefield  on  Thursday,  October  14. 

The  scientific  session  at  the  one-day  meeting  will 
begin  at  2:00  P.  M.  and  there  will  be  a reception  and 
banquet  that  evening.  The  banquet  speaker  will  be 
Mr.  Thomas  J.  Anderson,  Editor-in-Chief  of  Southern 
Farms  Publications. 

Speakers  for  the  scientific  session  and  their  subjects 
will  be  as  follows: 

“Cancer  of  the  Breast.” — Jerome  Urban,  M.  D., 
Memorial  Hospital,  New  York  City. 

“Mammography.” — Gerald  D.  Dodd,  M.  D.,  Pro- 
fessor of  Radiology,  Jefferson  Medical  College 
Hospital,  Philadelphia. 

“Renal  Artery  Surgery.” — Eugene  F.  Poutasse, 
M.  D.,  Devine-Poutasse  Urological  Group,  Nor- 
folk, Virginia. 

“Renal  Hypertension.” — Dante  Castrodale,  M.  D., 
Department  cf  Internal  Medicine,  Stevens  Clinic 
Hospital,  Welch. 

“Closed  Chest  Cardiac  Massage.” — James  P.  Thom- 
as, M.  D.,  Thoracic  Surgeon,  Bluefield  Sanitarium 
Clinic,  Bluefield. 

Dr.  Robert  W.  Neilson,  Jr.,  of  Bluefield,  is  Chairman 
of  the  Seminar  Committee. 


Second  Edition  of  WVU  Diet  Manual 
-Available  to  Phy,sieians 

The  second  edition  of  the  West  Virginia  University 
Medical  Center  Diet  Manual  has  been  published  and 
a complimentary  copy  was  mailed  last  month  to  each 
hospital  in  the  State  through  the  coui’tesy  of  the  state 
dietetic  and  hospital  associations. 

Dr.  Margaret  A.  Wilson,  Director  of  the  WVU 
Hospital  Dietetic  Department,  announced  that  an  ade- 
quate supply  of  the  manuals  had  been  printed  and 
that  copies  are  available  for  interested  physicians. 

The  price  of  the  manual  is  $2.00  and  orders  should 
be  directed  to  the  WVU  Dietetic  Department,  WVU 
Medical  Center,  Morgantown. 


United  Fund  Status  Given 
To  Arthritis  Unit 

The  Charleston  Branch  of  the  Arthritis  Foundation 
has  been  admitted  to  membership  in  the  United  Fund 
of  the  Kanawha  Valley. 

Dr.  Daniel  Hamaty,  President  of  the  Charleston  unit, 
noted  that  membership  reliev'es  the  branch  of  con- 
ducting its  own  fund-raising  campaign  and  “gives  us 
more  time  for  development  of  our  service  program.” 

The  Charleston  Branch  was  established  a year  ago 
for  diagnosis,  evaluation  and  treatment  of  arthritis 
patients. 
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State  TB  ami  Thoracic  Groups 
To  Meet  In  Hiiiitiii^toii 

The  annual  meeting  of  the  West  Virginia  Tuber- 
culosis and  Health  Association  will  be  held  at  the 
Frederick  Hotel  in  Huntington  on  September  16. 

Gov.  Hulett  C.  Smith  will  be  the  speaker  at  a ban- 
quet, and  Dr.  Clark  K.  Sleeth,  Dean  of  the  West  Vir- 
ginia University  School  of  Medicine,  will  be  the 
luncheon  speaker. 

General  session  speakers  will  include  Miss  Helen 
Ostwald,  Deputy  Director  of  Field  Program  Services, 
National  Tuberculosis  Association  in  New  York;  Dr. 
M.  L.  White  of  Huntington;  and  Dr.  Thomas  W.  Nale, 
Director  of  the  Cabell-Huntington  Health  Department. 

The  West  Virginia  Thoracic  Society,  the  medical  ad- 
visory section  of  the  West  Virginia  Tuberculosis  and 
Health  Association,  will  hold  its  annual  business  meet- 
ing at  11  a.  m.  Dr.  Preston  C.  Davis  of  Beckley, 
president  of  the  Society,  will  preside. 


Svin|M>!iiiiiiii  oil  Hoil^kin'H  Disease 

The  American  Cancer  Society  and  the  National 
Cancer  Institute  will  sponsor  a Symposium  on  Hodg- 
kin’s Disease  at  the  New  York  Hilton  Hotel  in  New 
York  City  on  November  22. 

The  latest  clinical  and  research  information  on 
Hodgkin’s  Disease  will  be  presented.  There  is  no 
advance  registration  or  registration  fee. 

Further  information  may  be  obtained  by  writing  to 
Dr.  Jack  W.  Milder,  Research  Department,  American 
Cancer  Society,  219  East  42nd  Street,  New  York, 
N.  Y.  10017. 


Dialietes  Projiiraiii  ('oiiipleliMl 

Plans  have  been  completed  for  the  annual  meeting 
of  the  West  Virginia  Diabetes  Association,  which  will 
be  held  at  Black  water  Falls  State  Park  on  September 
12. 

Papers  will  be  presented  by  Drs.  John  C.  Floyd  of 
the  University  of  Michigan  Medical  Center;  L.  Lewis 
Pennock  of  the  University  of  Pittsburgh  and  Paul  C. 
Davidson  of  West  Virginia  University  Medical  Center. 

Dr.  Floyd’s  topic  will  be  “Early  Diagnosis  and  Pro- 
phylactic Treatment  of  Diabetes.’’  Doctor  Pennock  will 
speak  on  “Juvenile  Diabetes  and  Mass  Diabetes  Detec- 
tion,” and  Doctor  Davidson’s  paper  is  entitled  “The 
Relationship  of  Insulin  Responsiveness  to  Plasma 
Triglyceride  Level.” 


Dorlor  Naum  (iets  College  Post 

Dr.  George  P.  Naum,  Jr.,  of  Wheeling  has  been  ap- 
pointed part-time  physician  at  West  Liberty  State 
College. 

A 1963  graduate  of  the  West  Virginia  University 
School  of  Medicine,  Doctor  Naum  has  practiced  for 
two  years  at  the  Woodsdale  Clinic. 


Tape  Reeor<liiig:s  Are  Released 
I'o  Medical  Profession 

A library  of  more  than  300  one-hour  tape  recordings, 
covering  everyday  medical  office  problems,  has  been 
released  to  the  medical  profession  by  the  Audio-Digest 
Foundation  of  Los  Angeles,  a nonprofit  subsidiary  of 
the  California  Medical  Association. 

The  1965  “Catalog  of  Classics”  makes  available  to 
physicians,  hospitals  and  others  teaching  material  in 
the  areas  of  anesthesiology,  obstetrics-gynecology,  sur- 
gery, pediatrics,  internal  medicine,  ophthalmology  and 
general  practice.  There  are  other  tapes  on  basic  sci- 
ences, cancer,  psychiatry,  gastroenterologys,  cardiology, 
arthritis,  geriatrics  and  hematology. 

Many  of  the  recordings  are  edited  reports  from  the 
meetings  of  such  groups  as  the  American  Medical 
Association,  the  American  College  of  Physicians  and 
others. 

The  catalog  is  available  free  of  charge  by  writing 
to  the  Foundation  Editorial  Offices  at  619  South  West- 
lake  Avenue,  Los  Angeles  90057. 


Menliil  Health  Meeting  in  (lharlestoii 

The  West  Virginia  Association  for  Mental  Health  will 
conduct  its  11th  annual  meeting  at  the  Daniel  Boone 
Hotel  in  Charleston,  September  24-25. 

Sid  Ross  of  Parade  Magazine  will  speak  on  “Services 
for  Emotionally  Disturbed  Children.”  Other  features 
of  the  meeting  will  include  an  art  exhibit  by  Hunting- 
ton  State  Hospital  patients,  a progress  report  by  Dr. 
Mildred  Mitchell-Bateman,  State  Director  of  Mental 
Health;  and  a reception  at  the  home  of  Dr.  and  Mrs. 
John  W.  Hash. 


Heart  Association  Plans 
September  Meeting 

The  1965  meeting  of  the  West  Virginia  Heart  Associa- 
tion will  be  held  at  Blackwater  Falls  State  Park  near 
Davis,  September  10-11. 

Features  of  the  meeting  will  include  a session  of  the 
board  of  directors,  scientific  sessions  for  physicians, 
non-medical  sessions  for  laymen,  membership  luncheon 
and  awards  banquet. 

The  speaker  for  the  banquet  will  be  Dr.  Wallace  R. 
Heatwole,  president  of  the  Virginia  Heart  Association. 

The  president  of  the  West  Virginia  Heart  Association 
is  Dr.  A.  C.  Thompson  of  Elkins.  He  will  be  succeeded 
by  the  president  elect.  Dr.  A.  D.  Kistin  of  Beckley. 

The  theme  for  the  scientific  sessions  will  be  “Hyper- 
tension.” Four  members  of  the  staff  of  Cleveland 
Clinic  will  present  papers.  The  speakers  and  their 
subjects  are: 

Dr.  David  Humphrey,  “The  Use  of  Antihypertensive 
Drugs;”  Dr.  William  Kiser,  “Diagnosis  and  Treatment 
of  Renovascular  Hypertension;”  Dr.  F.  Merlin  Bumpus, 
“Renal  Factors  in  Hypertension;”  and  Dr.  Harriet  P. 
Dustan,  “Some  Factors  Responsible  for  Hypertension.” 
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Iii(lii8tria]  Medical  Association 
PI  alls  Pitlshiirgh  Meeting 

The  Industrial  Medical  Association  of  the  Pittsburgh- 
Cleveland  Area  will  hold  its  Fall  Scientific  and  Annual 
Business  Meeting  on  Friday,  September  24,  at  the 
Mellon  Institute  in  Pittsburgh. 

The  program  will  include  a panel  discussion  on 
“Physical  Stresses  in  the  Work  Environment — Health 
Assessments  and  Health  Maintenance.”  Another  feature 
will  be  a presentation  by  an  attorney  on  “Medical- 
Legal  Aspects  of  Cardiac  Disease.” 

Additional  information  may  be  obtained  by  writing 
to  Dr.  Edwin  A.  McGovern,  c,  o Jones  and  Laughlin 
Steel  Corp.,  2812  East  Carson  Street,  Pittsburgh,  Penn- 
sylvania 15203. 


p(;  ( lourse  in  Pulmonary  Disease 

A postgraduate  course  in  pulmonary  disease  will  be 
conducted  in  Columbus,  Ohio,  September  24-25. 

The  course  is  sponsored  by  the  College  of  Medicine 
of  Ohio  State  University,  the  Ohio  Tuberculosis  and 
Health  Association  and  the  American  and  Ohio  Thor- 
acic societies.  The  registration  fee  is  $30. 

Additional  information  may  be  obtained  by  writing 
to  Ohio  State  University,  The  Center  for  Continuing 
Medical  Education,  320  West  Tenth  Avenue,  Columbus, 
Ohio  43210. 


i’oin  K.  Mura  Joins  Hlue  Shiel«l 

Tom  K.  Mura  has  lesigned  as  Assistant  Director  of 
the  American  Medical  Association’s  Communications 
Division  to  take  a post  with  the  National  Association 
of  Blue  Shield  Plans. 

Mr.  Mura  was  appointed  Director  of  the  Blue  Shield 
Association’s  Communications  Division.  During  his 
seven  years  with  the  AMA,  he  also  worked  in  the  Legal 
and  Socio-Economic  Division  and  was  Associate  Edi- 
tor of  The  AMA  News. 


Koumiution  Lists  P(i  C»uirses 

The  Cleveland  Clinic  Educational  Foundation  has 
scheduled  five  postgraduate  courses  between  now  and 
tbe  end  of  the  year.  Courses  and  the  dates  are: 

September  10,  “Medical  Technology”;  September 
29-30,  “Recent  Advances  in  Clinical  Pathology”;  Octo- 
ber 6-7,  “Gastroenterology:  Diseases  of  the  Colon  and 
Rectum”;  October  13-14,  “Selected  Topics  in  Hema- 
tology”; and  November  3-4,  “Recent  Advances  in 
Medical  Treatment.” 

Further  information  may  be  obtained  by  writing  to 
the  Director  of  Education,  The  Cleveland  Clinic 
Educational  Foundation,  2020  East  93rd  Street,  Cleve- 
land, Ohio  44106. 


,\MA  To  Holtl  National  Congress 
On  Medical  Ethics 

The  American  Medical  Association  will  sponsor  a 
National  Congress  on  Medical  Ethics  and  Professional- 
ism at  the  Drake  Hotel  in  Chicago,  October  2-3. 

The  conference  will  provide  physicians  an  oppor- 
tunity to  exchange  ideas  on  ways  to  emphasize  the 
concern  of  all  physicians  with  the  high  standards  of 
conduct  traditionally  associated  with  medicine. 

A highlight  of  the  meeting  will  be  a speech  by  Dr. 
James  Z.  Appel,  President  of  the  American  Medical 
Association.  His  topic  wil  be  “Medicine,  a Profession 
or  a Business?” 

Another  speaker  will  be  Dr.  Walter  H.  Judd,  a 
former  Congressman  and  curently  a member  of  the 
AMA  Judicial  Council.  He  will  discuss  the  accom- 
plishments and  deficiencies  in  the  medical  profession’s 
standards  for  ethical  deportment. 

Speakers  will  discuss  such  subjects  as  “Profession- 
alism, a Trust  in  Perpetuity,”  “When  Ethics  and  Wel- 
fare Programs  Clash”  and  “Can  Ethics  be  out  of  Tune 
with  the  Times.” 

Workshop  topics  will  include:  appeals  to  state  ethics 
beards  and  to  the  AMA  Judicial  Council,  medicine 
and  the  law,  medicine  and  pharmacy,  and  interpre- 
tation of  unethical  conduct  by  local  standai'ds. 

Advance  registration  forms  and  additional  informa- 
tion may  be  obtained  by  writing  to  Dr.  James  H.  Berge, 
Chairman  of  the  Judicial  Council,  American  Medical 
Association,  535  North  Dearborn  Street,  Chicago, 
Illinois  60610. 


Doj-tor  Jenkins  Resigns 

Dr.  Robert  A.  Jenkins  has  resigned  as  superintendent 
of  the  Colin  Anderson  Center  for  mentally  retarded 
children  at  St.  Marys. 

Doctor  Jenkins  announced  he  plans  to  open  offices 
for  the  private  practice  of  psychiatry  in  Parkersburg 
this  fall. 


Medical  College  of  Georgia 
Plans  Seminar 

A two-day  seminar  on  “The  Immediate  Care  of  the 
Sick  and  Injured”  will  be  conducted  at  the  Medical 
College  of  Georgia  in  Augusta,  September  9-10. 

A geust  faculty  will  join  with  the  staff  of  the  Medi- 
cal College  in  discussing  the  proper  handling  of  the 
injured  and  the  acutely  ill  by  those  who  are  first 
called  to  the  scene  such  as  ambulance  drivers,  police 
officers,  rescue  squad  members,  firemen  and  other. 

The  registration  fee  will  be  $10.  Registration  and 
all  communications  should  be  sent  to  the  Department 
of  Continuing  Education,  Medical  College  of  Georgia, 
Augusta,  Georgia  30902. 
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Syphilis  Is  Increasing 
At  Alarming  Rate 

An  alarming  over-all  picture  of  venereal  diseases 
in  West  Virginia  was  cited  by  State  Health  Director 
N.  H.  Dyer  in  a recent  issue  of  the  “State  of  the 
State’s  Health.”  Since  1957,  the  state  has  seen  a 338 
per  cent  increase  in  infectious  syphilis.  The  increase 
during  fiscal  year  1965  over  the  preceding  year  was 
51  per  cent  as  compared  to  a nationwide  increase  of 
only  4 per  cent. 

Doctor  Dyer  noted  that  two-thirds  of  all  infectious 
venereal  diseases  reported  in  West  Virginia  occurred 
in  persons  under  25  years  of  age.  The  state  still  ranks 
near  the  top  each  year  in  the  rate  of  admittances  to 
mental  institutions  with  psychosis  due  to  syphilis. 

A $59,176  project  grant  to  support  a much-needed 
syphilis  eradication  program  was  recently  awarded 
to  the  State  Department  of  Health  by  the  U.  S.  Public 
Health  Service. 

Doctor  Dyer  pointed  out,  however,  that  if  West 
Virginia  is  to  accomplish  eradication  of  infectious 
syphilis  by  1972 — its  stated  goal — education,  communi- 
cation, and  information  concerning  venereal  diseases 
must  be  disseminated  to  the  public  with  the  help  of 
local  health  departments,  physicians,  schools,  parents 
and  civic  and  church  leaders. 

In  another  issue.  Doctor  Dyer  discussed  the  fatalistic 
public  attitude  toward  cancer.  According  to  Doctor 
Dyer,  “If  people  were  aware  of  the  large  number  of 
cancer  patients  who  are  living  full  and  normal  lives, 
the  melancholy  side  of  cancer  would  be  greatly  de- 
emphasized.” 

He  pointed  out  that  early  diagnosis,  along  with 
prompt  and  adequate  treatment,  is  vital  in  the  con- 
trol of  cancer.  He  indicated  that  although  only  half 
of  the  newly  reported  cancer  cases  last  year  were 
diagnosed  while  the  disease  was  still  localized,  a more 
optimistic  picture  is  emerging  with  the  aid  of  the 
West  Virginia  Central  Cancer  Registry  which  can 
provide  more  detailed  figures  on  all  aspects  of  cancer. 

As  an  example  of  early  diagnosis  and  treatment. 
Doctor  Dyer  discussed  a demonstration  project  in 
Cabell  and  Kanawha  counties,  supported  through  a 
federal  grant  to  the  West  Virginia  Association  of 
Pathologists,  which  resulted  in  the  screening  of  6,000 
indigent  and  medically  indigent  women.  Of  these, 
100  early  cancers  were  discovered  which  would  most 
likely  not  have  been  diagnosed  until  too  late.  Dr. 
Peter  Ladewig,  chairman  of  the  project,  explained 
that  through  the  use  of  cytology  procedures,  the 
superficial  cancer  cells  may  be  detected  when  they 
have  just  formed  a beach-head  but  not  yet  become 
entrenched  in  the  tissues  and  can  therefore  be  erad- 
icated without  difficulty. 

Another  aid  mentioned  by  Doctor  Dyer  which  has 
increased  early  diagnosis  is  the  mobile  chest  x-ray 
unit  operated  as  part  of  the  tuberculosis  control  pro- 
gram. Last  year,  the  unit  uncovered  373  tumors,  of 
which  a large  number  proved  to  be  cancer  of  the 


lung.  These  tumor  reports  represented  7.3  per  cent 
of  the  5,113  abnormal  findings. 

He  stated,  “That  control  of  cancer  is  a significant 
public  health  problem  is  underscored  by  the  fact  that 
last  year  cancer  caused  the  death  of  2,674  West  Vir- 
ginians and  during  the  same  period  approximately 
5,000  new  cases  were  diagnosed.  Research  provides 
hope  for  the  future,  but  education,  early  diagnosis  and 
adequate  treatment  furnish  hope  of  the  present.” 


U.  S.  Uoftors  Volunteer  Services 
To  A ietnani  Civilians 

The  number  of  American  doctors  in  Vietnamese 
provinces  will  soon  be  increased  through  a joint  effort 
of  the  Agency  for  International  Development  and  a 
new  voluntary  organization  known  as  “Project  Viet- 
nam.” 

Under  the  program,  American  doctors  will  volunteer 
for  two  months’  service  in  Vietnam.  The  program  will 
provide  20  doctors  at  a time  and  will  more  than  double 
the  number  AID  has  assigned  to  Vietnam  at  the 
present  time.  It  was  created  in  response  to  the  Presi- 
dent’s request  for  more  U.  S.  medical  assistance  for 
Vietnam.  Project  Vietnam  is  being  administered  by 
The  People-to-People  Health  Foundation,  Inc.,  Wash- 
ington. D.  C. 

Project  Vietnam  will  provide  transportation  and  a 
monthly  substance  allowance  for  each  doctor.  An 
AID  contract  signed  in  July  with  the  voluntary  or- 
ganization will  call  for  an  expenditure  of  $500,000  a 
year  over  a three-year  period. 

AID  now  has  medical  teams  in  four  provincial  cities. 
Each  team  is  made  up  of  two  or  three  physicians,  a like 
number  of  nurses,  one  laboratory  technician  and  one 
hospital  administrator. 

The  new  program  will  raise  the  number  of  AID 
doctors  in  Vietnam  to  35.  The  first  doctor  was  to 
leave  for  Vietnam  by  the  middle  of  August.  He  is  Dr. 
Richard  E.  Perry,  an  orthopedic  surgeon  of  St.  Peters- 
burg, Florida.  He  will  be  followed  later  by  three  more 
orthopedic  surgeons,  eight  general  surgeons,  and  eight 
general  practitioners. 

The  new  organization  will  review  applications  from 
volunteers.  Requests  for  information  should  be  di- 
rected to  Project  Vietnam,  2233  Wisconsin  Avenue, 
N.W.,  Washington,  D.  C.  20007. 


MetUral  Aspects  of  Sports 
Meeting  in  Philadelphia 

The  Seventh  National  Conference  on  the  Medical 
Aspects  of  Sports  will  be  held  in  Philadelphia  on 
November  28  in  connection  with  the  annual  Clinical 
Convention  of  the  American  Medical  Association. 

The  conference  is  sponsored  by  the  AMA  Com- 
mittee on  the  Medical  Aspects  of  Sports. 

Subjects  to  be  covered  include  sports  trauma  to  the 
head  and  neck,  readiness  for  sports  participation, 
weight  control  in  wrestling  and  the  knee  in  sports. 
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Major  Medical  Benefits 
Approach  SI  Billion 

Major  medical  expense  insurance  protected  47,001,- 
OCO  Americans  by  the  end  of  1964,  and  benefits  from 
this  coverage  amounted  to  $942,528,000  for  the  year, 
the  Health  Insurance  Institute  reported  recently. 

Major  medical  was  introduced  15  years  ago  by  in- 
surance companies  to  provide  a high  level  of  benefits 
for  serious  illness  or  injury.  Both  in  coverage  and 
benefits,  major  medical  registered  record  highs  last 
year.  Some  4,560,000  more  persons  (10.7  per  cent) 
were  protected  under  this  insurance  in  1964  than  in 
1963,  and  total  benefits  were  $129,778,000  higher. 

The  Institute  noted  that  of  the  151,123,(X)0  persons 
with  some  form  of  health  insurance  in  1964,  31  per  cent 
had  major  medical  protection  by  insurance  companies. 
Major  medical  year-end  coverage  figures  over  the 
last  decade  and  a half  depict  the  increasing  acceptance 
cf  major  medical  expense  insurance  anfi  the  role  it 
plays  in  the  personal  economies  of  millions  of  Ameri- 
can families,  the  Institute  declared. 

In  1951,  108,000  persons  in  the  United  States  had 
major  medical;  by  1955,  the  total  had  risen  to  5,241,000; 
and  five  years  later,  1960,  he  total  increased  five-fold 
to  27,448,000.  Insurance  companies  provide  major 
medical  under  group  programs  (usually  at  places  of 
employment)  and  through  individual  and  family  type 
contracts. 

These  policies  provide  benefits  for  almost  every 
type  cf  necessary  medical  expense  prescribed  by  a 
physician  for  an  illness  or  injury  both  in  or  out  of 
hospital  including  x-ray,  prescribed  medicines  and 
drugs,  medical  appliances,  physician’s  services,  charges 
by  registered  nurse,  and  ambulance  or  other  needed 
transportation,  among  other  services. 

Most  major  medical  policies  have  two  cost-sharing 
features — the  deductible  and  coinsurance.  The  deducti- 
ble is  the  amount  the  insured  pays  before  benefits 
begin.  Depending  on  the  policy  or  contract,  the  de- 
ductible can  range  from  $50  to  $1,000  or  more. 

After  the  deductible,  the  benefits  under  the  policy 
pay  75  or  80  p>er  cent  of  the  remaining  bills.  Benefits 
can  range  from  $5,000  to  $25,000. 


Druji  Cure  for  Smoking  Haliit? 

The  breaking  of  the  smoking  habit  may  be  amenable 
to  a pharmacological  agent.  In  this  area  too  we  can 
treat  a condition  satisfactorily  only  when  a meaningful 
theory  offers  an  explanation  of  the  fundamental  as- 
pects. I have  postulated  . . . that  the  inhalation  of 
burning  tobacco  leaves  creates  an  irritation  of  the 
mucous  membranes  of  the  respiratory  tract.  This 
physical  irritation  vies  competitively  with  the  vicis- 
stitudes  of  every  day  living  for  acceptance  by  the 
central  nervous  system.  A suitable  counterirritant  ap- 
plied to  the  throat  could  then  effectively  substitute  for 
smoking.— Adolphe  D.  Jones,  M.  D.,  in  Experimental 
Medicine  and  Surgery. 


The  Hard  Case  for  Safety  Glasses 

We  surround  ourselves  with  safety  glass  in  our 
automobiles,  our  offices,  and  our  homes  but  neglect 
this  safeguard  in  something  much  closer  to  us — our 
eyeglasses. 

Technology  now  provides  eyeglass  lenses  that  are 
tough,  shatter-resistant,  and  optically  perfect.  They 
can  be  made  of  case-hardened  glass,  laminated  glass, 
or  optical-grade  plastic. 

To  qualify  as  a safety  lens  the  hardened  lens  must 
withstand  the  impact  of  a steel  ball  one-half  inch  in 
diameter  dropped  from  50  inches  above  onto  its  front 
surface.  An  ordinary  glass  lens  would  break  into 
needle-sharp  fragments  under  such  a test. 

Sunglasses  as  well  as  prescription  lenses  can  be 
made  of  safety  material,  which  is  only  a few  grams 
heavier  than  ordinary  material.  In  the  case  of  sun 
glasses  alone  the  extra  cost  is  $2.00  for  plastic  and 
$5.00  for  case-hardened  glass.  Surely  this  is  a small 
premium  to  pay  for  such  insurance. 

Those  who  particularly  need  this  protection  are 
children;  those  with  sight  in  one  eye  only  and  who 
require  corrective  glass  for  that  eye;  those  who  work 
in  laboratories  with  corrosive  and  explosive  materials; 
those  who  operate  power  lawn  mowers,  particularly  of 
the  rotary  type;  those  who  operate  power  tools;  and 
those  who  garden,  particularly  in  brush  and  shrubs, 
or  use  insecticide  sprays. 

Safety  lenses  have  been  mandatory  for  industrial 
use  for  many  years.  The  law  is  quite  specific  about  it. 
The  law  of  survival  is  expected  to  operate  outside  of 
industry.  It  is  too  often  honored  in  the  breach. 

The  eye  is  well  protected  by  the  over-hanging  brow 
and  the  up-thrusting  malar  eminence;  but  when  the 
globus  is  covered  with  fragile  glass,  it  is  exposed  to 
a new  danger  that  may  strike  at  any  time — fregmenta- 
tion,  penetration,  infection,  scarring,  and  the  whole 
dreary  train  that  may  lead  to  loss  of  vision. 

Poets  have  said  that  the  eye  is  the  window  of  the 
soul.  It  is  also  our  principal  contact  with  the  world 
in  which  we  live — a priceless  sense,  and  no  contingency 
should  be  overlooked  toward  its  conservation. — New 
York  State  Journal  of  Medicine. 


PG  Course  in  Biolofjy 

The  American  College  of  Physicians  is  sponsoring 
a postgraduate  course  in  “Molecular  Biology:  Its 

Implications  for  Modern  Medicine.” 

The  course  will  be  conducted  October  27-28  at  the 
University  of  Chicago  Center  for  Continuing  Educa- 
tion in  Chicago.  Fees  are  $60  for  ACP  members  and 
$100  for  nonmembers. 

Registration  forms  and  additional  information  may 
be  obtained  by  writing  to  Dr.  Edward  C.  Rosenow, 
Jr.,  Executive  Director,  American  College  of  Physi- 
cians, 4200  Pine  Street,  Philadelphia,  Pennsylvania 
19104. 
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W es<l  \ irfiiiiia  ACS  Chapter 
Arraiijies  Program 

Two  guest  speakers  are  on  the  program  for  the  fall 
meeting  of  the  West  Virginia  Chapter  of  the  American 
College  of  Surgeons,  which  will  be  held  in  Morgantown 
on  October  1-2. 

They  are  Drs.  Mark  M.  Ravitch,  Associate  Pro- 
fessor of  Surgery  at  Johns  Hopkins  University  School 
of  Medicine  in  Baltimore,  and  Albert  Paquin,  Chair- 
man of  the  Department  of  Urology  at  the  University 
of  Virginia  School  of  Medicine  in  Charlottesville. 

Doctor  Ravitch  will  discuss  the  newer  aspects  of 
treatment  of  omphalocele  in  the  newborn  and  the 
application  of  mechanical  stapling  devices  to  general 
and  thoracic  surgery. 

In  his  papers,  Doctor  Paquin  will  discuss  the  sur- 
gical management  of  disorders  of  the  ureterovesical 
junction  and  also  the  epidemiologic  and  experimental 
aspects  of  urinary  tract  infections. 

Papers  also  will  be  presented  by  members  of  the 
faculty  of  the  Department  of  Surgery  at  the  West 
Virginia  University  School  of  Medicine. 


.New  .\ssot'iali(»ii  .Members 

Dr.  Fernando  Dominguez,  1145  Fourth  Avenue, 
Huntington  (Cabell).  Doctor  Dominguez,  who  was 
boi'n  in  Mexico,  was  graduated  from  the  University  of 
Mexico  and  received  his  M.  D.  degree  in  1951  from 
the  University  of  Mexico  School  of  Medicine.  He 
interned  at  Juarez  General  Hospital  in  Mexico  City, 
and  served  a residency  at  Cabell-Huntington  Hospital. 
His  specialty  is  surgery. 

* * * * 

Dr.  George  P.  Naum,  Jr.,  885  National  Road,  Wheel- 
ing (Ohio).  Doctor  Naum,  a native  of  Charleston, 
was  graduated  from  Marshall  University  and  received 
his  M.  D.  degree  in  1963  from  the  West  Virginia  Uni- 
versity School  of  Medicine.  He  interned  and  served 
a residency  at  Wheeling  Hospital,  1963-65.  He  is 
engaged  in  general  practice. 

* * * * 

Dr.  James  E.  Powers,  1330  Mercer  Street,  Princeton 
(Mercer).  Doctor  Powers,  a native  of  McDonald, 
Ohio,  attended  the  two-year  WVU  School  of  Medicine 
and  received  his  M.  D.  degree  in  1959  from  the  Medical 
College  of  Virginia.  He  interned  at  Roanoke  Memorial 
Hospital,  1959-60,  and  served  a residency  at  the  Medi- 
cal College  of  Virginia  Hospitals,  1960-64.  He  was 
previously  located  in  Orlando,  Florida,  and  his  spe- 
cialty is  surgery. 

it  ii  it  ^ 

Dr.  David  E.  Wallace,  12  Leftwich  Avenue,  Madison 
(Boone).  Doctor  Wallace,  a native  of  Van,  was  grad- 
uated from  Morris  Harvey  College  and  received  his 
M.  D.  degree  in  1963  from  the  West  Virginia  University 
School  of  Medicine.  He  interned  at  Charleston  Me- 
morial Hospital,  1963-64,  and  he  is  engaged  in  general 
practice. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  the  next  year. 

1965 

Sept.  9 — Cabell  County  Symposium,  Huntington. 

Sept.  9-11 — American  Assn.  Ob.-Gyn.,  Hot  Springs,  Va. 
Sept.  10 — Maryland  Medical  Society,  Ocean  City. 
Sept.  11 — W.  Va.  Heart  Assn.,  Blackwater  Falls  State 
Park. 

Sept.  16 — W.  Va.  TB  & Health  Assn.,  Huntington. 
Sept.  18-26 — Pennsylvania  Medical  Soc.,  Atlantic  City, 
N.  J. 

Sept.  19-25 — World  Medical  Assembly,  London. 

Sept.  21-23 — Kentucky  Medical  Assn.,  Louisville. 

Sept.  23-25 — W.  Va.  Hospital  Assn.,  White  Sulphur 
Springs. 

Sept.  30 — Rural  Health  Conf.,  Jackson’s  Mill. 

Oct.  1-2 — W.  Va.  Chapter,  ACS,  Morgantown. 

Oct.  7-9 — ACP,  Miami  Beach. 

Oct.  8-10 — W.  Va.  Div.,  Am.  Cancer  Soc.,  Wheeling. 
Oct.  10-13 — Medical  Soc.  of  Virginia,  Richmond. 

Oct.  13-15 — W.  Va.  Nurses  Assn..  Pt.  Pleasant. 

Oct.  15-19 — American  Heart  Assn.,  Bal  Harbour,  Fla. 
Oct.  15-22 — Col.  of  American  Pathologists,  Chicago. 
Oct.  18-22 — ACS  Clinical  Cong.,  Atlantic  City. 

Oct.  23-27 — Am.  Soc.  of  Anesthesiologists,  Denver. 
Oct.  23-28 — Am.  Acad,  of  Ped.,  Chicago. 

Oct.  24-27 — Am.  Col.  of  Gastroenterology,  Bal  Har- 
bour, Fla. 

Oct.  29-31 — Potomac-Shenandoah  Valley  PG  Institute, 
Martinsburg. 

Nov.  1-4 — Southern  Medical  Assn.,  Houston. 

Nov.  14-19 — American  Acad,  of  Oph.  & Otol.,  Chicago. 
Nov.  27-28 — ACCP,  Philadelphia. 

Nov.  27-Dec.  3 — Radiological  Soc.  of  N.  America, 
Chicago. 

Nov.  28-Dec.  1 — AMA  Clinical  Meeting,  Philadelphia. 
Dec.  7-9 — Southern  Surg.  Assn.,  Hot  Springs,  Va. 

1966 

Jan.  22-27 — Am.  Acad.  Orthopaedic  Surgeons,  Chicago. 
Feb.  1-5 — Am.  Col.  of  Radiology,  Chicago. 

March  14-17 — ACS  Sectional  Meeting,  Cleveland. 
March  18-19 — AMA  Rural  Health  Conf.,  Colorado 
Springs. 

April  13-16 — Am.  Radium  Soc.,  Phoenix. 

April  15-17 — Am.  Soc.  of  Int.  Medicine,  New  York. 
April  18-21 — W.  Va.  Acad,  of  Oph.  & Otol.,  White  Sul- 
phur Springs. 

April  18-22— ACP,  New  York. 

April  25-28 — Industrial  Med.  Assn.,  Detroit. 

April  25-29 — Am.  Col.  of  Allergists,  Chicago. 

April  27-May  4 — Maryland  Med.  Soc..  Baltimore. 

May  1-4 — American  Col.  Ob.-Gyn.,  Chicago. 

May  1 — Am.  Fed.  for  Clinical  Research,  Atlantic  City. 
May  9-13 — American  Psychiatric  Assn.,  Atlantic  City. 
May  22-27 — Ohio  State  Medical  Assn.,  Cleveland. 

May  22-25 — National  TB  Assn.,  San  Francisco. 

May  23-25 — Am.  Thoracic  Soc.,  San  Francisco. 

May  30-Jime  2 — American  Urol.  Assn.,  Chicago. 

June  2-4 — American  Gyn.  Soc.,  Hot  Springs,  Va. 
June  23-27 — ACCP,  Chicago. 

June  26-30— AMA  Annual  Meeting,  Chicago. 

July  7-9 — Am.  Med.  Women’s  Assn.,  Rochester,  N.  Y. 
July  10-14 — Med.  Women’s  Int.  Cong.,  Rochester,  N.  Y. 
Aug.  29-Sept.  1 — Am.  Hosp.  Assn.,  Chicago. 

Sept.  8-10 — Am.  Assn,  of  Ob.-Gyn.,  Hot  Springs,  Va. 
Sept.  9 — Maryland  Medical,  Ocean  City. 

Sept.  20-22 — Kentucky  Medical,  Louisville. 

Sept.  23-27 — Col.  of  Am.  Pathologists,  Chicago. 

Sept.  23-Oct.  1 — Am.  Soc.  of  Clinical  Pathologists, 
Chicago. 
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WVU  Medical  Center 
- News  - 


Scholarships  were  awarded  recently  to  35  students 
enrolled  in  the  School  of  Medicine.  The  $1,000 
Pfizer  Laboratories  Scholarship  was  awarded  to  Fred 
A.  Brindle,  a sophomore  medical  student  from  Mar- 
tinsburg.  The  Harris  Scholarship  of  $350,  named  in 
honor  of  Dr.  Thomas  L.  Harris  of  Parkersburg,  was 
awarded  to  Richard  H.  Sibley  of  Nitro. 

Three  Collins  Foundation  Scholarships  were  awarded 
to  James  C.  Cosmides,  Wheeling  junior  ($500);  Hugo 
J.  McClung,  Hartford  junior  ($450);  and  Maritsa  P. 
Cosmides,  Wheeling  senior  ($700). 

Scholarships  of  $400  each  from  the  Claude  Worthing- 
ton Benedum  Foundation  were  awarded  to; 

Jerome  Arnett,  Rowlesburg  junior;  Arlo  P.  Brooks, 
Jr.,  SissonvUle  senior;  Patricia  M.  Gregg,  Morgantown 
senior;  Albert  J.  Kolibash,  Benwood  junior;  Leonard 
G.  Prutsok,  Philippi  sophomore;  and  William  Renforth, 
Follansbee  senior. 

Board  of  Governors  Graduate  Scholarships,  covering 
tuition,  were  awarded  to  24  students.  They  are: 

First-year  students — Charles  R.  Bauer,  New  York, 
N.  Y.;  Robert  J.  Fagioletti,  Grindstone,  Pa.;  Linda  S. 
Frangowlakis,  Williamson;  William  D.  Hawley,  Jr., 
Princeton;  Richard  J.  O’Brien,  Jr.,  Wheeling;  and  Mary 
A.  Shemo,  Charleston. 

Second  year — James  W.  Campbell,  Weirton;  W.  Al- 
bert Dow,  Clairton,  Pa.;  Frederick  C.  Newton,  Hinton; 
Marion  B.  Tallent,  Jr.,  Martinsburg;  William  E.  Walker, 
Ripley;  Ronald  L.  Wilkinson,  Charleston. 

Third-year — James  C.  Cosmides,  Wheeling;  James  F. 
Grow,  Jr.,  Cuyahoga  Falls,  Ohio;  Larry  H.  Harper, 
Clendenin;  Joseph  R.  Metz,  Erie,  Pa.;  David  A.  Sant- 
rock,  Dunbar;  and  Nancy  A.  Spitznogle. 

Fourth-year — James  M.  Brantly,  St.  Albans;  Paul  M. 
Chikos,  Jr.,  Logan;  Patsy  B.  Cipolloni,  Jr.,  Masontown; 
Phillip  M.  Park,  Petersburg;  Samuel  A.  Strickland, 
Summersville;  and  Arthur  A.  Trowbridge,  Jr.,  Morgan- 
town. 

Two  MD’s  On  Hospital  Program 

Two  members  of  the  faculty  of  the  School  of  Medi- 
cine will  be  among  speakers  on  the  Inaugural  Sci- 
entific Program  at  the  new  Ancker  Hospital  in  St. 
Paul,  Minnesota,  November  11-13. 

They  are  Drs.  Eklmond  B.  Flink,  Professor  of  Medi- 
cine, and  Russell  V.  Lucas,  Jr.,  Associate  Professor  of 
Pediatrics.  Both  formerly  were  on  the  staff  of  the 
hospital. 
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Ciervo,  Director,  Medicol  Center  News  and  In- 
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43.000th  Patient 

West  Virginia  University  Hospital  admitted  its 
45,000th  patient  on  July  1,  almost  five  years  after  it 
opened. 

Director  Eugene  Staples  said  about  90  per  cent  of 
the  patients  have  been  West  Virginians.  The  hospital 
now  has  380  beds  and  an  additional  70  will  be  put  into 
service  in  October. 

University  Hospital  recently  received  a three-year 
renewal  of  its  accreditation  by  the  Joint  Commission 
on  Accreditation  of  Hospitals. 

Staff  Members  Present  Papers 

Dr.  Edward  J.  Van  Liere,  Professor  of  Physiology 
and  Dean  Emeritus  of  the  School  of  Medicine,  pre- 
sented a paper  on  August  25  at  the  fall  meeting  of  the 
American  Physiological  Society  in  Los  Angeles. 

The  title  of  the  paper  was  “Regression  of  Cardiac 
Hypertrophy  Following  Exposure  to  Hypoxia,”  and  it 
was  co-authored  by  Dr.  Barbara  Krames,  Assistant 
Professor  of  Biology,  and  Jeffrey  M.  Yost,  a third  year 
medical  student  from  Paden  City. 

Dr.  Michael  Wilson,  the  new  Chairman  of  the  De- 
partment of  Physiology,  will  present  a paper  entitled 
“Adaptation  of  the  Cardiovascular  Response  to  Exer- 
cise” on  September  4 at  the  23rd  International  Con- 
gress of  Physiological  Sciences  in  Tokyo. 

Also  on  September  4,  Doctor  Wilson  will  participate 
in  a symposium  on  “Cardiovascular  Integration.” 

While  in  Japan,  Doctor  Wilson  will  visit  Hiroshima  at 
the  invitation  of  a friend.  Dr.  Hiroshi  Irisawa,  Chair- 
man of  the  Department  of  Physiology  at  Hiroshima 
University. 

Research  Programs  Completed 

Thirty-four  students  will  complete  ten-week  pro- 
grams as  research  fellows  at  the  West  Virginia  Medical 
Center  on  September  12. 

The  students  were  hired  for  the  summer  months  to 
aid  in  research  work  in  the  School  of  Medicine.  Most 
are  being  supported  by  a general  grant  from  the 
National  Institutes  of  Health. 

Tin;  West  \’ihgima  Medical  Journal 


stop  nausea 
and  vomiting 
of  pregnancy 
with  confide nc 

Bonadoxil 

Meclizine  HCI  (25  mg.)  and  high  06  content  (50  mg.) 


Documented  record  of  clinical  safety 


References;  1.  Goldsmith,  J.  W.:  Minn.  Med.  (Feb.)  1957.  2.  Groskloss, 
H.  H.,  Clancy,  C.  L.,  Healey,  E.  F.,  McCann,  W.  J.,  Maloney,  F.  D.,  Loritz, 
A.  F.:  Clinical  Medicine  (Sept.)  1955.  3.  Codling,  J.  W.,  Lowden,  R.  J.: 
Northwest  Med.  (March)  1958.  4.  Bethea,  R.  C.:  International  Record  of 
Med.  (May)  1960.  5.  Lenz,  W.,  Second 
International  Conference  on  Congenital 
Malformations,  N.  Y.,  N.Y.,  (July)  1963. 


Side  effects:  the  incidence  of  drowsiness 
and  other  atropine-like  effects  is  low. 
However,  caution  patients  engaged  in 
activities  where  alertness  is  mandatory. 


J.  B.  Roerig  and  Company 
New  York,  New  York  10017 
Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 
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pregnancy 

OBKON- 


Prenatal  nutritional 
supplement  with 
high  B6  content. 
Also  available  with 
fluoride. 
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in  Washington 


Health,  Education  and  Welfare  officials  are  drafting 
rules  and  regulations  for  operation  of  the  new 
Social  Security  medicare  law.  The  new  law  provides 
for  persons  65  years  and  older  a basic  hospitalization 
plan  financed  with  Social  Security  taxes  and  a sub- 
sidized, voluntary,  supplementary  medical  insurance 
program.  Both  programs  will  start  July  1,  1966. 

The  existing  Kerr-Mills  program  of  medical  assist- 
ance to  the  needy  and  near-needy  aged  is  expanded 
and  combined  with  all  the  other  federal-state  medical 
assistance  programs  into  one  plan  with  simplified  ad- 
ministration, a uniform  grant  formula,  specified  bene- 
fits and  minimum  eligibility  requirements. 

Self-employed  physicians  are  brought  under  Social 
Security  retroactive  to  January  1,  1965.  They  will  be 
required  to  pay  next  April  $259.20  each  in  Social 
Security  taxes  for  this  year.  The  tax  will  go  up  to 
$405.90  for  1966  and  rise  over  the  years  to  $514.80  by 
1987.  Physicians  were  the  last  profession  to  be  covered 
by  Social  Security  and  the  only  group  to  be  forced 
into  the  system  over  the  protests  of  its  professional 
organization. 

Coverage  and  liability  for  taxes  for  interns  and 
residents  will  not  begin  until  January  1,  1968. 

The  new  law  also  increases  Social  Security  cash 
benefits  by  an  average  of  seven  per  cent,  retroactive 
to  January  1,  1965. 

To  finance  the  new  health  care  programs  and  the  in- 
crease in  cash  benefits,  both  he  Social  Security  tax  base 
and  tax  rates  will  be  increased.  The  tax  base  will  be 
increased  from  the  present  $4,800  of  workers’  annual 
pay  to  $6,600  on  January  1,  1966. 

Arthur  E.  Hess,  who  has  been  with  the  Social 
Security  Administration  since  1939  and  in  charge  of 
disability  insurance  since  1954,  has  been  named  to  head 
up  the  new  SSA  Bureau  of  Disability  and  Health  In- 
surance to  handle  the  medicare  program.  A spokesman 
said  the  SSA,  which  now  has  35,000  employes,  will  add 
between  7,000  and  8,000  more  in  the  next  year  to 
administer  the  program. 

President  Johnson  signed  the  legislation  (H.R.  6675) 
on  July  30  in  the  presence  of  former  President  Harry 
S.  Truman,  who  20  years  ago  proposed  in  his  legisla- 
tive program  a national  medical  insurance  plan  for  all 
ages  financed  by  higher  Social  Security  taxes. 

Commenting  on  the  medicare  program  becoming  law. 
F.  J.  L.  Blasingame,  M.  D.,  executive  vice  president 
of  the  AM  A,  said  in  Chicago: 

“We  will  watch  developments  in  this  new  program 
and  offer  constructive  suggestions,  both  to  Congress 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


and  to  the  administrators  of  the  program,  in  the  in- 
terest of  the  maintenance  of  the  highest  quality  of 
medical  care. 

“President  Johnson  has  requested  that  we  meet  with 
officials  cf  the  Department  of  Health,  Education  and 
Welfare  cn  the  development  of  rules  and  regulations. 

“Following  our  conference  with  Mr.  Johnson  on 
Thursday  (July  28),  initial  meetings  were  held  with 
HEW  Secretary  Anthony  Celebrezze,  exploring  ar- 
rangements for  AMA  and  HEW  review  of  projected 
regulations  and  of  problems  of  administration  and  in- 
terpretation of  the  law. 

“The  President  also  asked  that  we  report  back  to 
him  in  two  months  on  our  progress.” 

AMA  Resolution 

The  White  House  conference  between  Johnson  and 
11  top  AMA  elected  and  staff  officials,  developed  from 
an  action  of  the  AMA  House  of  Delegates  in  New  York 
last  June.  The  House  approved  a resolution  including 
the  following  two  resolves: 

“Resolved,  That  this  House  of  Delegates  restate  its 
offer  to  meet  with  the  President  cf  the  United  States 
through  our  Legislative  Task  Force  to  discuss  proposed 
medical  care  legislation  with  a view  to  safeguarding 
the  continued  provision  of  the  highest  quality  and 
availability  of  medical  care  to  the  people  of  the 
United  States  . . . 

“Resolved,  That  the  American  Medical  Association 
strongly  urge  those  branches  of  the  government  in- 
terested in  the  formulation,  the  enactment,  and  the 
implementation  of  laws  which  deal  with  the  provision 
of  professional  medical  services  to  the  public  to  seek 
and  utilize  the  advice  and  assistance  of  the  physicians 
who  will  render  such  services.  Such  advice  and  as- 
sistance should  be  received  thi'ough  our  chosen  rep- 
resentatives, the  officers  of  the  American  Medical 
Association  . . .” 

The  first  AMA-HEW  conference  on  medicare  at  the 
staff  level  was  held  in  Washington  a week  after  the 
program  became  law.  HEW  was  consulting  repre- 
sentatives of  the  American  Hospital  Association  even 
before  the  legislation  was  signed  into  law. 
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ALL  THE  YOUNGSTERS  OPEN  UP  FOR  . . . MILAHIST  SYRUP 


In  each  5cc 

COMPOSITION:  of  syrup 

Phenylpropanolamine  Hcl  12.5  mg. 

Pyrilamine  Maleate  6.25  mg. 

Pheniramine  Maleate  6.25  mg. 

INDICATIONS:  This  syrup  combination  offers  immediate  synergistic  relief  from  the  symptoms  of 
nasal  congestion;  profuse,  watery,  nasal  secretion,  and  post-nasal  drip  associated  with  common 
colds,  sinusitis,  and  nasal  allergies. 

DOSAGE:  Children— six  years  or  over— One  teaspoonful  three  times  daily  for  3 days. 

CAUTION:  Drowsiness  may  occur.  Use  only  with  caution  in  patients  with  hypertension,  heart 
disease,  diabetes,  or  thyrotoxicosis. 

SIDE  EFFECTS:  Drowsiness,  blurred  vision,  cardiac  palpitations,  flushing,  dizziness,  nervousness, 
or  gastrointestinal  upsets  may  occur  occasionally. 

SUPPLIED:  Pints  and  Gallons 


MILAN  PHARMACEUTICALS,  INC. 

PHONE  425-2111  P.  O.  BOX  1120 

PRINCETON,  WEST  VIRGINIA 
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Obituaries 


MARTIN  LOXLEY  BONAR.  M.  D. 

Dr.  Martin  L.  Bonar,  75,  of  Charleston  died  on 
August  5 at  his  home  in  that  city. 

Doctor  Bonar  received  his  M.  D.  degree  in  1919  from 
Western  Reserve  University  and  specialized  in  derm- 
atology. He  was  a native  of  Moundsville. 

He  was  an  honorary  member  of  the  Kanawha 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation and  the  American  Medical  Association. 

Survivors  include  the  widow,  Mrs.  Mila  Oppelt 
Bonar;  a brother,  Dr.  W.  P.  Bonar  of  Moundsville;  a 
sister,  Mrs.  Bertha  Kidd  of  Moundsville;  and  a grand- 
daughter, Miss  Linda  Ann  Riffe  of  Parkersburg. 

★ ★ ★ ★ 

HELEN  M.  BELKNAP  FRASER,  M.  D. 

Dr.  Helen  B.  Fraser,  a native  of  Gassaway  and  a 
former  member  of  the  West  Virginia  State  Medical 
Association,  died  on  July  16  at  a hospital  in  Louisville, 
Kentucky.  She  was  48. 

Doctor  Fraser,  a pediatrician,  earned  A.  B.  and  B.  S. 
degrees  at  West  Virginia  University  and  received  her 
M.  D.  degree  in  1941  from  Rush  Medical  College. 

She  was  director  of  the  Division  of  Maternal  and 
Child  Health  for  the  West  Virginia  Department  of 


Health  until  1956,  when  she  accepted  a similar  position 
in  Kentucky.  She  was  a member  of  the  Kentucky 
Medical  Association. 

Surviving  are  her  husband,  John  Fraser;  a step- 
daughter Miss  Carol  Sue  Fraser  of  Louisville;  her 
mother,  Mrs.  Faye  Belknap;  brothers,  Glen  C.  Morrison 
of  Clendenin  and  Kyle  H.  Morrison  of  Oak  Ridge, 
Tennessee;  and  sisters,  Mrs.  George  Karabegles  of 
Salerno,  California,  Mrs.  Marcia  Ward  of  Lynchburg, 
Virginia,  and  Mrs.  Effa  Mae  Foster  of  St.  Augustine, 
Florida. 

★ ★ ★ * 

JAMES  WILLIAM  SKAGGS,  M.  D. 

Dr.  James  W.  Skaggs,  68,  of  Nitro,  died  on  July  19 
in  Charleston  Memorial  Hospital  after  a brief  illness. 

A native  of  Hinton,  Doctor  Skaggs  had  practiced  in 
Nitro  for  44  years.  He  received  his  M.  D.  degree  in 
1920  from  the  University  of  Maryland  School  of  Medi- 
cine. 

He  was  a member  of  the  Kanawha  Medical  Society, 
the  West  Virginia  State  Medical  Association  and  the 
American  Medical  Association. 

Survivors  include  the  widow,  Mrs.  Reba  Virginia 
Sams  Skaggs;  a son.  Dr.  James  W.  Skaggs,  Jr.  of 
Philadelphia;  three  daughters,  Mrs.  G.  P.  Russell  and 
Mrs.  Dewey  Mann,  both  of  Nitro  and  Mrs.  James 
Gerguson  of  Cincinnati;  brother,  Charles  of  Louisa, 
Ky.;  and  a half-sister,  Mrs.  R.  Bruce  Keifer  of  Wash- 
ington. 


THE  WHEELING  CLINIC 

EOFF  AT 

16th  STREET 

WHEELING, 

WEST  VIRGINIA 

General  Surgery: 

J.  0.  Rankin,  M.  D 
C.  D.  Hershey,  M.  D 
E.  C.  Voss,  M.  D. 

Internal  Medicine: 

Charles  H.  Hiles,  M.  D 
Albert  M.  Valentine,  M.  D 
James  A.  Jacob,  Jr.,  M.  D. 

Ophthalmology: 

W.  F.  Park,  M.  D, 

M.  E.  Nugent,  M.  D. 

Psychiatry  and  Neurology: 

Albert  L.  Wanner,  M.  D. 
Stephen  D.  Word,  M.  D. 
David  H.  Smith,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M D 
G.  B.  Krivchenia,  M,  D 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D 
Robert  T.  Brondfass,  M D. 
Hugh  R.  Holtrop,  M.  D. 

Urology: 

Richard  D.  Gill,  M D. 

Roentgenology: 

William  K.  Kolbfleisch,  M D. 

Clinical  Laboratories: 

Donna  Bryan,  M.  T. 

Technologists; 

Electrocardiography: 

Potricia  Pastor,  R.  N. 
Electroencephalography: 
Joann  Green,  R.  N. 

June  Althar,  R.  N. 
Roentgenology: 

Evelyn  Forester,  R.  T. 

Neurological  Surgery: 

James  5.  Rogers,  M.  D 
Frank  M.  Hudson,  M,  D. 

Administration: 

Lester  L.  Cline,  Manager 
W.  R.  Lee,  Assistant  Manager 
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GROUP  INSURANCE 


Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

SOUND  PROTECTION 

at  o 

SUBSTANTIAL  SAVING  IN  COST 


Please  Send  Me  Descriptive  Brochure  On — 

□ LONG  TERM  DISABILITY  INCOME  PROTECTION 

(Pays  regular  monthly  benefits  while  you  are  disabled) 

□ $10,000  MAJOR  HOSPITAL — for  member  and  family. 

□ $150,000  ACCIDENTAL  DEATH  & DISMEMBERMENT. 

□ OFFICE  OVERHEAD  DISABILITY  POLICY— 

(Pays  your  office  expense  while  you  are  disabled) 

□ A RETIREMENT  INVESTMENT  TRUST— The  "Wes-Trust"  Plan. 

□ A MILLION  DOLLAR  CATASTROPHE  LIABILITY  POLICY— 

(Covers:  Malpractice — Home — Personal — Auto  Liability) 

Name  Address 


MAIL  TO:  ADMINISTRATOR 

McDONOUGH-CAPERTON-SHEPHERD-GOLDSMITH 

P.  O.  BOX  1551  CHARLESTON,  W.  VA.  (25326) 


NOTE:  A full  time  service  representative  travels  the  State  and  is  always  availoble  for  personal  consultation. 

Your  Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  claims. 


Consider  the  advantages 
of  combined  therapy... 

ultrasound 

— 

electrical 

stimulation 

The  Burdick  UT-400  ultrasound  used  with  the 
MS-300  muscle  stimulator  combines  the  well- 
known  physiological  effects  of  ultrasound  with 
the  massaging  action  of  electrical  stimulation. 
With  normal  dosage,  the  patient  does  not  feel 
ultrasound,  yet  he  experiences  a pleasant  mas- 
sage action  when  combined  with  the  stimulating 
current.  And  the  technic  can  be  used  to  advant- 
age in  locating  trigger  points. 

Naturally,  the  ultrasound  and  stimulator  units 
can  be  used  separately,  with  significant  savings 
of  equipment  investment. 

Flexible  six-foot  cable  with  convenient  6-sq.  cm. 
applicator  radiating  area  facilitates  treatment. 

For  more  detailed  information  call  your  Burdick 
dealer  or  write  directly. 


Hospital  & Physicians  Supply  Co. 

511  Brooks  Street  344-3554 

Charleston,  West  Virginia 
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County  Societies 


EASTERN  PANHANDLE 

The  Eastern  Panhandle  Medical  Society  held  its 
regular  monthly  meeting  July  14  at  The  Shenandoah 
in  Martinsburg. 

Members  of  the  Society  decided  to  donate  their 
services  in  giving  physical  examinations  to  boys  and 
girls  under  the  “Project  Head  Start”  program. 

Public  funds  appropriated  for  the  examinations  will 
be  endorsed  to  a private  charitable  organization.  The 
money  will  be  used  to  help  pay  the  cost  of  eyeglasses, 
dental  supplies  and  other  expenses  in  connection  with 
the  correction  of  physical  defects. 


Driiii  Abuse  Coiilrol  Law 
Explainetl  In  Pamphlet 

The  American  Pharmaceutical  Association  has  pre- 
pared a brochure  for  pharmacists  and  other  health 
personnel  outlining  the  requirements  of  the  new 
federal  drug  abuse  control  law. 

The  publication  is  called  “HR  2 and  You.”  It  pre- 
sents highlights  of  the  drug  abuse  control  amendments 
of  1965  as  they  affect  health  practitioners.  The  bro- 
chure discusses  drugs  covered,  federal  registration, 
records  required,  inspection,  samples,  penalties  and 
a check  list  of  steps  to  be  taken  as  of  February  1,  1986, 
the  law’s  effective  date. 

Single  copies  may  be  obtained  free  of  charge  by 
writing  to  the  Association  at  2215  Constitution  Avenue, 
N.W.,  Washington,  D.  C.  20037.  Quantity  prices  are; 
25  copies,  $2.50;  50  copies,  $4;  100  copies,  $6;  500  copies, 
$20;  1,000  copies,  $35.  Orders  under  $10  should  be  ac- 
companied by  a check. 

Nurses  Plan  Con>ention 

The  annual  convention  of  the  West  Virginia  Nurses 
Association  will  be  held  at  the  Pleasant  Point  Resort 
in  Point  Pleasant,  October  13-15. 

Theme  of  the  meeting  is  “Caring — Key  to  Action.” 

Two  workshops  for  nurses  are  planned  for  Septem- 
ber. A session  on  “Problems  of  the  School-Age  Child” 
will  be  conducted  at  the  Holiday  Inn  in  Charleston  on 
September  24,  and  a “Geriatric  Workshop”  will  be  held 
at  the  Daniel  Boone  Hotel  in  Charleston,  September 
7-8. 

riioracic  Society  fleeting 

The  1966  meeting  of  the  American  Thoracic  Society 
will  be  held  next  May  23-25  in  San  Francisco  in  con- 
junction with  the  annual  meeting  of  the  National 
Tuberculosis  Association. 

Abstracts  of  papers  should  be  submitted  before 
January  6,  1966,  to  Dr.  James  Kieran,  Chairman  of  the 
Medical  Sessions  Committee.  Doctor  Kieran’s  address 
is  American  Thoracic  Society,  1790  Broadway,  New 
York  City  10019. 
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Butazolidin® 

brand  of 
phenylbutazone 

in 

osteoarthritis 


Geigy 


Therapeutic  effects 

A number  of  investigators  report  improve- 
ment in  about  75%  of  cases.  Relief  of  pain 
and  stiffness  is  the  predominant  response. 
Frequently,  there  is  also  a significant 
improvement  in  function.  The  beneficial 
effects  of  the  drug  are  usually  seen  by  the 
third  or  fourth  day  of  treatment. 

There  is  general  agreement  that  milder 
cases  of  osteoarthritis  are  preferably 
treated  by  simple  analgesics.  In  many 
patients,  however,  this  mode  of  therapy 
fails  to  give  sufficient  relief.  Because  ster- 
oids are  not  very  effective  in  this  form  of 
arthritis,  phenylbutazone  affords  the  drug 
therapy  most  capable  of  relieving  the  more 
severe  cases.  For  best  results,  it  is  recom- 
mended that  treatment  with  phenylbutazone 
be  combined  with  physiotherapy  and  other 
appropriate  supportive  measures. 

Dosage 

The  initial  daily  dosage  in  adults  is  300-600 
mg.  in  divided  daily  doses.  In  most  instances, 
400  mg.  daily  is  sufficient  for  maximum 
Therapeutic  response.  A trial  period  of  one 
week  is  adequate  to  determine  the  effects 
|o(the  drug;  if  there  is  no  improvement, 
idiscontinue  the  drug.  When  improvement 
idoes  occur,  dosage  should  be  promptly 
decreased  to  the  minimum  effective  level: 
this  should  not  exceed  400  mg.  daily,  and  is 
loften  achieved  with  only  100-200  mg.  daily. 

Precautions 

iBefore  prescribing,  the  physician  should 
jobtain  a detailed  history  and  perform  a 
I complete  physical  and  laboratory  examina- 
jtion.  including  a blood  count.  The  patient 
j should  be  kept  under  close  supervision  and 


should  be  warned  to  report  immediately 
fever,  sore  throat,  or  mouth  lesions  (symp- 
toms of  blood  dyscrasia):  sudden  weight 
gain  (water  retention):  skin  reactions:  black 
or  tarry  stools.  Regular  blood  counts  should 
be  made.  The  drug  should  be  used  with 
greater  care  in  the  elderly. 

Warning:  If  coumarin-type  anticoagulants 
are  given  simultaneously,  the  physician 
should  watch  for  excessive  increase  in 
prothrombin  time.  Pyrazole  compounds 
may  potentiate  the  pharmacologic  action 
of  sulfonylurea  and  sulfonamide-type 
agents  and  insulin.  Patients  receiving  such 
concomitant  therapy  should  be  carefully 
observed  for  this  effect. 

Side  effects 

The  most  common  side  effects  are  nausea, 
edema  and  drug  rash.  Infrequently,  agranu- 
locytosis, generalized  allergic  reaction, 
stomatitis,  salivary  gland  enlargement, 
vertigo  and  languor  may  occur.  Leukemia 
and  leukemoid  reactions  have  been  re- 
ported but  cannot  definitely  be  attributed 
to  the  drug.  Thrombocytopenic  purpura  and 
aplastic  anemia  are  also  possible  side 
effects.  Confusional  states,  agitation,  head- 
ache. blurred  vision,  optic  neuritis  and  tran- 
sient hearing  loss  have  been  reported,  as 
have  hepatitis,  jaundice,  and  several  cases 
of  anuria  and  hematuria.  With  long-term 
use,  reversible  thyroid  hyperplasia  may 
occur  infrequently. 

Contraindications 

These  include:  edema,  hypertension,  or 
danger  of  cardiac  decompensation;  history 
or  symptoms  of  peptic  ulcer:  renal,  hepatic 
or  cardiac  damage:  history  of  drug  allergy: 


history  of  blood  dyscrasia.  Because  of  the 
increased  possibility  of  toxic  reactions,  the 
drug  should  not  be  given  when  thepatient 
cannof  be  seen  regularly,  when  the 
patient  is  senile,  or  when  other  potent 
chemotherapeutic  agents  are  given  con- 
currently. Large  doses  of  Butazolidin®  alka 
are  contraindicated  in  patients  with 
glaucoma. 

Note:  The  physician  should  be  fully  aware 
of  dosage,  precautions,  side  effects  and 
contraindications  as  contained  in  the 
complete  prescribing  information 

Butazolidin  alka 


Each  capsule  contains: 


Butazolidin.  brand  of 
phenylbutazone 

100  mq 

dried  aluminum 

hydroxide  qel 

100  mq. 

magnesium  trisilicate 

150  mq 

homatropine 

methylbromide 

1 .25  mq. 

Butazolidin 

brand  of  phenylbutazone 
Tablets  of  100  mg. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York 

BU-3143 


Book  Reviews 


TODAYS  HKALTH  GLIDE— Piiblishod  by  Tbe  American 
Medical  Association  and  edited  by  \\.  \V.  Bauer,  M.  D.,  Di- 
rector Emeritus,  Department  of  Healtb  Education.  .Amer- 
ican Medical  Association,  .535  North  Dearborn  Street,  Chi- 
cago. Illinois.  196.5.  Pp.  624.  Illustrated.  Price:  .S5.95. 

"Today’s  Health  Guide”  is  published  by  the  Ameri- 
can Medical  Association  as  a health  guidance  for  the 
American  family.  It  is  edited  by  W.  W.  Bauer,  M.  D., 
Director  Emeritus  of  the  Department  of  Health  Edu- 
cation. It  is  compiled  by  more  than  200  practicing 
physicians  and  specialists,  dentists,  clergymen,  nurses, 
educators,  safety  directors,  chemists,  physicists  and 
veterinarians. 

The  book  is  divided  into  45  parts.  In  the  first  sec- 
tion, parental  responsibility  and  community  health 
servdees  are  stressed.  It  points  out  that  the  individual 
must  first  look  to  the  home  for  health,  and  through 
the  home  learn  about  healthful  patterns  of  living.  The 
family  is  instructed  on  preservation  of  health  in  in- 
dustry, nutrition,  special  care  of  teeth,  eyes,  nose,  skin 
and  throat.  But  while  the  individual  is  taught  the  ad- 
vantage of  the  preservation  of  health  he  also  learns 
that  no  “doctor  book”  can  take  the  place  of  the  doc- 
tor. 


There  are  excellent  descriptions  of  the  human  body 
and  its  functions  accompanied  by  charts  and  illustra- 
tions, many  of  them  in  color. 

In  our  present  day  emphasis  on  mental  and  emo- 
tional health,  all  members  of  the  family  will  find  Part 
IV  highly  instructive  reading. 

In  the  chapter  on  prevention  of  home  accidents  the 
danger  of  inside  and  outside  tools  is  emphasized. 
Emergency  first  aid  is  described  in  words  and  figures 
that  a child  can  understand.  Dangerous  and  disab- 
ling diseases  are  presented  in  a manner  that  will  save 
lengthy  office  explanations  and  give  adequate  back- 
ground and  understanding  to  the  whole  family  con- 
cerning a large  group  of  serious  and  critical  illnesses. 

Quackery  and  folklore  are  investigated  and  exposed 
in  a readable  manner.  There  is  a long  glossary  of 
medical  terms  and  a competent  index  making  easy 
prompt  reference  possible. 

This  is  not  another  doctors  book  that  tells  you  how 
to  avoid  calling  in  a doctor,  nor  does  it  seek  to  pro- 
mote self-prescribing.  It  is  a valuable  addition  to 
the  home  library  and  to  be  used  frequently  by  young 
and  old. 


The  longer  you  are  in  the  presence  of  a difficulty, 
the  less  likely  you  are  to  solve  it. — Nicolle. 


Excitingly  NEW!  POWERfully  Efficient!  Obviously  Han^ilton! 


EXAMINING  TABLE 


This  new  Hamilton  Power  Examining  Table 
is  designed  to  accomplish  all  the  purposes  for 
which  a power  table  is  required.  Low  enough 
at  23%"  to  assure  positioning  of  ill.  infirm  or 
injured  patients  with  ease.  Raises  to  any 
height  up  to  37 'A"  for  examining  convenience. 

The  top  also  adjusts,  from  prone  to  full-chair 
position,  and  either  adjustment  is  quiet, 
gentle,  safe  . . . with  a fingertip  touch  or  optional 
foot  control.  Handsomely  styled,  beautifully 
finished,  incorporates  a wealth  of  convenience 
features.  See  it,  compare  it!  You’ll  agree  it’s 
the  finest  power  table  on  the  market  ...  by  far! 

• New!  Instrument-warmer  drawer! 

• New!  Foam-cushioned,  comfort-contoured  top! 

• Handy  storage!  Two  roomy  side  drawers 
and  spacious,  Formica-lined  cupboard! 

• Dual  electrical  outlets  in  control  panel. 

THE  MEDICAL  ARTS  SUPPLY  CO. 


706-16  Fourth  Avenue 


HUNTINGTON,  WEST  VIRGINIA 


Phone  522-8341 
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The  discomforts  of 

DIARRHEA 
MUCOUS  COLITIS 
DIVERTICULITIS 
SPASTIC  URETERITIS 
BLADDER  SPASM 

, ♦ . are  relieved  by  direct  musculo  tropic  action  ivith 


Trocinate’ 

BRAND  THIPHENAMIL  HCl 


Available  in  100  milligram  pink  sugar-coated  tablets. 


The  high  therapeutic  index  permits  dosage  sufficient  to  relieve 
spasm  promptly.  The  usual  initial  dose  is  -1  tablets.  Maintenance  dosage 
is  usually  one  or  two  tablets  4 times  a day. 


Trocinate  bha^d  thiphenamil  hci 

BETA-DIETHYLAMINOETHYL  DIPHENYLTHIOACETATE  HYDROCHLORIDE 

. . . directly  relaxes  smooth  muscle  spasm 
. . . combats  hypermotility 
. . . non-myd?iatic  — may  be  used  in  glaucoma 

Trocinate  (Thiphenamil  HCl)  has  been  found  in  three  clinical  studies,  (J.  Mo. 
Med.  Assoc.,  48:685-6;  Med.  Rec.  & Annals,  43:1104-6;  J.  Urol.,  73:487-93), 
to  be  effective  and  to  be  free  of  side-effects.  Fifteen  years  of  wide  clinical  usage  has 
affirmed  the  safety  and  effectiveness  of  Trocinate. 


WILLIAM  P.  POYTHRESS  & CO.MPANY,  INC.,  RICHMOND,  VIRGINIA 
Manujacturers  of  ethical  pharmaceuticals  since  1856 


Radiology:  Pathology: 

KARL  J.  MYERS,  M D.  S.  D.  WU,  M D 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L,  RITTMEYER,  M.  D. 

ERNEST  G.  GUY,  M.  D. 

Anesthesiology:  Dentistry: 

G.  E.  HARTLE,  M.  D.  GLENN  B.  POLING,  D.  D.  S. 

Brooddus  Hospital  Resident  Staff: 

JOSIAH  THOMPSON,  M,  D. 

LUIS  GUTIERREZ,  M.  D. 

THE  MYERS  CLINIC 

Philippi,  West  Virginia 


Scholarships  in  Cardiology 
EstahlishctI  hy  AHA 

Two  teaching  scholarships  in  cardiology  have  been 
established  by  the  American  Heart  Association  as  an 
added  step  in  its  long-range  program  to  improve  fur- 
ther the  level  of  medical  education  in  the  field  of 
cardiovascular  disease.  Previously  established  and  in 
effect  since  1962  has  been  a program  to  support  research 
in  medical  education  through  the  award  of  special 
fellowships. 

In  its  avowed  aim  to  upgrade  the  status  of  full-time 
medical  teaching,  the  AHA  is  now  seeking  candidates 
for  the  new  teaching  scholarships  who  “show  promise 
of  excellent  future  development  or  have  proven 
ability  as  medical  teachers,”  to  encourage  them  to 
devote  the  major  part  of  their  efforts  to  teaching. 

Each  scholarship  will  carry  a base  stipend  of 
$11,000  for  the  first  year,  with  annual  increments  of 
$1,000  up  to  a maximum  of  $15,000.  An  additional 
grant  of  $1,000  per  year  will  be  made  to  the  teacher’s 
institution,  to  cover  expenses  for  travel,  minor  items 
of  equipment,  or  items  for  use  in  teaching. 

Additional  information  and  application  foi’ms  may 
be  obtained  from  Frederick  J.  Lewy,  M.  D.,  Director, 
Department  of  Medical  Education,  American  Heart 
Association,  44  East  23rd  Street,  New  York,  New 
York  10010. 


A Non-Profit  Organization 

MARMET  HOSPITAL,  INC. 


Orthopedic  Hospital  for  the  treatment  of 
all  types  of  crippling  conditions. 

Facilities  for  Physical  Therapy,  Occupa- 
tional Therapy,  X-Ray,  Laboratory  and 
Surgery. 

Out-Patient  Clinic,  First,  Second  and 
Fourth  Tuesday  of  each  month. 

1 P.  M.  - 4 P.  M. 

Speech  Correction  Clinic.  Each  Tuesday. 

3 P.  M.  - 4 P.  M. 

.Mariiiet,  est  Virginia 

Telephone  Wl  9-4842 


Fully  Accredited  by  The  Joint  Commission 
on  Accreditation  of  Hospitals 


THE 

Daniel  Boone  Hotel 


CHARLESTON,  W.  VA. 


Children  under  12,  Free 

Rates  $5  Up 

465  ROOMS,  EACH  WITH  BATH, 
CIRCULATING  ICE  WATER,  RADIO 
AND  TELEVISION 

COMPLETELY  AIR  CONDITIONED 

Free  Parking 

Roger  S.  Creel,  Managing  Director 
Daniel  C.  Pierce,  Resident  Manager 


Thk  West  X’ihgint.a  Medical  Jocilnal 


a working  analgesic  for  the  working  arthritic 


HKIFF  SLIMMAK\  : 

Artliral^cn  anJ  Arthralgcn-PR  arc  indicated  in  the  manage- 
jnent  ot  rheumatojd  arthritis,  acute  gouty  arthritis,  rheumatoid 


Artliralgcn®  rapidly  relieves  early  muriiiiig  sniitness  and 
arthritic  pain.  It  promises  a quicker  response  in  most 
patients  because  its  analgesic  ingredients  need  no  meta- 
bolic conversion  before  they  act.  Combining  two  better- 
tolerated.  time-tested  analgesics,  acetaminophen  and 
salicylamide,  into  a pharmacologically  sound  and  thera- 
peutically elfcctive  formulation,  Arthralgen  relieves  pain 
rapidly  with  less  likelihood  of  gastric  irritation  than 
aspirin. 

in  maintenance  therapy  . . . 

Because  it  contains  no  sodium,  Arthralgen  is  often  a safer 
and  more  suitable  analgesic  for  use  in  the  long-term 
treatments  of  arthritic  patients  who  have  other  conditions 
which  require  sodium  restriction. i 


Spondylitis,  osteoarthritis,  bursitis,  librositis.  and  neuritis. 
Arthralgen  may  be  used  lor  analgesia  in  colds,  flu,  and  various 
myalgias. 

CONTR A1 NDICATIOXS:  Hypersensitivity  to  any  ingredient. 

As  with  any  drug  containing  prednisone,  Arthralgen-PR  is 
contraindicated,  or  should  be  administered  only  with  care,  to 
patients  with  peptic  ulcer,  tuberculosis,  nephritis,  diabetes 
mellitus,  acute  psychoses,  Cushing’s  syndrome  (or  Cushing’s 
disease),  overwhelming  spreading  (systemic)  infection,  or 
predisposition  to  thrombophlebitis. 

Arthralgen-PR  is  generally  contraindicated  in  patients  with 
uremia  and  viral  infections,  including  poliomyelitis,  vaccinia, 
ocular  herpes  simplex,  and  fungus  infections  ot  the  eye.  It  is 
also  contraindicated  in  patients  with  chickenpox  or  sus- 
ceptible persons  exposed  to  it. 

PRECATTION;  Reduction  in  dosage  ot  Arthralgen-PR  given 
over  a long  period  should  be  gradual,  never  abrupt. 


Arthralgen® 

Each  tablet  contains: 

Salicylamide  250  mg. 

Acetaminophen 250  mg. 

Ascorbic  acid  (Vitamin  C) 25  mg. 


Arthralgeii'^-PR 

(Arthralgen  with  prednisone  1 mg.) 


SIDH  FFFI  CTS:  Nausea,  GI  upset,  or  mild  salicylism  may 
rarely  occur.  Symptoms  of  hypercorticoidisrn  dictate  reduction 
of  dosage  of  Arthralgen-PR. 

DOSAGF ; One  or  two  tablets  four  times  a day.  After  remission 
of  symptoms  dosage  should  be  reduced  to  the  minimum 
maintenance  level. 

REF:  1.  Boreus  & Sandberg,  ACTA.  PHYSIOL.  SCAND.. 

28:266,  1953. 

A.  H.  ROBINS  CO.MPANV.  INCORPORATED  RICHMOND,  VIRGINIA 
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OFFICERS  OF  COMPONENT  SOCIETIES 


Society 

President 

Secretory 

Meetings 

Barbour-Randolph-T  ucker 

Ernest  G.  Guy 

Philippi 

A.  Kyle  Bush 

Philippi 

3rd  Thurs. 

Boone 

Harold  H.  Howell 

Madison 

David  E.  Wallace 

Madison 

2nd  Wed 

Brooke 

W.  T.  Booher,  Jr. 

Wellsburg 

W.  T.  Booher,  Sr. 

Wellsburg 

Cabell  

W.  R.  Wilkinson 

Huntington 

Harold  N.  Kagan 

Huntington 

2nd  Thurs. 

Central  West  Virginia 

1.  F.  Hartman 

Buckhannon 

R.  L.  Chamberlain 

Buckhannon 

As  Scheduled 

Eastern  Panhandle 

F.  A.  Hamilton,  Jr. 

Martinsburg 

C.  V.  Townsend 

Martinsburg 

2nd  Wed. 

Fayette 

D.  Alene  Blake 

Oak  Hill 

W.  P.  Bittinger 

Oak  Hill 

1 St  Wed. 

Greenbrier  Valley 

Robert  G.  Shirey 

Lewisburg 

Claude  L.  Houck 

Lewisburg 

2nd  Wed. 

Hancock 

J.  L.  Thompson 

Weirton 

George  S.  Kosar 

Weirton 

2nd  Tues. 

Harrison  

A.  Robert  Marks 

Clarksburg 

James  A.  Thompson 

Clarksburg 

1 St  Thurs. 

Kanawha 

Edward  Jackson 

St.  Albans 

Jerill  D.  Cavender 

Charleston 

2nd  Tues. 

Logan 

Lyle  H Boyea 

Man 

Kwan  Ho  Lee 

Logan 

2nd  Wed. 

Marion 

W.  T,  Lawson 

Fairmont 

G.  Thomas  Evans  . 

Fairmont 

Last  T ues. 

Marshall 

Kenneth  J.  Allen 

Moundsville 

J.  W.  Myers 

Moundsville 

3rd  Tues. 

Mason 

C.  Leonard  Brown 

Pt.  Pleasant 

Richard  L.  Slack 

Pt.  Pleasant 

Bi-Monthly 

McDowell 

J.  Hunter  Smith 

Welch 

David  J.  Skewes  

Welch 

2nd  Wed. 

Mercer  _ 

Sam  Milchin 

Bluefield,  Va. 

John  J . Mahood 

Bluefield 

3rd  Mon. 

Mingo 

Enoch  W.  White,  Jr. 

Red  Jacket 

L Lake  Swigart 

Williamson 

2nd  Wed. 

Monongalia 

George  A.  Curry 

Morgantown 

Wm.  E.  King 

Morgantown 

1 St  Tues. 

Ohio 

Warren  D.  Leslie 

A M Valentine 

Wheeling 

4th  T ues. 

Parkersburg  Academy 

E.  B.  Holmes 

Parkersburg 

Delmer  J.  Brown 

Parkersburg 

1 st  Thurs. 

Potomac  Valley 

Beverly  N.  Chambers 

Moarefield 

Robert  W.  Bess,  Jr.  . 

Piedmont 

2nd  Wed. 

Preston 

John  W.  Trenton 

Kingwood 

C.  W.  Moser 

Kingwood 

4th  Thurs. 

Raleigh 

Warren  D.  Elliott 

Beckley 

W W.  McKinney 

Beckley 

3rd  Thurs. 

Summers 

Buford  W.  McNeer 

Hinton 

Jack  D.  Woodrum 

Hinton 

3rd  Mon. 

Taylor 

Paul  P,  Warden 

Grofton 

Herbert  N Shanes 

Grafton 

Last  Thurs. 

Wetzel 

Lemoyne  Coffield  N 

. Martinsville 

Charles  P.  Watson  N. 

Martinsville 

Monthly 

Wyoming 

Frank  J.  Zsoldos 

Mullens 

Ross  E.  Newman 

Mullens 

Quarterly 

in  treating  topical  infections,  no  need  to  sensitize  the  patient 


MWotk 


USE  ‘polysporinl;^ 

POLYMYXIN  B-BACITRACIN 

ANTIBIOTIC  OINTMENT 

broad-spectrum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 

Caution:  As  with  other  antibiotic  products,  prolonged  use  may  result  in  overgrowth 
of  nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be 
taken  if  this  occurs.  Contraindication:  This  product  is  contraindicated  in  those 
individuals  who  have  shown  hypersensitivity  to  any  of  its  components. 

Supplied;  In  V2  oz.  and  1 oz.  tubes 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML 


.IZj  burroughs  WELLCOME  & CO.  (U.S.A.)  INC.,Tuckahoe,N.Y. 
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Presidential  Address* 

Albert  C.  Esposito,  M.  I). 


Abraham  Lincoln  once  said, 

"Let  us  have  faith,  that  right  makes  might. 

And  in  that  faith,  let  us  to  the  very  end. 

Dare  to  do  our  duty  as  we  understand  it." 

AS  I .stand  before  yon,  exactly  one  year  after 
taking  tlie  oath  of  office  to  become  yonr  98th 
President,  I have  an  even  greater  sense  of  humil- 
ity after  a year’s  experience  in  the  responsibility 
of  this  office.  It  has  been  a privilege  and  an 
honor  to  serve  you  and  organized  medicine  to 
the  best  of  my  ability,  and  I hope  that  I have 
continued  the  tradition  of  your  many  past  pres- 
idents in  this  long  chain  of  devotion  to  our  pro- 
fession. 

I would  have  liked  to  talk  to  you  philosoph- 
ically at  this  time,  hut  the  moving  events  of  this 
year  and  these  past  few  months  dictate  other- 
wise. 

This  has  been  a busy  year,  filled  with  much 
hard  work.  It  has  also  become  the  year  of  crisis 
for  medicine;  the  die  has  been  cast,  the  Rubicon 
crossed,  and  it  may  go  down  as  the  year  of 
infamy  for  men  of  medicine. 

We  have  suffered  a great  defeat,  hut  let  us 
remember  it  as  a Dunkirk  and  not  a Waterloo. 
The  war  will  and  minst  be  continued!  Those  of 
us  to  whom  you  have  entrusted  the  responsi- 
bility of  leadership  have  tried  to  tell  our  true 
and  honest  stor\’  to  our  fellow  physicians,  to 
your  wives,  friends,  and  to  our  patients;  hut 
those  in  power  in  Washington,  seemingly  ha\  ing 
sipped  the  heady  wine  of  unbridled  power  and 
unmindful  of  the  real  wishes  and  desires  of  so 
many  of  their  constituents,  as  proven  by  every 
public  opinion  poll,  and  acting  as  though  at  the 
heck  and  call  of  organized  labor,  the  so-called 
liberals  and  the  irolitical  influence  of  our  national 

*Annual  Address  of  the  President,  West  Virginia  State 
Medical  Association,  98th  Annual  Meeting,  The  Greenbrier, 
White  Sulphur  Springs,  August  28,  1965. 


The  Author 

• Albert  C.  Esposito.  M.  D..  Huntington,  W.  Va„ 
Immediate  Past  President  of  the  West  Virginia 
State  Medical  Association. 


administration,  have  enacted  into  law,  and  it  is 
a had  lawy  this  monstrous  socialistic  scheme  for 
medical  care  of  the  elderly,  a plan  which  Senator 
Carl  Curtis  on  the  Senate  floor  called,  “not  only 
socialism— it  is  brazen  socialism.  This  hill  will 
tax  people  who  cannot  afford  to  he  further  taxed, 
and  it  will  burden  a govenmient  that  cannot 
afford  to  he  further  burdened,  in  order  to  provide 
benefits  for  individuals,  so  many  of  whom  are 
well  able  to  pro\  ide  for  themselves.” 

Yes,  as  a French  Philosopher  so  aptly  said, 
“The  American  Republic  iciU  endure  until  poli- 
ticians find  that  they  can  bribe  the  people  with 
their  own  money.” 

National  Legislation 

In  Congress,  they  are  making  plans  for  other 
far-reaching  socialistic  schemes— for  instance,  the 
regional  center  concept  for  research  and  treat- 
ment of  heart  disease,  cancer  and  stroke,  the 
recently  passed  Appalachia  Bill,  the  pox  erty  pro- 
gram and  others  to  further  ensnare  medicine 
within  this  socialistic  fold.  Organized  medicine 
has  been  trying  to  warn  how  these  ill  conceit  ed 
and  hastily  written  bills  will  totally  disrupt  our 
present  concept  of  medical  practice.  Dr.  Hugh 
H.  Hussey,  a member  of  the  Heart  Disease,  Can- 
cer and  Stroke  Commission  representing  the 
x\merican  Medical  x\ssociation,  resigned  when 
he  saw  how  the  Commission  was  leaning.  He 
stated  it  would  take  away  sorely  needed  man- 
power from  our  present  research  centers,  private 
practice,  medical  schools  and  teaching  hospitals. 
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Although  vve  wholly  support  the  idea  of  research 
and  a reduction  in  the  number  of  cases  of  these 
diseases,  with  the  already  passed  Medicare 
whose  impact  on  our  hospitals,  nursing  homes, 
physicians,  and  medical  personnel  remains  unde- 
termined, we  strongly  urge  additional  detailed 
study  of  all  of  these  proposals  before  Congress 
further  enacts  hastily  written  medical  legislation. 
There  is  no  emergency! 

The  Appalachia  Bill  which  includes  $41  mil- 
lion dollars  to  build  multi-county  demonstration 
health  facilities,  including  hospitals,  diagnostic 
and  treatment  centers,  with  funds  to  run  these 
100  per  cent  for  two  years  and  50  per  cent  for 
three  additional  years,  is  an  example  of  such 
hastily  written  legislation  which  is  far  reaching 
and  socialistic  in  nature,  but  which  was  passed 
without  ad\ice  or  approval  of  organized  medi- 
cine. 

As  we  look  at  the  national  scene  today,  let  us 
be  ever  mindfid  of  the  lessons  history  has  carved 
in  the  annals  of  time.  For  a.s  Santofiaiui  so  upthj 
noted,  “Those  nations  that  do  not  learn  the  les- 
sons that  hisiorij  has  to  teaeh,  icill  he  condemned 
to  relive  them.” 

History  has  recorded  the  rise  and  fall  of  De- 
mocracies with  man’s  eternal  desire  for  freedom, 
but  as  was  written,  “When  Democracy’s  bell\' 
takes  command  of  its  head,  then  its  days  are 
numbered.’’  Liberty  and  erjuality  are  ordained 
to  wage  war,  with  the  .\chilles  Heel  of  each 
Democracy  being  the  drive  of  the  masses  to  u.se 
their  mighty  weapon— political  equality— to  im- 
pose an  e(}uality  of  economic  gain  or  sociali.sm— 
and  thus  lose  the  i^roduction  incentive,  which 
is  so  important  to  a democracy.  This  invariahly 
leads  to  disaster.  Over  and  over  again  as  this 
has  ocx-urred,  the  stage  has  been  set  for  the 
appearance  of  a national  savior  to  rescue  the 
people  from  these  self-inflicted  troidjles  and  De- 
mocracy becomes  a dictatorship.  The  controls 
become  ruthless  and  rigid,  leading  invariably 
to  anarchy,  with  its  resulting  great  suffering- 
then  the  search  and  desire  for  liberty,  freedom 
and  democracy  tends  to  rise  again.  We  might 
well  ask,  will  this  be  our  fate? 

It  was  Patrick  Henry  who  so  pro})heticaUy 
said,  “Be  extremely  cautious,  watchful,  jealous 
of  your  liberty  or  this  government  will  eventually 
destroy  the  state  governments  and  .<twallow  the 
liberties  of  the  people.” 

As  we  survey  the  present  situation,  there  is 
cause  for  alarm  and  we  need  to  pause  to  consider 
the  course  of  hi.story  as  it  is  being  set  by  this 
present  .socialistic-inclined  and  lalx)r-controlled 
Congress,  with  its  unrestrained  spending.  We 


know  now,  as  Dr.  Donovan  F.  Ward  warned  ns, 
“that  we  were  wrong  when  we  thought  the 
simple  straightforward  presentation  of  the  truth 
would  overcome  the  ‘big  lie.  ” We  also  know 
that  our  fight  against  the  .socialization  of  our 
profession  and  in  turn  our  country  was  right  30 
years  ago,  just  as  it  remains  right  today.  Never 
have  so  many  physicians  done  so  much  to  carry 
the  truth  to  the  American  people,  but  are  our 
citizens  asleep  or  has  some  hypnotic  spell  been 
cast  over  them? 

Thomas  Jefferson,  out  of  our  glorious  past 
said,  “We  must  make  a choice  between  economy 
and  liberty  or  profusion  and  servitude.  If  we 
can  prevent  the  government  from  wasting  the 
labors  of  the  people  under  the  pretense  of  caring 
for  them,  they  will  be  happy.” 

With  H.  R.  6675  signed  into  law,  let  us  re- 
member that  organized  medicine  was  given  only 
15  minutes  to  testify  before  the  Senate  Finance 
Ciommittee  as  to  our  opinion  of  this  law.  Now, 
we  hear  the  bleating  of  the  sheep.  We  have  Wil- 
bur Cohen’s  statement  that  he  is  very  desirous 
of  having  medicine’s  help  and  cooperation  in  the 
administration  of  this  new  law,  but  have  we 
forgotten  our  experience  with  the  UMW  pro- 
gram. I ask  you;  did  Mr.  Cohen  or  the  ma- 
jority of  the  members  of  the  two  committees  in 
Congress,  who  wrote  this  bill,  tn’  to  enlist  the 
aid  of  medicine  in  its  formation— or  did  they 
listen  as  Senator  Harry  Byrd  in  his  minority 
reixnt  pleaded,  “Though  the  hour  is  late,  it  is 
never  t(K)  late  to  do  the  right  thing.  Let  us  con- 
sult with  our  great  medical  profession  and  cease 
listening  to  the  voices  of  government  witnesses 
who  throughout  the  world  have  sung  the  siren 
.songs,  which  has  resulted  in  mediocre  govern- 
ment (piality  medicine  replacing  a far  better 
system  under  which  a free  medical  profession 
can  continue  to  produce  medical  miracles  for  all 
of  mankind.” 

We,  as  physicians,  have  always  been  for  com- 
plete medical  care  for  all  our  citizens  regardless 
of  ability  to  pay,  a known  policy  that  seems  to 
have  been  forgotten  or  purposely  overlooked. 

Unit>-  Within  the  Profession 

That  our  foes  have  been  successfid  up  to  this 
point  can  in  part  be  attributed  to  the  lack  of 
unity  and  interest  within  the  medical  profession 
—the  danger  from  within  our  ranks— this  is  our 
greatest  danger.  I urge  you  to  read  the  resolu- 
tion entitled,  “Preserv  ing  the  Freedom  and  Qual- 
ity of  Patient  Care,”  as  passed  by  your  Council 
and  as  presented  in  the  July  1965  issue  of  The 
W'e.^  Virginia  Medical  Journal.  Let  me  remind 
you  of  the  disorganization  and  disuniW  of  the 
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British  Medical  Association,  as  it  was  capitulated 
into  Socialized  Medicine  as  against  the  united 
and  determined  stand  of  the  Australian  physi- 
cians that  set  back  the  socialization  of  medicine 
there  e\en  after  a law  such  as  ours  had  been 
enacted. 

You  stand  at  the  fork  in  the  road— a tme  di- 
lemma—and  yet  this  could  be  the  physician’s 
greatest  hour.  One  road  leads  down  to  complete 
subjugation  and  socialization.  The  other  leads 
to  a higher  plane  to  uphold  the  traditions  and 
heritage  of  the  free  practice  of  medicine.  By 
the  laws  of  our  country,  only  you  can  really  de- 
cide which  road  you  may  take. 

Robert  Louis  Ste\enson  said  it  so  well  when 
he  wrote,  “To  knoiv  tchat  you  prefer  instead  of 
humbly  saying  amen  to  tchat  the  world  tells 
you  you  should  prefer,  is  to  have  kept  your  soul 
alive.” 

In  our  historic  stmggle  against  socialism,  we 
have  had  man\'  allies  and  true  friends,  yet  the 
majority  of  the  communication  media,  radio, 
press  and  television  were  not  in  the  \ anguard  of 
this  fight.  Strangely,  now  we  find  editorial  press 
comment  and  .some  television  and  radio  com- 
mentators telling  the  people  what  a bad  law 
has  been  enacted— again,  all  this  too  late.  I have 
felt  that  many  of  these  media  ha\e  been 
muzzled  and  not  free  to  follow  the  old  news- 
paper adage,  “the  truth  and  nothing  but  the 
truth,”  for  at  times  they  have  acted  as  puppets 
paraphrasing  socialistic  doctrines  and  at  other 
times,  seemingly  enjoying  any  allegation  which 
would  debase  the  physician  image  and  refusing 
to  tell,  or  even  let  us  tell,  time  after  time,  of 
the  dangers  of  this  newly  enacted  bill,  for  fear 
of  losing  some  \ iewers,  listeners  or  circulation  or 
possibly  falling  in  disfavor  with  the  administra- 
tion; and  yet  the  truth  rej>eated  o\er  and  over 
again  would  have  strengthened  the  basic  con- 
cept of  freedom  of  the  press,  for  which  our  fore- 
fathers fought  so  hard  when  founding  this  coun- 
try. As  time  goes  on,  this  loss  of  the  freedom 
of  the  press  will  be  another  milestone  in  the  de- 
cline of  true  democracy  in  America,  for  without 
a free  and  aggressi\e  press,  radio  and  tele\  ision, 
able  and  willing  to  tell  the  truth,  the  fruits  of 
democracy  shall  wither  away  and  die  on  the 
\ ine. 

Shortage  of  Physicians 

There  are  many  other  problems  which  remain 
with  us  such  as:  the  shortage  of  physicians  both 
on  the  state  and  national  level.  Statistics  show 
that  the  84  medical  schools  in  the  United  States 
graduated  7,.3.36  physicians  last  year.  There  are 
7,138  hospitals  in  the  United  States  and  1,423 
of  these  have  appro\ed  educational  programs 


with  places  for  12,229  approved  internships.  This 
means  that  only  79  per  cent  of  the  appro\ed 
internships  are  filled— roughly  9,636  with  2,373 
of  these  places  being  held  by  foreign  graduates 
or  remaining  vacant.  This  is  a serious  problem 
and  should  concern  us  all. 

\’arious  solutions  have  been  suggested  but 
the  primary  need  is  for  many  more  students  to 
be  graduated  from  our  medical  schools.  Instead 
of  closing  these  multi-million-dollar  medical 
schools  in  the  summer  months,  let  us  enroll  an- 
other class  of  students  to  make  this  a year  round 
.scholastic  program. 

Our  own  four-year  West  \ irginia  University 
School  of  Medicine  is  doing  a heroic  task  con- 
sidering that  it  is  only  in  its  infancy;  but  it  be- 
comes all  too  clear  that  to  meet  the  continued 
physician  demands  in  this  State,  even  the  step 
just  mentioned  will  not  be  sufficient.  A present 
need  for  jxrssibly  a two  year  and  later  a four 
year  school  of  medicine  should  be  considered.  I 
strongly  recommend  that  it  should  be  located  in 
the  area  of  the  largest  ixjpulation  in  our  state, 
namely  the  Charleston— Huntington  area. 

We  consider  the  medical  school  as  the  cen- 
ter of  medical  research,  education  and  service 
to  our  state  with  a faculty  passing  on  the  torch 
of  medical  knowledge  to  those  who  follow  us, 
inspiring  them  to  practice  an  even  more  scien- 
tific and  proficient  type  of  medicine,  all  to  the 
end  that  those  who  are  now  students  shall  in 
turn,  teach  those  who  follow  them  in  this  end- 
less chain  of  the  heritage  of  medicine.  With 
the  enactment  of  H.  R.  6675  into  law,  we  must 
step  up  the  recruitment  of  medical  students  if 
we  are  to  sur\  ive. 

Aid  for  Medical  Students 

W’e  must  share  in  the  pride  of  continuing  our 
Charles  Lively  Memorial  Scholarship  Fund  to 
deserving  students  which  permits  them  to  study 
medicine  in  our  West  \’irginia  University  School 
of  Medicine.  The  two  recipients  of  this  year’s 
awards  will  be  presented  to  you  later.  This  year, 
we  ha\e  added,  in  addition  to  the  two  scholar- 
ships, a S4,0(K)  dollar  re\ol\ing  emergency  loan 
fund,  which  in  time  should  be  self-sustaining. 

,\lso,  in  this  past  year,  you  gave  $13,051.20 
as  \oluntary  contributions  to  the  AM,\-ERF  and 
this  in  turn  was  gi\en  to  the  W’est  \’irginia 
Unixersity  School  of  Medicine.  I would  urge 
in  the  \ ears  to  come  that  the  check  be  presented 
to  the  Dean  of  the  School  of  Medicine  before  the 
House  of  Delegates,  at  the  time  of  the  annual 
meeting. 

Oxer  the  years,  xve,  in  organized  medicine, 
haxe  endorsed  and  continually  adxocated  the 
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acceptance  of  the  concept  of  a combined  Bine 
Cross  and  Bine  Shield  tfealth  Insurance  plan. 

Separation  of  Blue  Cross- Blue  Shield  Plans 

It  now  becomes  obxions  that  with  the  increas- 
ing .spiral  of  hospital  costs,  which  is  averaging 
10  per  cent  yearly,  no  longer  does  Bine  Cross, 
the  hospital  plan,  one  of  those  in  the  Trojan 
Horse,  reflect  the  thinking  of  organized  medi- 
cine, as  evidenced  by  its  disregard  of  some  of 
onr  basic  philosophies  and  by  its  many  utterances 
and  testimony  before  various  Congressional  com- 
mittees. I would,  therefore,  recommend  to  yon 
that  we  reexalnate  onr  endorsement  of  the  Na- 
tional Bine  Cross-Bine  Shield  system  and  tr\- 
to  e.xplore  means  of  separating  the  two  plans 
and  the  feasibility  of  ha\  ing  our  own  Blue  Shield, 
the  doctor’s  plan,  sold  and  ser\  iced  as  a separate 
plan,  not  only  statewide  but  nationally,  to  its 
snb.scribers. 

The  problem  of  the  increasing  cost  of  hospital 
care  to  our  patients  when  coupled  with  the  testi- 
mony and  support  given,  like  the  Trojan  Horse, 
by  the  .\merican  Hospital  Association,  to  the 
rc'cently  passed  H.  B.  6675,  gi\es  us  further 
concern.  It  is  time  we  became  concerned  with 
each  item  on  onr  patient’s  hospital  bill— we 
should  re\iew  these  items  and  tr\-  to  cut  down 
any  excessive  costs.  Whether  we  like  it  or  not, 
the  patient  associates  these  high  costs  with  his 
total  medical  bill  and  yon,  the  physician,  are 
blamed  for  them. 

The  role  of  the  hospital  as  it  assumes  the  con- 
duct of  teaching  and  .scientific  research  in  onr 
communities,  pins  the  many  compulsory  hos- 
pital meetings  which  must  be  attended  by  the 
already  o\erworked  physicians  of  onr  State, 
\ersns  the  non-compnlsory  county  medical  soci- 
ety meetings,  must  eventually  be  dealt  with  by 
the  physician’s  organization. 

If  this  present  trend  continues,  it  is  not  too 
dilficidt  to  see  that  collision  may  occur  as  to 
who  shall  eventually  control  the  practice  of  medi- 
cine. 

The  private  practitioners  of  medicine  in  onr 
Slate,  already  overburdened,  are  manning  the 
emergency  rooms  of  many  of  onr  larger  hospitals 
on  a twenty-four  hour  rotation  basis  because  of 
the  previously  mentioned  lack  of  interns  and  resi- 
dents. I am  certain  that  the  people  in  onr  com- 
munities know  little  of  this  sacrifice  which  their 
physicians  are  making  in  attempting  to  man  and 
keep  the  emergency  rooms  of  the  community 
hospitals  open. 

.\  love  and  de\otion  to  medicine  is  intrinsic 
in  most  e\  ery  physician  as  he  gi\es  up  many  of 
his  leisure  hours  for  the  unselfish  and  nnpub- 
licized  devotion  to  charity,  the  free  clinics,  ci\  ic 


endea\ors,  medical  research  and  additional 
study,  so  that  he  ma\'  be  better  able  to  care  for 
his  patients.  It  is  all  too  well  known  by  all  of 
you— but  has  the  communication  media  told 
this  to  the  American  people?  Yet,  onr  efforts 
to  gi\  e the  best  of  medical  care  and  attention  to 
onr  patients  is  being  further  hampered  b\’  some 
men  in  onr  national  and  state  legislatures,  who 
are  strongly  biased  and  ill-ad\ised  and  whose 
only  goal  seems  to  be  to  undermine  onr  present 
system  of  medicine  and  peipetuate  themsehes 
in  power  by  catering  to  minority  groups. 

Justice  Bnindcis  warned  us  with  these  words, 
"The  greatesi  danger  to  liberty  lurks  in  the  in- 
sidious encroachment  by  men  of  zeal,  who  are 
well  meaning  but  without  real  undcrstamling.” 

I strongly  urge  the  physicians  in  our  State  to 
be  always  alert,  othenvise  non-medical  groups 
will  also  succeed  in  taking  over  the  planning 
and  operation  of  area  wide  health  facilities  and 
completely  shut  the  physicians  out  of  these  activ- 
ities both  in  their  communities  and  throughout 
the  State.  1 woidd  recommend  that  we  seek  the 
formation  of  a Physician’s  Ad\isory  Committee 
selected  b_v  this  Association  to  the  administration 
of  all  future  Hill-Burton  funds  in  our  State. 

In  this  past  year,  I have  met  with  Governor 
Hnlett  Smith  to  discuss  various  legislative  mat- 
ters and  there  exists  a most  cordial  relationship 
with  this  present  State  Administration.  Many 
of  onr  legislative  goals  have  been  achieved  in 
this  past  session  of  the  West  \'irginia  Legisla- 
ture and  progress  is  being  made  with  many  of 
the  problems  presented  b\'  different  departments 
of  the  state  government,  such  as  the  Compen- 
sation and  Welfare  Departments.  Your  Medical 
Economics  Committee,  under  the  able  direction 
of  Dr.  George  B.  Callender,  Jr.,  and  the  Sub- 
committee under  Dr.  ffarry  S.  Weeks,  Jr.,  plus 
each  member  of  this  entire  Committee,  have 
done  a yeoman’s  task  this  year  and  each  is  to  be 
commended  for  a job  well  done. 

We  are  quite  proud  to  be  able  to  tell  you 
that  the  W’elfare  Department  Fee  Schedule  for 
CMH  and  other  ser\ices  is  to  be  revised  to  fit 
the  fees  of  MAA  and  modified  Bine  Cross  fees. 

Yet,  as  we  look  back  at  our  many  years  of 
dealing  with  third  part)-  fee  schedules  and  in 
\'iew  of  the  national  situation,  I would  ask  you 
to  consider  rejecting  all  third  part)’  fee  schedules 
and  substitute  our  usual  and  customary  fees  for 
service  in  onr  \ arious  areas  of  practice. 

Revision  of  Constitution  and  By-Laws 

One  of  my  first  official  acts  of  last  year  was  to 
direct  our  Constitution  and  By-Laws  Committee 
to  bring  our  West  \’irginia  State  Medical  Asso- 
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ciation  Constitution  and  By-Laws  up  to  date 
and  make  the  necessaiy  additions  and  deletions 
which  the  members  of  this  Committee  believed 
were  necessary.  We  are  happy  to  see  that  this 
has  been  completed  and  has  been  offered  to  you 
at  this  CoiiN’ention  and  we  are  truly  grateful  to 
our  faithful  friend  and  Past  President  and  Chair- 
man, Dr.  James  S.  Klumpp,  and  his  Committee, 
for  the  outstanding  work  they  ha\  e done  on  this 
assignment. 

Throughout  the  year,  I have  mentioned  to  yon 
our  continuing  financial  crisis.  Over  these  many 
years,  in  attempting  to  meet  the  demands  of  our 
profession,  fighting  socialistic  legislation  on  state 
and  national  levels,  and  with  an  ever  increasing 
cost  spiral,  our  State  Medical  Association  finds 
it  has  strained  its  financial  resources  beyond  its 
limitations  where  it  now  becomes  ob\ious  that 
a dues  increase  is  in  order  if  we  are  to  continue 
our  struggle  in  these  critical  times.  This  is  a 
serious  problem  which  you  Delegates  must  re- 
solve at  this  annual  meeting.  I can  assure  you 
that  your  members  of  Council  and  your  officers 
have  considered  this  matter  over  and  over  again 
and  the  recommendation  for  a dues  increase  was 
made  only  after  long  and  sincere  study,  re\  iew, 
evaluation  and  projection  of  future  costs  to  main- 
tain this  Association  so  that  it  can  continue  to 
fight  the  further  encroachment  of  go\ernment 
and  socialism  upon  our  profession  in  West  \'ir- 
ginia.  You  may  recall  the  fight  to  amend  our 
medical  practice  act,  to  prevent  the  pid)lic  cor- 
porate practice  of  medicine,  to  enact  a good 
mental  health  bill,  a medical  examiner’s  system, 
a re\'iew  and  constant  examination  of  the  national 
and  state  fee  schedules  by  various  State  Medical 
.\ssociation  Committees;  the  re\iew  and  e\aln- 
ation  of  maternal  and  fetal  health  statistics,  our 
Legislative  Committee’s  screening  of  all  pertinent 
bills  in  our  Legislature  and  Congress,  and  our 
annual  Rural  Health  Conference,  which  assumes 
a larger  and  important  place  in  our  making  new 
friends  for  medicine.  I coidd  enumerate  many, 
many  other  activities  which  are  also  some  of  the 
functions  of  your  State  Medical  .\ssociation. 

Purpose  of  the  Organization 

Let  me  remind  you  that  a profession  gains  dis- 
tinction from  the  character  and  achiesements  of 
its  members  and  it  acquires  unity,  strength, 
direction  and  purpose  only  by  organization. 
Through  your  State  Association,  physicians  de- 
\elop  and  carry  out  numerous  programs  for  the 
improsement  of  the  profession  and  the  better- 
ment of  the  public  health.  These  accomplish- 
ments on  a state  level  make  organized  medicine 
act  and  react  from  a position  of  strength  and 
can  make  its  views  known  from  one  end  of  the 


State  to  the  other.  Without  organization,  the 
medical  profession  would  become  fragmented, 
lose  its  influence,  its  direction,  its  sense  of  pur- 
po.se,  and  it  woidd  .speak  not  with  a loud,  strong 
\oice  but  with  a confused  babble  to  which  few, 
if  any,  would  listen. 

-\s  you  consider  the  dues  increase,  let  me 
again  remind  you  of  the  need  and  may  your 
action  in  this  matter  be  prompted  by  what  is 
best  for  medicine  in  West  \’irginia. 

Never  before  has  the  individual  physician 
been  more  needed  in  his  medical  organization 
and  never  has  he  needed  it  more  than  he  does 
today. 

The  Future 

.\s  to  the  future,  I would  urge  that  the  Budget 
Committee  prepare  a yearly  budget  and  that 
some  funds  be  set  aside  each  year  to  plan  for 
a future  home  for  our  State  Medical  Association. 
Possibly,  the  land  site  might  be  donated  by 
members  of  the  profession  and  a building  later 
built  there.  This  is  not  an  impossible  task,  as 
our  neighboring  states  who  already  have  such 
a central  office,  acquired  on  this  basis,  can 
verify. 

As  each  President  surveys  his  year  in  retro- 
spect, he  must  have  a feeling  of  pride  in  the 
devotion  which  all  of  you,  my  fellow  physicians, 
show  as  you  daily  practice  this  greatest  of  pro- 
fessions—medicine. 

To  the  Committee  Chairmen,  each  member 
of  the  Committees  and  each  and  everyone  of  you, 
as  you  work  for  medicine,  I am  grateful.  To 
those  who  are  members  of  Council  and  your 
officers,  whose  devotion  is  above  and  beyond  the 
call  to  dutv',  there  is  much  that  could  be  said. 
Your  Council  and  officers  have  worked  hard  in 
this  past  year  and  \'et  as  the  future  unfolds,  1 
woidd  recommend  to  you  that  Council  should 
meet  every  second  month,  e.xcepting  for  the 
winter  months  of  the  year,  in  order  to  consider 
at  a more  leisurely  pace,  the  many  problems 
presented. 

I would  recommend  that  in  the  critical  months 
ahead,  when  communication  and  cooperation 
shall  be  vital,  that  steps  be  taken  in  each  countv' 
medical  society  to  make  their  Councilor  to  the 
West  \’irginia  State  Medical  Association  a mem- 
ber of  their  county  medical  society  executive 
committee. 

Role  of  the  Auxiliary 

Our  Auxiliary  has  been  a constant  source  of 
aid  and  enthusiasm  in  this  past  year.  They  have 
willingly  worked  on  their  many  assigned  tasks 
under  the  able  direction  of  Mrs.  George  A.  Curry. 
That  they  are  our  ablest  and  strongest  sup- 
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porters,  none  here  can  doubt.  Yet,  are  we  their 
strongest  supporters?  The\'  are  truly  dexoted 
to  onr  cause.  1 would  ask  each  of  yon  and  your 
component  medical  societies  to  find  ways  to 
aid  the  An.xiliary  financially  to  the  utmost  of 
your  ability.  The  American  Medical  Association 
has  gone  on  record  asking  that  we  explore  pos- 
sible means  of  including  the  .\uxiliary  dues  with 
ours.  The  .\uxilian  ’s  projects  are  only  what  we, 
in  medicine,  deem  necessary  and  I firmly  feel 
that  .some  way  should  be  found  to  eliminate 
their  annual  registration  fees  at  this  meeting 
and  to  give  them  a more  liberal  allowance  for 
their  animal  convention  actixfities.  They  are 
truly  doing  a magnificent  job  in  telling  our  story 
xvhich  you,  the  members  of  organized  medicine, 
haven’t  the  time  to  tell.  God  bless  onr  .\uxiliary. 

In  conclusion,  let  me  remind  yon  that  onr 
responsibility  to  our  patients  and  onr  community 
no  longer  ends  at  the  door  of  onr  consultation 
room. 

I urge  each  of  you  to  become  an  actixe  mem- 
ber of  our  State  W’ESPAC  to  insure  that  freedom 
remains  in  the  practice  of  medicine.  I knoxv  a 
jungle  of  apathy  has  been  present  toxvard 
\\'ESP.\C  in  our  State,  but  after  Doctor  .\nnis’ 


most  eloquent  presentation,  I hope  it  hit  respon- 
sixe  ears  and  that  each  physician  and  his  xvife 
xvill  join  M’ESP.YC.  It  is  true  that  xve  xvere  taught 
to  fight  a xvar  on  disease  at  medical  .school,  but 
out  of  necessity  and  not  of  our  oxvn  choosing, 
xve  haxe  been  Hung  into  the  political  xvars.  Let 
us  resolxe  to  participate  in  onr  community’s 
affairs,  as  xvell  as  our  medical  and  political  or- 
ganization’s functions,  xvith  a determined  unity 
of  puipose  and  action  as  xve  faee  the  difficult 
times  that  lie  ahead. 

In  these  months  ahead,  decisions  affecting  the 
future  practice  of  medicine  are  to  be  decided. 
•\t  no  time  in  onr  history  have  xve  needed  the 
unity  and  leadership  xvhich  is  so  urgently  needed 
at  this  time,  for  remember  only  in  unity  do  xve 
haxe  strength. 

Let  us  continue  our  e.stablished  practice,  as 
xve  haxe  in  the  past,  to  help  those  in  need  and 
to  be  continually  guided  b\’  the  creed  of  “Doing 
xvhat  is  best  or  good  for  medicine  in  West  Vir- 
ginia.” Remember  our  State’s  Motto,  “Montani 
Semper  Liberi— Mountaineers  Are  Alxvays  Free.” 
May  God  Alxvays  Keep  Us  That  Way. 

I thank  you. 
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PERFORATION  of  ail  acute  suppurative  gallblad- 
der is  not  frequent.  The  mortality  rate  in  un- 
treated cases  of  acute  perforation  with  bile  peri- 
tonitis is  1(X)  per  cent.  Resolution  occurs  in 
approximately  90  per  cent  and  perforation  occurs 
in  approximately  10  per  cent  of  cases  of  acute 
cholecystitis.  Perforation^  of  a gangrenous  gall- 
bladder is  five  times  as  frequent  in  the  older  age 
group  as  in  the  younger.  Acute  calculus  chole- 
cystitis is  the  leading  cause  of  perforation  or  rup- 
ture of  the  gallbladder,  .\cute  noncalculus 
cholecystitis-  may  account  for  5 per  cent  to  10 
per  cent  of  all  reported  cases  of  acute  chole- 
cystitis. 

There  is  no  other  part  of  the  body  in  which 
disease  conditions  may  be  so  out  of  proportion  to 
the  symptoms  as  the  part  in\  ol\  ed  in  cholecystic 
disease.  Many  authors  have  emphasized  the  lack 
of  correlation  between  clinical  manifestations  of 
gangrenous  cholecystitis  and  the  severity  of  the 
pathologic  findings.  Behrend  and  Gray^  reported 
discrepancies  between  clinical  and  pathologic 
findings  in  59  per  cent  of  200  cases  of  acute 
cholecystitis.  There  is  little  upon  which  to  base  a 
diagnosis  of  impending  perforation  of  the  gall- 
bladder; correct  diagnosis,  therefore,  is  made 
infrequently.  Bachuver,  Deeb  and  Tav  lor^  found 
32  cases  of  gangrene  with  perforation  of  the  gall- 
bladder at  autopsy.  In  only  50  per  cent  of  the 
cases  was  the  diagnosis  made  prior  to  post 
mortem  examination. 

Early  signs  and  symptoms  of  acute  cholecyst- 
itis in  the  aged  patient  are  more  obscure  than  in 
the  younger.  In  contrast  to  that  in  the  \oung, 
the  course  of  the  disease  in  the  aged  is  unpre- 
dictable, with  greater  likelihood  of  progress  into 
complications.  With  the  rapid  increase  in  the 
aging  population  there  is  a corresponding  in- 
crease in  hospital  admissions  of  the  sick  elderly 
with  coexisting  abnormalities  including  all  t\pes 
of  cardiac  dysfunction  and  pulmonary,  cerebral, 
renal,  hepatic,  nutritional  and  metabolic  diseases. 
These  factors  will  distinctly  influence  the  diag- 
nosis, management  and  prognosis  of  actute  chole- 
cystitis and  its  complications  in  the  aged.  In- 
terest in  the  subject  was  stimulated  by  experience 
with  3 cases  in  male  patients  o\er  70  years  of 
age  during  the  past  fi\  e years.  .\11  three  patients 
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presented  acute  inflammation  of  the  gallbladder, 
with  stones  and  perforation  at  operation.  .-\11  re- 
covered following  cholecystostomy  (in  2 cases) 
and  cholecystectomy  (in  one  case). 

Case  Reports 

Case  1.  W’.P.,  a 95-year-old  white  man,  was 
admitted  on  December  29,  1964,  complaining  of 
urinary  urgency.  On  December  31,  1964,  he 
complained  of  \ ague,  right-sided  abdominal  pain. 
There  was  no  rebound  tenderness  nor  rigidity. 
Bowel  sounds  were  present. 

On  January  1,  1965,  there  developed  ab- 
dominal distention,  rebound  tenderness  and 
rigidity  throughout  the  abdomen  but  more 
marked  in  the  right  upper  quadrant.  No  mass 
was  palpable  and  bowel  sounds  were  faint.  The 
patient’s  pulse  \aried  from  78  to  88  per  minute. 
Temperature  (oral)  was  97.8  °F.  Flat  plate  of 
the  abdomen  was  normal.  W’hite  blood  cells 
16,623,  segmented  neutrophils  94  per  cent,  non- 
segmented  1 per  cent,  lymphocytes  3 per  cent, 
monocytes  2 per  cent,  hemoglobin  13.6  Gm., 
hematocrit  45  \ olumes  per  cent. 

The  impression  of  acute  cholecystitis  was  re- 
corded and  mesenteric  thrombosis  as  a second 
possibilit\-  was  entertained.  .\  Levine  tube  was 
inserted  and  connected  to  W'angensteen  suction 
for  decompression.  He  was  placed  on  Ghloro- 
mycetin  and  intravenous  fluids,  a liter  each  of  5 
per  cent  glucose  in  water  and  5 per  cent  glucose 
in  normal  saline. 

.\t  operation,  a thick  gallbladder  with  a per- 
foration at  its  cystic  ampulla  was  seen.  The 
peritoneal  cavity  was  filled  with  dark  green  bile. 
Small  stones  of  varying  size  were  removed  and  a 
large  rubber  tube  inserted  into  the  gallbladder. 
No  pathology  was  noted  in  the  pancreas,  com- 
mon duct  or  duodenum.  The  peritoneal  cavity 
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was  irrigated  with  saline  solution  and  the  ah- 
doinen  drained  with  a Penrose  drain. 

Ilis  postoperative  course  was  slow  hot  pro- 
gressive. Bile  drainage  was  clear  and  scant. 
The  cholecystostomy  tnbe  was  remoxed  on 
January  20,  1965.  Except  for  fretpiency  of  uri- 
nation the  patient  was  fnll\-  recovered  when  dis- 
charged on  February  2,  1965. 

Case  2.  S.  H.,  a 75-year-old  white  man,  en- 
tered the  hospital  on  September  24,  1960,  be- 
cause of  severe  epigastric  pain,  nausea  and 
\omiting  of  24  hours’  duration.  There  was  a 12- 
year  histon-  of  peptic  idcer  not  prosed  by  bar- 
ium study.  The  patient  appeared  acutely  ill. 
Blood  pressure  was  150  systolic  and  60  diastolic, 
pnlse  98,  respiration  30  and  temperature  98.4  F. 
(orally).  The  abdomen  was  moderately  dis- 
tended, with  marked  tenderness  and  board-like 
rigidity  in  the  mid-epigastric  region.  There  was 
no  palpable  mass.  Bowel  sounds  were  absent. 

Hemoglobin  was  17  Gm.,  white  blood  cells 
21,350,  segmented  neutrophils  79  per  cent,  non- 
segmented  7 per  cent,  lymphocytes  14  per  cent. 
Urinalysis  revealed  albumin  (3  phis),  a trace  of 
sugar  and  pns  (3  phis).  Chest  and  abdominal 
x-rays  showed  elevation  of  the  right  hemidia- 
phragm.  .\n  admitting  diagnosis  of  perforated 
duodenal  nicer  was  made. 

,\t  operation,  three  horns  after  admission,  a 
partially  sealed  perforated  duodenal  nicer  was 
seen.  Just  opposite  the  ulcer  was  a perforation 
of  the  midfnndic  portion  of  a gangrenous  gall- 
bladder containing  stones.  Bile  and  gastric  leak- 
age were  minimal.  Tlie  entire  area  was  sealed  off 
by  omentum.  The  stones  were  removed  from  the 
gallbladder  and  a large  cholecy.stostomy  tnbe  in- 
serted. Omental  tags  were  laid  over  the  duo- 
denal perforation.  After  a careful  toilet  of  the 
abdomen  a Penrose  drain  was  left  in  Morison’s 
pouch. 

The  patient’s  postoperative  course  was  un- 
exentfid  except  for  urinary  retention  secondary 
to  prostatic  hypertroplu’.  Electrolyte  No.  3,  1,000 
cc’s.  twice  a day,  Chloromycetin  1 Gm.  twice  a 
day  for  12  days  and  Levine  tube  decompression 
were  the  mainstay  of  treatment.  He  was  dis- 
charged on  October  13,  1960,  on  a special  ulcer 
diet  and  antacids. 

Case  3.  8.  Z.,  a 73-year-old  overweight  white 
man,  was  admitted  to  the  hospital  on  October  9, 
1963,  with  generalized  abdominal  pain.  Twenty- 
four  hours  before  admission,  he  had  noticed  right 
upper  quadrant  pain  which  later  had  become 
generalized. 

The  blood  pressure  was  130  systolic  and  90 
diastolic,  pnlse  98  and  temperature  97.4  F. 


(orally).  There  was  pain  all  over  the  abdomen, 
with  moderate  rebound  tenderness  and  rigidity 
in  the  right  upper  (piadrant.  Bowel  sounds  were 
absent.  Hemoglobin  was  15.6  Cm.,  white  blood 
cells  29,804,  segmented  neutrophils  94  per  cent, 
nonsegmented  3 per  cent,  lymphocytes  2 per 
cent,  monocytes  1 per  cent.  A flat  plate  of  the 
abdomen  showed  an  adynamic  ileus.  The  pre- 
operative diagnosis  was  acute  cholecystitis  with 
possible  perforation. 

Four  hours  later,  operation  was  carried  out. 

perforation  was  noted  in  the  fundus  of  the 
gallbladder;  the  latter  was  large  and  gangrenous 
and  contained  stones  of  various  size.  One  stone 
was  impacted  in  the  cystic  duct,  producing  com- 
plete obstruction.  The  common  duct  and  pan- 
creas appeared  normal.  Bile  in  the  peritoneal 
cax’ity  was  aspirated  and  cholecystectomy  per- 
formed without  difficvdty. 

On  October  13,  1963,  the  postoperative  course 
was  complicated  by  evisceration.  The  wound 
was  closed  with  silk  and  nonfilament  nylon  re- 
tention sutures.  Comalescence  was  slow  but 
progressive.  At  the  time  of  discharge,  November 
16,  1963,  the  wound  was  healed. 

Discussion 

The  three  cases  reported  carry  the  features  of 
perforated  acute  calculus  cholecystitis  in  the 
aged.  The  obscure  early  signs  and  symptoms  of 
an  impending  perforation  in  the  older  age  group 
further  magnify  the  problem  of  early  recognition 
of  the  complication.  In  only  one  of  the  three 
cases  was  a perforation  suspected  preoperatively 
although  acute  cholecystitis  was  the  preoperative 
diagnosis  in  two.  It  is  the  purpose  of  this  paper 
to  arouse  diagnostic  awareness  of  the  disease  and 
its  fatal  complication  if  unrecognized. 

The  pathologic  changes  leading  to  gangrene 
and  perforation  nsualK'  are  the  result  of  a stone 
having  lodged  in  the  cystic  duct-  so  that  the  out- 
flow of  bile  is  prevented.  This  was  nicely  shown 
in  Case  3.  As  a result  of  a blockage  and  edema 
there  is  thrombosis  of  the  venous  return  and 
exentually  the  arterial  supply,  with  early  isch- 
emic necrosis  and  perforation  following.  In  the 
aged  patient,^  the  process  ordinarily  takes  place 
with  much  greater  \ iolence  than  is  the  case  in 
the  younger  patient  and  may  lead  to  serious  com- 
plications and  early  death.  The  most  frequent 
site-  of  the  process  is  the  fundus  of  the  gall- 
bladder. bi  two  of  the  three  cases  reported,  the 
perforation  was  fundic. 

Perforation  of  the  gallbladder  as  a complica- 
tion of  acute  cholecystitis  may  occur  in  any  one 
of  the  following  w^ays:  (a)  into  the  peritoneal 
cavitx’,  (b)  into  an  adjacent  hollow  \4scus,  form- 
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ing  a fistulous  tract  and  (c)  about  the  gallblad- 
der bed,  fonning  a pericholecystic  abcess. 
Fletcher  and  Ravdin,®  in  a series  of  cases  of  per- 
foration of  the  gallbladder  re\iewed  in  the 
literature,  found  that  perforation  after  the  man- 
ner described  under  (a)  ocurred  in  29  per  cent, 
after  that  described  under  ( b ) in  19  per  cent  and 
under  (c)  in  52  per  cent.  Exti'avasation  of  bile" 
into  the  peritoneal  ca\  it\'  has  been  shown  to  be 
almost  always  bacterial  because  of  the  rapid  in- 
\asion  of  anaerobic  organisms  from  the  li\er. 
This  apparently  is  the  chief  cause  of  death,  more 
so  in  the  aged,  although  the  shock  resulting  from 
the  chemical  irritation  also  is  a factor.  Bile 
causes  a mai'ked  capillary  and  \enoits  engorge- 
ment of  the  serous  surfaces  resulting  in  a large 
e.xudation  of  fluid  estimated  by  Harruon  and 
Hudson  to  be  approximately  one-third  of  the 
total  blood  \'olume.  For-tunately,  perforation  of 
an  acutely  inflamed  gallbladder  more  frequently 
results  in  local  rather  than  a diffuse  peritorritis. 
The  latter  cornplicatiorr  occurs  only  rarely  e.xcept 
in  the  late,  badly  neglected  cases  after  repeated 
attacks  of  acrrte  inflammation. 

The  patient  with  acute  cholecystitis  has  pain, 
tendei'ness  and  freqirerrtly  a palpable  mass  in  the 
right  upper  (]uadi-ant  of  the  abdomen.  In  many 
instances,  gangrene  and  perforation  present  the 
same  signs  and  s\-mptoius.  .\ccording  to  Strohl- 
and  his  associates,  the  most  helpful  factor  in  the 
diagnosis  of  these  cases  is  evidence  of  progi-es- 
sion  of  the  disease,  manifested  by  a rise  in  pulse 
rate,  enlargement  of  the  mass  in  the  right  upper 
abdomnial  quadrant  and  marked  increase  in  ten- 
derness to  palpation.  When  bile  peritonitis  fol- 
lows inflammation  and  perforation  of  the  gall- 
bladder, there  is  abrupt  worsening  of  the 
patient’s  condition.  In  none  of  our  thr'ee  cases  of 
perforation  was  a mass  palpable  in  the  abdomen 
but  there  was  evidence  of  progression  of  the  dis- 
ease irr  all.  Acute  cholecystitis  in  the  aged  may 
occur  with  easily  recognized  signs  and  symptoms. 
It  rna\'  develop  insidiously  or  with  violence. 

It  is  interesting  to  note  that  there  seemingly  is 
an  increased  incidence  of  acute  cholecystitis 
whenever  aged  patients  are  for-ced  to  be  recum- 
bent for  several  days.  Glenn®  reported  perfora- 
tion of  an  acutely  inflamed  gallbladder  in  hospi- 
tal patients  under  obser^•ation  for  an  entirely  un- 
related condition.  Allen  and  'W’allace^  reported 
•30  cases  in  which  perforation  occurred  while  the 
patient  was  under  observation  in  the  hospital. 
In  Case  1 of  our  series  the  patient  was  treated 
for  prostatic  obstruction  when  perforation  de- 
\ eloped.  In  Case  2 there  was  an  admitting  diag- 
nosis of  perforated  duodenal  ulcer,  pro\ed  at 
laparotomy,  with  perforation  of  the  gallbladder 


as  an  incidental  finding.  The  occurrence  of  these 
two  separate  primary  complications  in  one  case 
was  belie\  ed  to  be  the  result  of  gross  duodenal 
ulceration  and  a gangrenous  gallbladder  fiUed 
with  stones  seen  at  laparotomy. 

leukocyte  rise  above  20,000  per  cu.  miu.  or  a 
differential  white  blood  cell  count  showing  a rela- 
ti\e  proportion  of  pohTUOiqrhonuclear  cells  of 
90  per  cent  or  more  is  suggestive  of  actual  or 
impending  gangrene  with  perforation  and  com- 
plications. It  should  be  remembered,  however, 
that  gangrene  can  occur  in  the  presence  of  a 
noniial  leukocyte  count  with  a normal  differen- 
tial count.  The  differential  count  was  of  little 
significance  in  demonstiating  the  presence  of 
perforation  in  Strohl’s^  series.  The  count  was 
o\  er  20,000  per  cu.  mm.  in  50  per  cent  of  cases 
of  perforated  gallbladder.  In  the  remaining  half 
the  leukoc\te  count  was  within  normal  limits. 
The  patients  in  two  of  our  three  cases  of  per- 
foration had  counts  over  20,000  per  cu.  mm.,  with 
proportional  polymorphonuclear  leukocytosis  of 
o\  er  90  per  cent. 

A cholecystogram  is  of  limited  \ alue  in  estab- 
lishing the  diagnosis  of  acute  cholecystitis  be- 
cause an  acutely  inflamed  gallbladder  is  unable 
to  concentrate  any  of  the  dye.  The  dye  is  unable 
to  enter  the  organ  because  the  cystic  duct  or  am- 
pulla is  obstructed  due  to  edema  and  inflam- 
mation. A plain  scout  film  of  the  abdomen 
should  be  employed  in  these  cases  as  it  may 
occasionally  reveal  a radiopaque  stone  or  the 
presence  of  gas  in  the  gallbladder  or  biliary  tiee, 
or  both.  Of  121  flat  plates  for  gallstones  in  cases 
of  pro\  ed  acute  cholecystitis  at  the  Presbyterian 
Hospital  in  New  York,  46  per  cent  positi\  e scout 
film  findings  were  reported  by  Smith. 

More  Agg:ressive  Treatment  for  Aged 

Tlie  aged  patient  suffering  from  acute  chole- 
cystitis must  be  treated  more  agressively  to  pre- 
\ent  perforation.  In  no  circumstances  should 
there  be  delay  in  operating  once  the  best  possible 
physical  condition  has  been  attained.  Tlie  few 
hours  necessary'  to  bring  the  patient  into  a more 
physiological  state  may  mean  the  difference  be- 
tween a host  of  complications,  with  death,  and  a 
smooth  postoperath'e  course,  with  rapid  re- 
co\ery.  Signs  of  generalized  peritonitis  call  for 
surgical  intervention  as  soon  as  the  patient’s 
condition  pennits.  Attention  should  be  focused 
on  depletion  of  water  stores,  sodium,  chloride 
and  other  electroh'tes,  protein,  carbohydrate,  and 
oxygen-carrying  red  blood  cells.  Special  care 
must  be  taken  to  a\'oid  o\  erloading  the  system 
with  water  and  electrolytes  in  elderh'  patients 
who  have  a compromised  cardiac  or  pulmonary 
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reserve.  The  matter  of  early  or  delayed  operation 
in  cases  of  acute  cholecystitis  continues  to  he  one 
of  wide  debate.  It  is  belie\ed  from  experience 
gained,  however,  that  if  an  operation  can  be  per- 
formed within  24  to  48  hours  of  the  de\elop- 
ment  of  acute  cholecystitis,  it  will  result  in  a con- 
siderable saving  of  time,  pain  and  expense,  and 
the  risk  in\  ol\  ed  is  not  as  great  as  that  of  acute 
perforation.  There  is  no  question,  however,  that 
the  majority  of  surgeons  are  adxocating  early 
operation  in  the  case  of  acute  cholecystitis.  In 
dealing  with  the  aged,  the  simple.st  procedure 
that  will  handle  the  surgical  problem  is  the  best 
one.  Although  cholecystectomy  is  the  procedure 
of  choice  for  acute  cholecystitis  and  chole- 
lithiasis, the  \ ery  old,  debilitated  patient  with  an 
acutely  distended  gallbladder  is  most  safely 
treated  by  cholecystostomy.  It  may  pro\e  to  be 
life-sa\ing  in  the  presence  of  fulminating  infec- 
tion of  the  gallbladder,  particularly  in  the  aged. 
Having  undergone  this  procedure  and  after  the 
infection  has  subsided,  the  patient  is  in  better 
physical  condition  and  the  over-all  mortalitx’  in 
the  aged  or  poor  risk  patient  will  be  lowered. 
Mahorner  and  beckeri^  performed  cholecyst- 
ostomy without  mortality  in  the  cases  of  5 seri- 
ously ill  patients  whose  ages  were  respectively, 
90,  85,  83,  80  and  75  years.  Glenn  and  Hays^^ 
reported  no  mortality  in  a group  of  aged  patients 
who  underwent  cholecystectomy  as  an  electi\e 
procedure  following  cholecystostomy  performed 
during  an  episode  of  acute  cholecystitis. 

Summary 

Three  cases  of  acute  perforation  of  the  gall- 
bladder in  which  the  patients’  ages  were  95,  75 
and  73  years,  respectively,  are  reported.  At  opera- 
tion, all  three  presented  acute  inllammation  of 
the  gallbladder,  with  stones  and  perforation.  In 
only  one  case  was  perforation  of  the  gallbladder 
suspected  preoperatively.  In  one  case  a per- 
forated duodenal  ulcer  and  a gangrenous  gall- 
bladder with  perforation  and  stones  were  found 
simultaneously  at  laparotomy.  Two  patients  had 
leukocyte  counts  abo\e  2(),000  per  cu.  mm. 
Cholecystostomy  was  performed  in  two  cases  and 
cholecystec'tomy  in  the  third.  In  the  latter  case 
evisceratioTi  occurred  on  the  fourth  postopera- 
ti\  e day.  In  all  three  cases  the  patient  recovered. 


The  pathogenesis,  signs,  symptoms,  diagnosis 
and  management  of  acute  perforation  of  the  gall- 
bladder are  discussed.  A brief  review  of  the  liter- 
ature is  given. 

Signs  and  symptoms  of  an  impending  perfora- 
tion of  the  gallbladder  in  the  aged  may  be  ob- 
scure and  the  course  of  the  disease  unpredictable. 
The  sick  elderly  usualh  has  coexisting  ab- 
normalities which  include  all  types  of  cardiac 
dysfunction,  also  renal,  pulmonary,  hepatic,  cere- 
bral, nutritional  and  metabolic  diseases.  It  is  in 
this  age  group  that  physicians  and  surgeons 
alike  should  be  watchful  for  signs  and  symptoms 
of  gallbladder  disease.  It  is  urged  that  careful 
and  frecpient  observation  of  the  elderly  patient 
with  abdominal  pain  be  practiced  and  that  diag- 
nostic awareness  of  gallbladder  disease  and  its 
complications  be  maintained. 
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Special  Article 


Syphil  is  Eradication  Program  in  West  Virginia: 
Role  of  the  Practicing  Physician 

/V.  //.  Dyer,  V/.  D.,  M.  l\  //. 


The  West  Virginia  State  Board  of  Health  re- 
cently proinnlgated  a regulation  requiring  the 
reporting  of  reactive  tests  for  syphilis  to  the  West 
\drginia  Department  of  Health.  Passage  of  this 
regulation  fills  a need  \oiced  in  1961  by  the 
Special  Task  Force  Committee’s  report  on  syphilis 
to  the  Surgeon  General,  Public  Health  Service. 
West  X'irginia  thus  becomes  the  hventy-fourth 
state  to  adopt  such  reporting  requirements. 

Numerous  national  medical  groups,  including 
the  American  Medical  Association,  ha\  e endorsed 
and  urged  cooperation  of  prixate  medicine  in 
supporting  the  programs  recommended  by  the 
Special  Task  Force  on  syphilis.  The  need  for 
renewed  emphasis  in  syphilis  control  is  manifest 
by  continuing  increases  in  reported  cases  of  in- 
fectious syphilis  occurring  nationwide  in  all 
social  and  racial  groups. 

The  puiqiose  of  this  article  is  to  present  the 
status  of  the  infectious  syphilis  problem  in  West 
Virginia,  and  the  programs  designed  to  combat 
it.  Contrar\-  to  oft-\oiced  negatixe  concepts  from 
indix'iduals  in  public  as  xvell  as  private  medical 
capacities,  syphilis  eradication  in  the  United 
States  is  entirely  feasible  xvhen  xve  consider  that 
the  diagnostic  and  treatment  tools  are  currentlx’ 
available  to  make  this  a reality. 

Simply  treating  and  forgetting  a case  of  in- 
fectious syphilis,  hoxvever,  as  is  so  often  done, 
xvill  most  assuredly  perpetuate  the  survixal  of 
the  disease  and  guarantee  its  increase.  This  les- 
son was  emphatically  leaimed  folloxving  the  intro- 
duction of  penicillin  therapy  in  syphilis  manage- 
ment in  the  1940s.  By  1957,  new  cases  of  in- 
fectious syphilis  had  declined  to  a nationxvide 
loxv  of  6,251  compared  to  more  than  1(){),()()()  cases 
occurring  annually  before  mass  treatment  xvith 
penicillin  became  routine.  Since  the  efficacy  of 
penicillin  therapy  moved  the  treatment  of 
syphilis  from  public  clinics  to  the  prixate  prac- 
titioner’s office,  hoxvever,  cases  become  lost  to 
epidemiologic  folloxv-up.  Consequently  the  dis- 
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ease  has  made  a resurgence  to  over  20,(K)()  nexx' 
cases  reported  annually  since  1962. 

The  eradication  of  syphilis,  very  simply  stated, 
xvill  depend  on  the  degree  of  case  interx  iexving 
and  contact  inx^estigation  of  cases  as  they  occur. 
This  means  that  until  prixate  practitioners  not 
only  treat  and  cure  their  patients,  but  also  report 
them  and  permit  them  to  be  interxiexved  in  order 
that  the  source  and  all  spread  cases  can  be  deter- 
mined and  treated,  syphilis  xvill  remain  the 
threat  and  the  problem  that  it  has  been  historic- 
ally. Epidemiology  is  an  aspect  of  syphilis  man- 
agement that  has  been  too  often  oxerlooked  or 
suspiciously  ignored  by  prixate  medicine. 

It  is  time  xve  faced  up  to  this  responsibility: 
syphilis  epidemiology  is  a public  health  pro- 
cedure that  has  enjoyed  unqualified  success  xvhen 
utilized,  but  the  need  remains  for  the  cooperation 
of  every  prixate  physician  if  this  joint  public  and 
prix  ate  medicine  approach  is  to  succeed.  Public 
health  repeatedly  has  asked  for  help;  xve  cannot 
afford  to  continue  to  offer  only  one  hand  xvhen 
txxa)  are  needed. 

Results  of  Syphilis  Epidemiology 

To  illustrate  the  success  of  the  procedure,  let’s 
look  for  a minute  at  some  results  of  syphilis 
epidemiology.  Oxer  one-third  of  the  cases  of 
primarx’  and  secondarx’  syphilis  reported  during 
the  past  year  in  the  United  States  xvere  brought 
to  treatment  as  a result  of  being  named  as  se.x 
contacts  to  infectious  syphilis.  In  addition,  an 
estimated  1(),()00  additional  contacts  xvho  xvere 
negative  for  sx’philis  upon  first  e.xamination  xvere 
treated,  thus  insuring  that  those  among  this 
group  (studies  shoxv  roughly  10  per  cent)  xvho 
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were  inculjatiiig  the  disease  at  the  time  would 
not  suhse((uently  develop  it. 

d'he  West  Mrginia  State  Department  ot  Health 
has  earefully  selected  and  highly  trained  venereal 
disease  field  epidemiologists,  who  have  been 
performing  s\philis  epidemiology  in  West  \fir- 
ginia  for  over  10  years  without  a complaint  as 
to  \iolation  of  privileged  information  or  con- 
fidentiality. These  men  are  cognizant  and  appre- 
ciative of  the  trust  and  responsibility  inherent  in 
the  iloctor-patient  relationship;  they  are  aware  of 
the  psychological  and  emotional  ramifications  at- 
tendant with  patients  haxing  a venereal  infec- 
tion; they  are  trained  to  recognize  and  protect 
all  family  and  social  implications;  and  they  are, 
above  all  else,  pledged  to  discretion  and  confi- 
dentiality when  dealing  with  a venereal  disease 
patient. 

E\ery  case  of  venereal  disease  or  reacti\e 
laboratory  te.st  for  a \ enereal  disease  reported  to 
the  State  Department  of  Health  is  held  in  the 
strictest  confidence.  No  follow-np  of  a reported 
case  or  reactive  test  is  ever  performed  without 
the  e.xpressed  knowledge  and  consent  of  the  at- 
tending physician.  All  reports  are  accessible  only 
to  (pialified  personnel;  they  are  not  subject  to 
subpoena  or  inspection  by  any  court  or  agency. 
The  safeguards  and  control  measures  applied  to 
venereal  disease  patients  and  their  suspects  as 
practiced  in  West  \’irginia  are  beyond  reproach. 
Why  then  can  any  physician  hesitate  to  report? 
Reporting  of  venereal  disease  cases  is  reciuired 
under  Article  4 of  the  Public  Healtli  Laws  of 
W'est  \4rginia.  Thus,  reporting  of  a venereal 
disease  to  the  State  Department  of  Health  is  not 
only  legally  and  ethically  sound  but  is,  in  fact, 
morally  demanded. 

The  Patient  and  Results  of  Epidemiology 

Regarding  the  patient  and  the  results  of  epi- 
demiology, the  following  general  observations 
will  usually  apply: 

(1)  In  spite  of  the  typical  patient’s  plea  to  a 
physician  for  anonominity  and  that  he  paid  for 
his  medicine,  the  patient  does  not  really  expect 
a physician  to  dishonor  his  obligation  and  not 
report  the  case. 

(2)  Regardless  of  the  initial  story  the  typical 
syphilis  patient  ordinarily  tells  the  physician 


( usually  an  unknown  pickup  or  prostitute 
fabrication),  trained  epidemiologists  will  invari- 
ably ascertain  the  source  of  the  infection,  and 
(juite  often  identify  additional  spread  cases. 

(3)  In  spite  of  a patient’s  apprehension  or 
even  hostility  initially  exhibited  towards  the  in- 
ter\  iewer,  these  trained  epidemiologists  will  reas- 
sure and  put  at  ease  the  patient  and  overcome 
his  misgnings  and  misconceptions.  The  patient 
in  almost  every  instance  is  grateful  for  the  oppor- 
tunity to  help. 

No  physician  is  really  faced  with  a dilemma 
as  regards  case  reporting  because: 

(1)  The  patient  can  truthfully  be  reminded 
that  all  physicians  are  bound  by  law  to  report 
e\ery  case  of  syphilis,  as  he  is  bound  to  report 
a gunshot  wound  or  a case  of  smallpox. 

( 2 ) The  patient  can  also  be  told  that  since  all 
laboratories  are  required  by  law  to  report  re- 
active tests  for  syphilis,  the  health  department 
already  has  previous  knowledge  of  his  condition. 

(3)  If  the  diagnosing  physician  decides  that 
no  one  should  speak  to  his  patient,  this  rec^uest 
will  in  e\  ery  instance  be  honored. 

This  paper  is  an  attempt  to  lay  the  cards  on 
the  table.  It  is  a personal  appeal  to  every  physi- 
cian to  immediately  report  every  case  of  infec- 
tious syphilis  that  you  might  treat.  Each  case  you 
diagnose  must  be  considered  by  you  to  be  an 
urgent  medical  emergency  that  must  be  epi- 
demiologically  exploited  without  delay.  It  is  the 
one  unreported  case  that  is  so  vitally  significant 
to  nltimate  syphilis  eradication.  We  realize  that 
the  scattered  cases  you  treat  must  appear  in- 
significant, but  their  importance  increases  when 
note  is  taken  of  the  fact  that  most  of  the  infec- 
tious syphilis  diagnosed  by  private  sources  in 
the  United  States  is  treated  by  physicians  that 
treat  only  one  to  three  cases  a year. 

With  your  participation  in  a team  effort  the 
prospec'ts  for  syphilis  eradication  in  West  Virginia 
are  excellent.  We  are  confident  that  once  physi- 
cians understand  syphilis  control  prcK-edures,  and 
the  neetl  for  reporting,  there  will  be  no  hesitancy 
to  report.  When  this  occurs,  and  the  time  should 
be  now,  syphilis  can  be  added  to  the  list  of  com- 
municable diseases  that  no  longer  are  an  afflic- 
tion to  citizens  of  the  United  States. 
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LOMOTIL  Pharmacologic  Activity 

The  significant  pharmacologic  actions 
of  Lomotil  are  summarized  as  follows: 

Evidence  indicates  that  Lomotil  acts 
directly  by  inhibiting  excess  peristalsis. 

Lomotil  is  not  known  to  inhibit  nonpro- 
pulsive  intestinal  movements. 

Roentgenograms  demonstrate  that  this 
activity  occurs  within  two  hours  after 
oral  administration  and  persists  for  at 
least  six  hours. 

Comparative  studies  in  the  rat  show 
Lomotil  to  be  more  effective  in  inhibit- 
ing fecal  excretion  than  either  codeine 
or  morphine. 

Analgesic,  anticholinergic,  mydriatic 
and  gastric  secretory  effects  have  not 
been  significant. 

Reduction  of  propulsive  motility  with 
Lomotil  relieves  spasm  and  cramping, 
allows  physiologic  absorption  of  fluid 
and  reduces  frequency  of  evacuations  to 
provide  prompt,  symptomatic  control  of 
virtually  all  diarrheas. 


Each  tablet  and  each  5 cc.  of  liquid  contains: 


diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate  0.025  mg. 


tablets  • liquid 


slows  propulsion 


relieves  distress 


stops  diarrhea 


Precautions:  Lomotil  is  an  exempt  nar- 
cotic preparation  of  very  low  addictive 
potential;  more  than  three  million  prescrip- 
tions have  now  been  written  for  Lomotil. 
Recommended  dosages  should  not  be  ex- 
ceeded. Lomotil  should  be  used  with  cau- 
tion in  patients  with  impaired  liver  function 
and  in  patients  taking  addicting  drugs  or 
barbiturates. 

Side  Effects:  Side  effects  are  relatively  un- 
common but  among  those  reported  are  gas- 
trointestinal irritation,  sedation,  dizziness, 
cutaneous  manifestations,  restlessness  and 
insomnia. 

Dosage:  For  full  therapeutic  effect— Rx 
full  therapeutic  dosage.  The  recommended 
initial  daily  dosages,  given  in  divided  doses, 
until  diarrhea  is  controlled,  are: 

Children: 

3 to  6 months— 3 mg.  (V2  tsp.*  t.i.d.) 

6 to  12  months— 4 mg.  (V2  tsp.  q.i.d.) 

1 to  2 years— 5 mg.  (Vz  tsp.  5 times  daily) 

2 to  5 years- 6 mg.  U tsp.  t.i.d.) 

5 to  8 years— 8 mg.  (1  tsp.  q.i.d.) 

8 to  12  years— 10  mg.  (1  tsp.  5 times  daily) 

Adults: 

20  mg.  (2  tsp.  5 times  daily  or 
2 tablets  4 times  daily) 

*Based  on  4 cc.  per  teaspoonful. 

Maintenance  dosage  may  be  as  low  as  one 
fourth  the  therapeutic  dose. 

Lomotil  is  a brand  of  diphenoxylate  hydro- 
chloride with  atropine  sulfate;  the  subther- 
apeutic  amount  of  atropine  is  added  to 
discourage  deliberate  overdosage. 
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Research  in  the 
Service  of  Medicine 


The  President’s  Page 

DOCTOR  WANTED 

A baby  cries  in  the  night — a doctor’s  wanted.  A doctor  dies  and  leaves  his 
community  without  medical  service — a doctor’s  wanted.  A new  industry 
looks  at  a town  for  a factory  site — but  a doctor’s  wanted.  An  emergency  auto 
accident  case  arrives  at  the  hospital  without  interns — a doctor’s  wanted. 

This  presents  the  problem.  What  is  medicine’s  answer?  None  of  our 
overworked  doctors  needs  to  be  told  that  there  is  a problem.  It  has  been 
with  us  for  years  and  it  is  getting  worse.  With  more  demands  facing  us  in 
the  near  future  with  the  passage  of  unwarranted  and  ill  conceived  socialistic 
medical  schemes,  who  will  receive  the  blame?  Why  don’t  you  doctors  do 
something  about  it? 

The  problem  is  obvious.  The  solution  is  difficult — but  let’s  get  on  with 
the  task.  As  your  President,  I challenge  each  and  every  doctor,  each  County 
Medical  Society  and  its  Auxiliary,  to  give  this  matter  your  most  serious 
attention.  Meet  and  analyze  your  local  problems.  I am  asking  our  Rural 
Health  Committee  to  spearhead  and  coordinate  our  attack  on  this  crucial 
problem.  Communicate  your  thoughts  and  plans  to  Dr.  Martha  J.  Coyner 
of  Harrisville,  Chairman  of  this  Committee. 

Project  ADAM 

And  God  said,  “Let  us  make  man  in  our  image.’’  Let  us  take  Adam  as 
our  image,  and  from  this  let  us  project  our  plan  ADAM — Additional  Doctors 
Advance  Medicine.  This  is  a positive  plan,  not  a negativistic  scheme  of 
socialistic  planners.  Another  adaption  of  ADAM  could  be  A Doctor  A Month. 
This  goal  is  reasonable  and  with  united  planning  and  coordinated  effort  it 
can  be  doubled  or  tripled. 

In  order  to  mount  a many-pronged  attack,  all  available  allies  vitally 
interested  in  this  problem  will  be  contacted  and  their  active  support  will  be 
solicited,  both  at  the  state  and  local  level.  I feel  that  we  need  the  support 
of  such  organizations  as  the  West  Virginia  University  School  of  Medicine,  the 
West  Virginia  Farm  Bureau,  Cooperative  Extension  Service  of  West  Virginia 
University,  The  West  Virginia  Home  Demonstration  Council,  the  West  Vir- 
ginia Bankers  Association,  the  West  Virginia  Association  of  Realtors,  the 
West  Virginia  Industrial  Development  Association,  Area  Development  Asso- 
ciations, and  governmental  agencies  having  a responsibility  in  the  area,  such 
as  the  State  Health  Department,  Medical  Licensing  Board  and  others. 

The  primary  responsibility  will  rest  with  the  County  Medical  Societies. 
They  can  make  this  project  successful.  The  measure  of  success  of  this  project 
will  largely  correspond  to  the  amount  of  effort  that  is  organized  at  the  local 
level. 
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EDITORIALS 


Dr.  Seigle  W.  Parks  has  placed  into  high  gear 
his  plans  to  promote  a closer  working  relation- 
ship between  officers  and  committees  on  the 
state  and  local  levels.  He  stated 
THE  NEW  at  the  outset  of  his  term  of  office 
PRESIDENT  as  President  that  he  believed  the 
State  Medical  Association  existed 
to  serve  the  county  medical  societies.  He  ex- 
pressed the  hope  that  he  could  visit  every  com- 
ponent society  to  obtain  a better  understanding 
of  problems  facing  practicing  physicians  throngh- 
ont  the  State. 

During  the  month  of  September,  Doctor  Parks 
paid  official  visits  to  four  component  societies 
and  several  more  are  scheduled  in  October.  Also, 
he  has  represented  the  Association  at  a number 
of  regional  and  national  meetings  during  the 
past  four  weeks. 

A busy  schedule  is  not  new  for  Doctor  Parks. 
In  addition  to  an  active  private  and  industrial 
practice  in  Fairmont  for  more  than  20  years,  he 
de\'oted  much  time  to  his  church  and  medical 
and  civic  affairs.  Since  moving  to  Charleston 
last  January  to  accept  appointment  as  Medical 
Director  of  the  Chesapeake  and  Potomac  Tele- 
phone Company  of  West  \firginia,  the  pace  has 
been  accelerated. 

His  services  to  organized  medicine  through 
the  years  ha\  e been  many  and  never  once  has 


he  declined  when  called  upon  to  serve  the  medi- 
cal profession  in  one  way  or  another.  We  are 
fortunate  to  have  as  President  a man  who  is 
dedicated  to  his  fellow  citizens  and  colleagues. 


Seigle  W.  Parks,  M.  D. 
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A son  of  a ph\sician.  Doctor  Parks  was  horn 
in  Middlebonrne,  Tyler  County,  and  was  grad- 
uated from  West  \’irginia  University.  He  at- 
tended the  two  year  W\"U  Medical  School  and 
receixed  his  M.  D.  degree  in  1939  from  the 
University  of  Maryland  School  of  Medicine.  He 
interned  and  serxed  a residency  at  St.  .\gnes 
Hospital  in  Baltimore. 

He  served  for  four  years  in  the  Medical  Coips 
of  the  U.  S.  Army  during  World  W'ar  II.  He 
serxed  as  Executive  Officer  of  the  432nd  Medical 
Battalion  from  1942-44,  xvhen  he  xx'as  named 
Commanding  Officer  of  the  55th  Medical  Bat- 
talion in  Bamberg,  Germany.  He  xvas  released 
in  1946  xvith  the  rank  of  Major. 

Doctor  Parks  serxed  a term  as  President  of 
the  Marion  County  Medical  S(K-iety  and  is  a 
past  president  of  the  West  Virginia  Chapter  of 
the  .American  Academy  of  General  Practice.  He 
serxed  for  eight  years  as  editor  of  “Mister  D(k-”, 
official  pnblication  of  the  Chapter,  and  cur- 
rently is  serving  as  one  of  the  txvo  West  \4rginia 
delegates  to  the  AAGP.  He  xvas  honored  this 
year  by  the  AAGP  by  being  named  Chairman 
of  the  Committee  planning  the  scientific  pro- 
gram for  the  1966  meeting  in  Boston.  Dwtor 
Parks  serx  ed  txvo  terms  as  a member  of  the  Coun- 
cil of  the  West  \'irginia  State  Medical  .Associa- 
tion and  xvas  elected  \’ice  President  in  1963  and 
President  Elect  in  1964. 

He  is  married  to  the  former  Eleanor  Hastings, 
xvho  is  a past  president  of  the  Woman’s  .Auxiliary 
to  the  State  Medical  Association.  They  have 
three  children;  Eleanor  Louise,  a graduate  of 
Denison  and  Stanford  LJnixersities  xvho  is  noxv 
teaching  school  in  California;  Charles  Langfitt, 
a senior  at  Ohio  Wesleyan;  and  Margaret  Ann, 
a senior  in  high  school. 

W e are  sure  that  Doctor  Parks  xvill  haxe  the 
actix'e  support  and  cooperation  of  physicians 
during  his  term  of  office  and  xx'e  are  looking  for- 
xvard  to  his  capable  leadership  during  the  com- 
ing months. 


■A  great  deal  has  been  xvritten  in  recent  years 
about  the  extent  of  the  infections  syphilis  prob- 
lem. Usually  the  reasons  and  excuses  for  the 

continuing  increases 
SYPHILIS  PROBLEM  haxe  conxeniently  been 
IN  WEST  VIRGINIA  attributed  to  x arions  so- 
ciological factors.  But 
xvith  under  reporting  of  syphilis  by  physicians 
as  xvidespread  as  all  evidence  indicates,  then 
much  of  the  responsibility  for  tbe  increase  must 
rest  on  the  shonlders  of  the  medical  profession 
for  their  failnre  to  report  their  private  patients 


so  that  control  measures  can  be  applied.  The 
article  on  syphilis  in  this  issue  of  The  Journal, 
xvhich  bears  the  endorsement  of  the  Syphilis 
Committee  of  the  West  \4rginia  State  Medical 
Association,  touches  a nerve  too  many  physicians 
haxe  chosen  to  ignore.  It  certainly  seems  para- 
doxical that  the  means  of  eradicating  syphilis  is 
noxv  knoxvn,  but  the  xvill  to  oxercome  this  his- 
toric scwirge  of  man  and  medicine  through  the 
full  c(X)peration  of  the  medical  profession  in  im- 
plementing the  means  is  lacking. 

The  e.xtent  of  the  sexere  under  reporting  of 
venereal  disease  cases  in  West  Virginia  is  alarm- 
ingly revealed  in  a recent  survey  of  physicians 
sponsored  by  the  American  Social  Health  Asso- 
ciation in  c(K)peration  xvith  the  American  Medi- 
cal Association.  This  study  revealed  that  only 
about  thirty-five  per  cent  of  the  total  cases  of 
syphilis  treated  by  physicians  in  West  Virginia 
xvere  reiwrted  to  the  Health  Department.  Eig- 
ures  for  the  infectious  stages  of  syphilis  and  for 
gonorrhea  xx'ere  exen  loxver. 

The  failure  to  report  infectious  syphilis  cases 
no  doid)t  can  be  traced  either  to  the  apathy  of 
the  physician  or  to  his  personal  rationalizing  of 
responsibility  to  patient  versus  his  responsibility 
in  a public  health  sense.  Considering,  however, 
that  an  isolated  case  of  syphilis  in  an  infec4ious 
stage  is  a contradiction,  the  failnre  to  report  a 
case  and  thus  by  default  fail  to  prox  ide  for  the 
xvell-being  of  the  source  host  can  hardly  be  justi- 
fied either  by  physician  indifference  or  by  an 
arbitrarx'  xalues  decision  by  a physician  based 
on  emotion  or  subjective  reasoning. 

Eailure  to  report  latent  syphilis  cases  of  long 
duration  is  easier  to  understand  but  equally  as 
unrealistic  to  defend.  The  State  Department  of 
Health  is  not  interested  in  playing  a type  of  num- 
bers game  xvhere  total  morbidity  figures  are  all 
important  Among  other  reasons,  all  cases  of 
syphilis  shotdd  be  reported  in  order  that  a docu- 
mented reemd  of  treatment  can  be  maintained 
in  the  State  \'D  Central  Registry  on  all  persons 
in  the  State  treated  for  syphilis.  Often,  of  course, 
aderjuatelv  treated  patients  xvill  retain  reactix'e 
serologic  syphilis  te.sts  for  life.  This  registry  is 
an  invaluable  source  of  information  to  physicians 
xvho  are  not  sure  of  a patient’s  previous  syphilis 
history  or  treatment. 

Last  month,  the  AMA  began  a nationxvide  cam- 
paign designed  to  curb  the  spread  of  venereal 
disease  xvith  an  appeal  to  state  and  local  medi- 
cal scK'ieties  to  join  the  campaign.  To  their  ap- 
peal and  to  Doctor  Dyer’s  appeal  in  this  issue 
—for  physician  cooperation  and  participation  in 
a team  effort  xvith  public  health  to  eradicate  syph- 
ilis—xve  xvholeheartedly  lend  our  endorsement. 
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A book,  “The  History  of  Medical  Education  in 
West  Virginia,”  published  by  the  West  Virginia 
University  Library'  is  now  available.  The 

authors,  Edward  J. 
THE  HISTORY  OF  Van  Liere,  Ph.  D„ 

MEDICAL  EDUCATION  M.  D„  Dean  Emeri- 
IN  WEST  VIRGIN  A tus  and  Professor  of 

Physiology  at  the 
School  of  Medicine  of  West  Virginia  University', 
and  Gideon  S.  Dodds,  Ph.  D.,  Emeritus  Professor 
of  Microscopic  Anatomy  and  Embryology,  need 
no  introduction  to  the  medical  profession  of  the 
State.  Doctor  Van  Liere  became  Professor  of 
Physiology  in  1921  and  served  as  Dean  of  the 
School  of  Medicine  from  1935  to  1961.  He  will 
retire  in  June,  1966.  Doctor  Dodds,  now  in 
retirement,  taught  in  the  School  of  Medicine 
from  1918  to  1951.  For  many  years  he  served 
as  Secretary  of  the  School  of  Medicine  faculty 
and  Chairman  of  the  Admissions  Committee. 

The  book  traces  the  development  of  medical 
education  in  West  Virginia  from  1869,  when  the 
first  classes  of  anatomy  and  physiology  were 
taught  by  Dr.  Hugh  Brock  of  Morgantown,  up 
to  the  present  time.  Since  the  authors  of  the 


book  have  been  associated  with  the  School  of 
Medicine  of  West  \'irginia  University  so  long 
they  were  in  a position  to  write  an  authoritative 
account  of  medical  education  in  the  State.  This 
book  will  not  only  be  of  interest  to  the  citizens 
of  the  State,  especially  physicians,  but  will  also 
bfc  a valuable  addition  to  the  history  of  medical 
education  in  the  United  States. 

The  senior  author.  Dr.  Edward  J.  \hin  Liere, 
has  been  a member  of  the  Editorial  Staff  of  The 
West  Virginia  Medical  Journal  for  23  years.  He 
has  contributed  many  scientific  articles  to  The 
Journal  and  several  special  articles  on  medical 
education. 

One  hundred  selected  editorials  written  by 
Doctor  Van  Liere  for  The  West  Virginia  Medical 
Journal  were  compiled  in  a small  booklet  and 
published  in  1963  by  our  State  Medical  Associa- 
tion and  the  West  Virginia  University  Medical 
Center.  The  book  had  excellent  reviews  in 
several  national  publications.  Doctor  Van  Liere 
also  is  the  author  of  “A  Doctor  Enjoys  Sherlock 
Holmes.”  The  Publication  Committee  is  honoi'ed 
to  bring  to  the  attention  of  our  profession  this 
important  book.— G.F.E. 


Charles  L.  Goodhaii(h  M.  D. 

Word  was  received  of  the  untimely  death 
of  Dr.  Charles  L.  Goodhand  of  Parkersburg 
as  this  issue  of  The  Journal  was  placed  on 
the  press. 

Doctor  Goodhand,  a Past  President  of  the 
West  Virginia  State  Medical  Association  and 
an  Associate  Eklitor  of  The  Journal,  suffered 
a heart  attack  while  attending  a medical 
meeting  in  Ocean  City,  Maryland. 

The  members  of  the  Publication  Com- 
mittee are  deeply  grieved  by  bis  death  and 
wish  to  extend  sincere  sympathy  to  Mrs. 
Goodhand  and  the  other  members  of  the 
family  in  their  bereavement. 
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GENERAL  NEWS 


Dr.  Parks  Iiistalie«l  as  President 
Of  Stale  -^ledieal  Assoeialioii 

Dr.  Seigle  W.  Parks  of  Charleston  was  installed  as 
President  of  the  West  Virginia  Slate  Medical  Associ- 
ation at  the  final  session  of  the  House  of  Delegates 
during  the  93th  Annual  Meeting  at  The  Greenbrier 
on  Saturday  afternoon,  August  28. 


Dr.  Albert  C.  Esposito  of  HiintiiiKtoii,  the  retiring  President, 
hands  the  gavel  to  Dr.  Seigle  \V.  Parks  of  Charleston,  the 
incoming  President,  in  a brief  ceremony  during  the  second 
session  of  the  House  of  Delegates. 

Doctor  Parks  succeeded  Dr.  Albert  C.  Esposito  of 
Huntington,  who  automatically  will  serve  during  the 
coming  year  as  Chairman  of  the  Council  of  the  State 
Medical  Association. 

Doctor  Parks  served  four  years  as  a member  of  the 
Council  and  was  elected  Vice  President  in  1963  and 
President  Elect  in  1964. 

Dr.  Richard  E.  Flood  President  Elect 

Dr.  Richard  E.  Flood  of  Weirton,  who  was  elected 
Vice  President  in  1964,  was  named  President  Elect. 
He  will  be  installed  as  President  at  the  99th  Annual 
Meeting  at  The  Greenbrier  in  August,  1966. 

Dr.  Richard  V.  Lynch,  Jr.  of  Clarksburg,  who  served 
two  terms  as  a member  of  the  Council,  was  elected 
Vice  President.  He  has  served  on  several  key  com- 
mittees in  addition  to  his  service  on  the  Council. 


Doctor  MacDonald  Succeeds  Doctor  Barber 

Doctor  Kenneth  G.  MacDonald  of  Charleston  w’as 
elected  Treasurer  to  succeed  Dr.  Daniel  N.  Barber  of 
the  same  city,  who  had  served  in  that  capacity  for 
the  past  eight  years.  Doctor  Barber  did  not  seek 
reelection. 

During  the  final  session  of  the  House  of  Delegates, 
the  executive  secretary  was  directed  by  the  unanimous 
vote  of  the  members  present  to  transmit  a formal  note 
of  thanks  to  Doctor  Barber  for  his  dedicated  services 
to  the  Association. 

Two  New  Members  of  The  Council 

Two  new  members  of  the  Council  were  elected  as 
follows: 

Dr.  Robert  L.  Chamberlain  of  Buckhannon  (Third 
District);  and  Dr.  W.  P.  Bittinger  of  Oak  Hill  (Sixth 
District). 

Doctor  Chamberlain  succeeded  Dr.  John  E.  Echols 
of  Richwood,  who  had  served  two  terms  and  was  not 
eligible  for  reelection.  Doctor  Bittinger  succeeded 
Dr.  D.  Alene  Blake  of  Oak  Hill,  who  left  the  state  to 
enter  a residency  program. 

Four  Council  Members  Reelected 

Four  members  of  the  Council  were  reelected  to 
serve  terms  of  two  years.  They  had  served  but  one 

INeigdiboriii^  State  Presidents 
Attend  Annual  Meeting 

The  presidents  of  the  Ohio  State  Medical 
Association  and  the  Kentucky  Medical  Asso- 
ciation were  among  the  honor  guests  at  the 
98th  Annual  Meeting  at  The  Greenbrier  in 
August.  The  following  physicians,  both  of 
whom  were  accompanied  by  their  wives,  at- 
tended the  meeting: 

Dr.  Delmas  M.  Clardy  of  Hopkinsville, 
Kentucky,  President  of  the  Kentucky  Medi- 
cal Association,  and  Dr.  Henry  A.  Craw- 
ford of  Cleveland,  President  of  the  Ohio 
State  Medical  Association. 

Also  attending  the  meeting  were  Dr.  George 
W.  Petznick  of  Shaker  Heights,  Ohio,  a past 
president  of  the  Ohio  State  Medical  Associ- 
ation, and  Dr.  John  H.  Budd  of  Cleveland, 
AMA  delegate  from  Ohio. 
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term  and  were  eligible  for  reelection.  They  are  as 
follows: 

Dr.  Joseph  L.  Curry  of  Wheeling  (First  District); 
Dr.  Maynard  P.  Pride  of  Morgantown  (Second  Dis- 
trict); Dr.  I.  Ewen  Taylor  of  Huntington  (Fourth 
District):  and  Dr.  Buford  W.  McNeer  of  Hinton 
(Fifth  District). 

Holdover  members  of  the  Council  who  will  serve 
during  1965-66  are  as  follows; 

Dr.  G.  Thomas  Evans  of  Fairmont  (First  District); 
Dr.  Charles  L.  Leonard  of  Elkins  (Second  District): 
Dr.  Andrew  J.  Weaver  of  Clarksburg  (Third  District); 
Dr.  Richard  W.  Corbitt  of  Parkersburg  (Fourth  Dis- 
trict); Dr.  A.  J.  Villani  of  Welch  (Fifth  District);  and 
Dr.  William  B.  Rossman  of  Charleston  (Sixth  District). 

Doctor  Holroyd  Reelected  AMA  Delegate 

Dr.  Frank  J.  Holroyd  of  Princeton  was  reelected 
AMA  delegate  from  West  Virginia  and  Dr.  Thomas 
G.  Reed  of  Charleston  was  reelected  AMA  alternate. 
Each  will  serve  a two-year  term  beginning  January 
1,  1966.  Dr.  C.  A.  Hoffman  of  Huntington  is  the  hold- 
over AMA  delegate  and  Dr.  D.  E.  Greeneltch  of  Wheel- 
ing, the  holdover  alternate. 

New  President  Native  of  Tyler  County 

Doctor  Parks,  the  new  President,  is  a native  of 
Middlebourne,  Tyler  County.  He  was  graduated  in 
1935  from  West  Virginia  University  and  attended  the 
two-year  West  Virginia  University  School  of  Medi- 
cine. He  received  his  M.  D.  degree  in  1939  from  the 
University  of  Maryland  School  of  Medicine. 

He  served  his  internship  at  St.  Agnes  Hospital  in 
Baltimore,  1939-40,  and  served  a residency  at  the 
same  hospital,  1940-41.  He  also  served  as  assistant 


Three  new  officers  of  the  Association  glance  at  the  program 
during  a lull  in  the  activities  of  the  Annual  Meeting.  Left 
to  right:  Drs.  W.  P.  Bittinger  of  Oak  Hill  and  R.  L. 

Chamberlain  of  Buckhannon,  Councilors  from  the  Sixth  and 
Third  Districts,  respectively:  and  Dr.  Kenneth  G.  MacDonald 
of  Charleston,  Treasurer. 

resident  of  medicine  at  the  University  of  Maryland 
Hospital,  1947-48. 

Doctor  Parks  was  engaged  in  general  practice  and 
industrial  medicine  in  Fairmont  from  1940  until  Jan- 
uary 1965  when  he  accepted  appointment  as  Medical 
Director  of  the  Chesapeake  and  Potomac  Telephone 
Company  of  West  Virginia,  with  offices  in  Charleston. 

During  World  War  II,  Doctor  Parks  served  in  the 
Medical  Corps  of  the  United  States  Army  and  served 
as  Executive  Officer  of  the  432nd  Medical  Battalion 
from  1942-44  when  he  was  named  Commanding  Officer 
of  the  55th  Medical  Battalion  in  Bamberg,  Germany. 
He  was  released  in  1946  with  the  rank  of  Major. 


The  State  Medical  Association's  new  officers  gathered  behind  the  lectern  for  this  picture  following  the  second  session 
of  the  House  of  Delegates.  Left  to  right:  Drs.  Richard  V.  Lynch,  Jr.,  of  Clarksburg,  Vice  President;  Kenneth  G.  Mac- 
Donald of  Charleston,  Treasurer;  Seigle  W.  Parks  of  Charleston,  President;  Albert  C.  Esposito  of  Huntington,  retiring 
President  and  new  Chairman  of  the  Council;  and  Richard  E.  Flood  of  Weirton,  President  Elect. 
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Dr.  Edward  K.  Aiinis  of  Miami,  Florida,  addressed  an 
AMPAC-WP;SPAC  meeting  Thursday  night.  Several  hundred 
people  gathered  in  Chesapeake  Hail  to  hear  Doctor  Annis, 
a Past  President  of  the  AMA.  Shown  with  Doctor  Annis  are 
Dr.  Albert  C.  Esposito  of  Huntington  (center),  immediate 
Past  President  of  the  State  Medical  Association;  Dr.  Frank 
J.  Holroyd  of  Princeton  and  Mrs.  Charles  L.  Goodhand  of 
Parkersburg  (left),  Co-Chairmen  of  WESPAC;  and  Mrs. 
Pat  A.  Tuckwiller  of  Charleston,  Secretary-Treasurer  of  the 
organization. 

Doctor  Parks  served  as  President  of  the  Marion 
County  Medical  Society  in  1947  and  served  a term 
as  President  of  the  West  Virginia  Chapter  of  the 
American  Academy  of  General  Practice.  He  served 
for  eight  years  as  Editor  of  “Mister  Doc,”  official 
publication  of  the  West  Virginia  Chapter  of  the  AAGP, 
and  currently  is  serving  as  one  of  the  two  West  Vir- 
ginia delegates  to  the  AAGP. 

He  was  honored  by  the  AAGP  in  1965  by  being 
named  chairman  of  the  Committee  on  Scientific  As- 
sembly and  he  is  in  charge  of  the  committee  planning 
the  scientific  program  for  the  1966  meeting  in  Boston. 

Doctor  Parks  served  two  terms  as  a member  of 
the  Council  of  the  State  Medical  Association  and  was 


named  Vice  President  in  1963  and  President  Elect 
in  1964. 

While  practicing  in  Fairmont,  Doctor  Parks  served 
as  plant  physician  for  the  Westmghouse  Electric  Com- 
pany in  that  city  and  Medical  Director  of  Monon- 
gahela  Power  Company.  He  is  a fellow  of  the  Indus- 
trial Medical  Association  and  served  for  two  years 
as  a member  of  the  Board  of  Directors  of  the  Pitts- 
burgh-Cleveland  Society  of  the  IMA.  For  the  past 
three  years  he  has  been  IMA  Councilor  for  the  State 
ol  West  Virginia. 

Doctor  Parks  is  married  to  the  former  Eleanor 
Hastings,  who  is  a past  President  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association.  They 
have  three  children:  Eleanor  Louise,  a graduate  of 

Denison  and  Stanford  Universities  and  who  is  now 
teaching  school  in  California;  Charles  Langfitt,  a 
senior  at  Ohio  Wesleyan  University;  and  Margaret 
Ann,  a senior  in  high  school. 

The  President  Elect 

Dr.  Richard  E,  Flood,  the  President  Elect,  is  a 
native  of  Glendale,  Pennsylvania.  He  was  graduated 
in  1937  from  the  University  of  Notre  Dame  and  re- 
ceived his  M.  D.  degree  in  1941  from  Jefferson  Medical 
College  in  Philadelphia. 

He  served  an  internship  at  Harper  Hospital  in 
Detroit,  1941-42.  During  World  War  II  he  served  for 
four  years  with  the  Medical  Corps  of  the  U.  S.  Army 
and  was  released  in  1946  with  the  rank  of  Major. 

He  served  terms  as  Secretary  and  President  of 
the  Hancock  County  Medical  Society  and  was  elected 
a member  of  the  Council  of  the  State  Medical  Associ- 
ation in  1959.  He  was  named  Vice  President  in  1964. 

Ke.solutions  Committee  Meeting 

The  Committee  on  Resolutions  held  an  open  hearing 
on  four  resolutions  lodged  with  the  executive  secre- 
tary at  least  two  weeks  prior  to  the  first  day  of  the 
meeting.  The  meeting  was  held  Thursday  afternoon, 
August  26,  and  was  attended  by  several  interested 
physicians  in  addition  to  members  of  the  committee. 


Shown  in  tlie  picture  on  the  left  are  participants  in  a Clinical  Pathological  Conference,  which  was  one  of  the  features 
of  the  scientific  program.  Left  to  right:  Dr.  Grover  B,  Swoyer  of  Charleston,  who  presented  the  pathologic  findings; 

Dr.  Leon  SchifT  of  Cincinnati,  clinical  discussant;  and  Dr.  Kenneth  G.  MacDonald  of  Charleston,  moderator.  Dr.  J.  Dennis 
Kugel  of  Charleston,  who  gave  the  radiographic  findings,  was  absent  when  the  picture  was  taken.  Shown  in  the  picture  on 
the  right  are  several  of  the  officers  and  guests  at  the  speakers  table  during  the  first  general  session.  Left  to  right:  Charles 
Hubbard  of  the  AMA  Department  of  Medicine  and  Religion;  Dr.  Walter  H.  Judd  of  Washington;  Dr.  Albert  C.  Esposito 
of  Huntington;  and  Dr.  Richard  J.  Stevens  of  Huntington,  Chairman  of  the  Program  Committee. 
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The  report  of  the  committee,  which  appears  else- 
where in  this  issue  of  The  Journal,  includes  the 
resolutions  adopted  by  the  House  of  Delegates  at 
the  second  session  on  Saturday  afternoon,  August  28. 

Amendments  to  the  Constitution  and  By-Laws 

The  House  of  Delegates  approved  a large  number 
of  amendments  to  the  Constitution  and  By-Laws 
which  had  been  proposed  by  the  Constitution  and  By- 
Laws  Committee  following  a thorough  study  during 
the  past  year.  The  last  major  revision  of  the  Consti- 
tution and  By-Laws  occurred  in  1959.  The  amend- 
ments which  were  adopted  appear  elsewhere  in  this 
issue  of  The  Journal. 

Dr.  James  S.  Klumpp  of  Huntington  served  as 
Chairman  of  the  Committee  and  the  other  members 
were  Drs.  J.  Russell  Cook  and  Thomas  J.  Holbrook 
of  Huntington;  Nime  K.  Joseph  of  Wheeling;  and 
Kenneth  G.  MacDonald  of  Charleston. 

Addresses  by  Honor  Guests 

Several  of  the  medical  profession’s  foremost  spokes- 
men appeared  as  guest  speakers  at  the  meeting. 

Dr.  James  Z.  Appel  of  Lancaster,  Pennsylvania, 
President  of  the  American  Medical  Association,  was 
an  honor  guest  and  delivered  an  address  before  the 
first  session  of  the  House  of  Delegates  on  Wednesday 
afternoon. 

Dr.  Walter  H.  Judd,  former  medical  missionary  and 
member  of  Congress,  was  the  speaker  at  the  first 
general  session  on  Thursday  morning. 

Dr.  Edward  R.  Annis,  a Past  President  of  the  Amer- 
ican Medical  Association,  was  the  speaker  at  a meet- 
ing of  the  WESPAC  organization  on  Thursday  night. 

Address  by  Dr.  Albert  C.  Esposito 

Dr.  Albert  C.  Esposito  of  Huntington,  the  retiring 
President,  presented  his  Presidential  Address  at  the 
second  session  of  the  House  of  Delegates  on  Saturday 
afternoon.  The  complete  text  of  Doctor  Esposito’s 
address  appears  elsewhere  in  The  Journal,  beginning 
on  page  273. 


Dr.  Martha  J.  Coyner  of  Harrisville  (second  from  left), 
a member  of  the  Medical  Scholarships  Committee,  is  shown 
with  the  two  1965  scholarship  recipients.  They  are  Creel 
S.  Cornwell,  Jr.,  of  Lost  Creek  (left)  and  William  L.  Moss- 
hiirg  of  Morgantown,  and  Mrs.  Mossburg. 


Three  of  the  principal  speakers  tor  the  Annual  Meeting 
are  shown  with  Dr.  Albert  C.  Esposito  of  Huntington,  the 
retiring  President.  Lett  to  right:  Dr.  James  Z.  Appel, 
President  of  the  AMA;  Dr.  Edward  R.  Annis,  a Past  President 
of  the  AMA;  and  Dr.  Walter  H.  Judd  of  W'ashington,  former 
medical  missionary  and  Congressman  from  Minnesota. 

Scholarship  'Winners  Introduced 

William  L.  Mossburg  of  Morgantown  and  Creel  S. 
Cornwell  of  Lost  Creek  were  introduced  at  the  second 
session  of  the  House  of  Delegates  by  Dr.  Martha 
Jane  Coyner,  a member  of  the  Committee  on  Medical 
Scholarships,  as  the  recipients  of  the  1965  Medical 
Scholarships  Awards. 

Mossburg  and  Cornwell  are  the  eleventh  and 
twelfth  students  to  receive  medical  scholarship  under 
the  program  which  was  inaugurated  in  1958.  In  years 
prior  to  1962,  only  a single  scholarship  was  awarded. 

1966  Meeting  at  The  Greenbrier 

The  House  of  Delegates,  prior  to  adjourning  on 
Saturday  afternoon,  voted  unanimously  to  return  to 
The  Greenbrier  for  the  99th  Annual  Meeting  in  1966. 
The  Council  fixed  August  25-27  as  the  dates  for  the 
coming  year. 

The  total  attendance  for  the  meeting  was  709,  which 
compares  with  627  in  1964.  The  physician  registration 
was  442  compared  to  389  last  year.  The  Auxiliary 
registration  was  182  compared  to  138  in  1964,  and  the 
total  registration  for  exhibitors  and  other  guests  was  85. 


Chest  Physicians  Aiimniiice 
1 966  Essay  Contest 

The  American  College  of  Chest  Physicians  is  offer- 
ing three  cash  awards  for  the  best  essays  prepared 
by  undergraduate  medical  students  on  any  phase  of 
the  diagnosis  and/or  treatment  of  chest  diseases. 

First  prize  will  be  $500.  There  also  will  be  a second 
prize  of  $300  and  a third  prize  of  $200.  Winners  will 
be  announced  at  the  32nd  Annual  Meeting  of  the 
American  College  of  Chest  Physicians,  to  be  held 
in  Chicago,  June  23-27,  1966. 

Application  forms  and  additional  information  may 
be  obtained  by  writing  to  Mr.  Murray  Kornfeld. 
Executive  Director,  American  College  of  Chest  Phy- 
sicians. 112  East  Chestnut  Street,  Chicago,  Illinois 
60611. 
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Pre-(]onveiitioii  Council  Meeting 
At  I'he  Greenbrier  on  Aiig.  25 

The  pre-convention  meeting  of  The  Council  was 
held  at  The  Greenbrier  in  White  Sulphur  Springs  on 
Wednesday  morning,  August  25,  1965,  with  the  Chair- 
man, Dr.  Charles  L.  Goodhand  of  Parkersburg,  pre- 
siding. 

It  was  reported  that  four  resolutions  had  been  sub- 
mitted for  consideration  by  the  House  of  Delegates. 
One  of  the  resolutions,  offered  by  the  Kanawha  Medi- 
cal Society,  called  for  the  establishment  of  a third- 
party  review  committee  as  a standing  committee  of 
the  Association. 

Following  discussion,  the  Council  recommended  to 
the  Resolutions  Committee  that  the  resolution  offered 
by  the  Kanawha  Medical  Society  be  amended  in  a 
manner  which  would  make  the  third-party  review 
committee  a sub-committee  of  the  Medical  Economics 
Committee. 

The  final  version  of  the  resolution  as  adopted  by 
the  House  of  Delegates,  together  with  the  three  other 
resolutions,  are  contained  in  the  report  of  the  Resolu- 
tions Committee  which  appears  elsewhere  in  this 
issue  of  The  Journal. 

Amendments  to  the  Constitution  and  By-Laws 

Dr.  James  S.  Klumpp  of  Huntington,  Chairman  of 
the  Committee  on  Constitution  and  By-Laws,  reported 
that  the  Committee  had  undertaken  the  task  of  revis- 
ing the  Constitution  and  By-Laws  during  the  past 
twelve  months.  He  said  that  the  last  major  changes 
were  made  in  1959. 

Following  discussion,  the  Council  approved  the 
recommendations  of  the  Committee  and  the  Chair- 
man was  requested  to  report  this  action  to  the  House 


of  Delegates  (The  amendments  adopted  by  the  House 
of  Delegates  appear  elsewhere  in  this  issue  of  The 
Journal) . 

Medical  Education  and  Hospitals 

Dr.  Pat  A.  Tuckwiller  of  Charleston,  Chairman  of 
the  Committee  on  Medical  Education  and  Hospitals, 
presented  a detailed  report  on  the  activities  of  the 
Committee  during  the  past  year. 

He  said  that  the  Committee  had  undertaken  a study 
of  postgraduate  medical  education  programs  in  West 
Virginia,  the  curriculum  at  the  West  Virginia  Univer- 
sity School  of  Medicine,  and  the  shortage  of  interns 
and  residents  on  hospital  staffs.  An  annual  report  of 
the  committee  was  published  in  the  August  issue  of 
The  Journal  and  a supplementary  report  appears  else- 
where in  this  issue. 

Medical  Examiners  System 

Dr.  Richard  W.  Corbitt  of  Parkersburg,  a member 
of  the  Council  and  Chairman  of  the  Commission  on 
Postmortem  Examinations,  reported  that  the  Medical 
Examiners  System  still  had  not  been  placed  into 
operation  due  to  a lack  of  funds. 

He  said  the  Commission  was  established  by  an  act 
of  the  Legislature  in  1963,  but  that  an  appropriation 
for  the  Commission  had  not  been  included  in  the 
budget  since  that  time. 

Doctor  Corbitt  said  that  every  effort  would  be  made 
during  the  coming  months  to  obtain  an  appropriation 
for  the  next  fiscal  year  and  he  requested  assistance 
in  enlisting  support  of  the  members  of  the  Legislature 
throughout  the  State. 

Increase  in  Dues 

Dr.  D.  E.  Greeneltch  of  Wheeling,  Chairman  of  the 
Budget  and  Personnel  Committee,  reported  that  the 
Committee  had  devoted  much  time  during  the  past 


The  Publication  Committee  met  during  the  Annual  Meeting  at  The  Greenbrier.  Shown  during  a brief  recess  are 
(left  to  right):  Dr.  George  F.  Evans  of  Clarksburg,  Editor  of  The  Journal:  and  Drs.  William  L.  Cooke  of  Charleston, 
D.  E.  Greeneltch  of  Wheeling,  Charles  L.  Goodhand  of  Parkersburg,  E.  Lyle  Gage  of  Bluefield,  and  Halvard  Wanger 
of  Shepherdstovvn.  Dr.  Edward  J.  Van  Liere  of  Morgantow  n was  out  of  the  state  and  unable  to  attend  the  Annual 
Meeting. 
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two  years  to  a study  of  the  financial  problems  of  the 
Association.  He  said  that  after  much  study  it  was 
the  recommendation  of  the  Committee  that  the  annual 
dues  should  be  increased  from  S50  to  $80  annually. 

The  report  of  the  Committee  was  approved  unan- 
imously and  the  Chairman  was  directed  to  report  to 
the  House  of  Delegates  that  the  Council  was  in  favor 
of  a dues  increase  of  $30. 

Retiring  Councilors 

Doctor  Esposito  reported  that  Dr.  John  E.  Echols  of 
Richwood  had  completed  four  years  of  service  as  a 
member  of  the  Council  and  therefore  was  not  eligible 
for  reelection. 

The  Council  went  on  record  as  commending  Dr. 
Charles  L.  Goodhand  for  his  dedicated  service  as 
Chairman  during  the  past  year. 

The  following  members  of  the  Council  were  present 
at  the  meeting:  Dr.  Charles  L.  Goodhand  of  Parkers- 
burg, Chairman;  Dr.  Albert  C.  Esposito  of  Huntington, 
President;  Dr.  Seigle  W.  Parks  of  Charleston,  Presi- 
dent Elect;  Dr.  Richard  E.  Flood  of  Weirton,  Vice 
President;  Dr.  L.  J.  Pace  of  Princeton,  Councilor-at- 
Large;  and  Drs.  G.  Thomas  Evans,  Fairmont;  Charles 
L.  Leonard,  Elkins;  Maynard  P.  Pride,  Morgantown; 
Andrew  J.  Weaver,  Clarksburg;  John  E.  Echols,  Rich- 
wood;  I.  Ewen  Taylor,  Huntington;  A.  J.  Villani, 
Welch;  Buford  W.  McNeer,  Hinton;  Richard  W.  Cor- 
bitt, Parkersburg;  and  William  B.  Rossman,  Charles- 
ton; and  Mr.  William  H.  Lively,  Secretary  ex  officio. 

The  meeting  also  was  attended  by  Dr.  Frank  J. 
Holroyd  of  Princeton,  AMA  Delegate;  Dr.  C.  A,  Hoff- 
man Oi  Huntington,  AMA  Delegate;  Dr.  Thomas  G. 
Reed  of  Charleston,  AMA  Alternate;  Dr.  D.  E.  Green- 


eltch  of  Wheeling,  AMA  Alternate;  Dr.  George  F. 
Evans  of  Clarksburg,  Editor,  The  West  Virginia 
Medical  Journal,  Dr.  James  S.  Klumpp  of  Huntington, 
Parliamentarian;  Dr.  George  R.  Callender,  Jr.,  of 
Charleston,  Chairman  of  the  Medical  Economics  Com- 
mittee; Dr.  Pat  A.  Tuckwiller  of  Charleston,  Chair- 
man of  the  Committee  on  Medical  Education  and 
Hospitals;  Dr.  Harry  S.  Weeks.  Jr.,  of  Wheeling. 
Chairman  of  the  Joint  Conference  Committee;  and 
Mr.  David  B.  Weihaupt  of  Chicago,  AMA  Field  Rep- 
resentative. 

Also  attending  the  meeting  was  Dr.  James  Z.  Appel 
of  Lancaster,  Pennsylvania,  President  of  the  American 
Medical  Association. 

Fall  Conference  of  Auxiliary 
In  Hiintington^  Get.  26-27 

The  annual  Fall  Conference  and  Director’s 
Board  Meeting  of  the  Woman’s  Auxiliary  to 
the  West  Virginia  State  Medical  Association 
will  be  held  at  the  Hotel  Frederick  in  Hunt- 
ington, October  26-27. 

All  state  officers,  county  presidents  and 
presidents  elect  are  urged  to  attend.  The 
chairmen  of  various  committees  will  present 
reports  during  the  two-day  meeting. 

Full  details  on  the  program  and  special 
activities  will  be  sent  to  county  presidents 
and  state  officers  after  Mrs.  Wilson  P.  Smith 
of  Huntington,  President  of  the  State  Aux- 
iliary, returns  from  the  AMA  Auxiliary  Fall 
Board  Conference,  which  will  be  held  in 
Chicago,  October  10-11. 


Guest  speakers  were  honored  at  a luncheon  Friday  in  the  bay  of  Chesapeake  Hall.  Left  to  right;  Drs.  Samuel  D. 
McPherson,  Jr.,  of  Durham,  North  Carolina;  Benjamin  W.  Drompp  of  Lillie  Rock.  Arkansas:  Leon  Schiff  of  Cincinnati; 
R.  Gordon  Douglas  of  New  York  City;  Thomas  F,.  Shaffer,  of  Columhus,  Ohio;  and  William  G.  Thurman  of  Charlottesville, 
Virginia.  At  the  extreme  right  is  Dr.  Richard  J.  Stevens  of  Huntington.  Chairman  of  the  Program  Committee. 
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David  B.  Weihaiipt  Asssipne<l  as  New 
AM  A Field  Representative 

David  B.  Weihaupt  of  Chicago  recently  joined  the 
staff  of  the  Field  Service  Division  of  the  American 
Medical  Association  and  has  been  assigned  to  West 

Virginia  and  several  other 
states.  He  succeeds  Harry 
Hinton,  who  served  in  this 
capacity  for  the  past  two 
years.  Mr.  Hinton  has  ac- 
cepted a position  with 
AMP  AC  in  Washington, 
D.  C. 

Mr.  Weihaupt  is  a na- 
tive of  La  Crosse,  Wis- 
consin, and  was  gradu- 
ated in  1955  from  the 
University  of  Wisconsin. 

He  has  been  employed 
for  the  past  six  years  by 
the  Reflective  Products 
Governmental  Division  of  the  Minnesota  Mining  and 
Manufacturing  Company  in  Chicago. 

He  is  married  and  the  father  of  three  daughters. 

I .H  Sliideiil  Nurses  Keeeive 
Seholarsliip  Awartls 

Thirteen  nursing  scholarships  were  awarded  in  Sep- 
tember by  the  West  Virginia  Professional  Nursing 
Education  Trust,  which  is  sponsored  by  the  West 
Virginia  Nurses  Association. 

Announcement  of  the  awards  was  made  by  Mr.  H. 
P.  Porter  of  Charleston,  Chairman  of  the  Trust  Fund, 
and  Mrs.  Josephine  Fultz,  President  of  the  Nurses 
Association.  New  grants  were  awarded  to  four  student 
nurses  and  grants  were  renewed  for  nine  other  stu- 
dents currently  enrolled  in  state  accredited  schools  of 
nursing. 

Dr.  Hampton  St.  Clair  of  Bluefield  is  a member  of 
the  Trust  Fund  and  the  secretary  is  Miss  Juliann 
Ritter,  R.  N.,  Executive  Director  of  the  West  Virginia 
Nurses  Association. 


Medioal  Seminar  Cruise 

Reservations  are  now  being  accepted  by  the  Albany 
Medical  College  for  the  Seventh  Medical  Seminar 
Cruise,  which  will  be  conducted  January  28  to  Feb- 
ruary 7. 

During  the  10-day  cruise,  the  faculty  of  the  college 
will  present  a shipboard  postgraduate  program  cover- 
ing subjects  in  internal  medicine,  pediatrics,  hema- 
tology, pathology  and  surgery.  Members  of  the  Amer- 
ican Academy  of  General  Practice  may  obtain  20 
hours  of  credit  by  attending. 

The  cruise  ship  “S.  S.  Brasil"  will  visit  the  ports  of 
Barbados,  St.  Thomas  and  San  Juan. 

Further  information  may  be  obtained  by  writing  to 
the  Department  of  Postgraduate  Medicine,  Albany 
Medical  College,  Albany,  New  York  12208. 


(,ert*l>ral  Palsy  Syinposiuni 

The  Mound  Park  Hospital  Foundation,  Inc.,  of  St. 
Petersburg,  Florida,  is  planning  a symposium  on 
“Cerebral  Palsy:  Modern  Concepts — Allied  Disorders, 
Rehabilitation"  for  November  11-13. 

The  registration  fee  is  $5.00  and  the  course  is 
approved  for  18  accredited  hours  by  the  American 
Academy  of  General  Practice. 

Additional  information  may  be  obtained  by  writing 
to  the  Foundation  at  701  Sixth  Street  South,  St.  Peters- 
burg 33701. 


HOPE  (Jifisltnas  (]ar<ls 

Project  HOPE  headquarters  will  begin  shipping 
hope’s  1965  Christmas  cards  on  October  1. 

HOPE  expects  to  sell  more  than  200,000  cards  this 
year.  Proceeds  will  go  to  The  People-to-People  Health 
P'oundation,  Inc.,  the  parent  organization  of  Project 
HOPE,  which  operates  the  hospital  ship  S.  S.  HOPE. 

Cards  are  sold  for  $3  per  box  of  20  or  $2.50  on 
orders  of  10  boxes  or  more.  They  may  be  obtained 
from  Project  HOPE’S  national  headquarters  at  2233 
Wisconsin  Avenue,  N.  W.,  Washington,  D.  C.  until 
November  30. 


(laniera  Highlights 

(See  Pages  298-299) 

(1)  Dr.  Athe.v  R.  Lutz  of  Parkersburg,  a Past 
President  of  the  Association,  chats  with  Dr.  Rich- 
ard W.  Corbitt  of  Parkersburg  before  the  first 
session  of  the  House  of  Delegates. 

(2)  Dr.  George  R.  Callender,  Jr.,  of  Charleston 
(left).  Chairman  of  the  Medical  Economics  Com- 
mittee, reviews  a committee  report  with  Dr.  Harry 
S.  Weeks,  Jr.,  of  Wheeling,  Chairman  of  the  Joint 
Conference  Committee. 

(.J)  Dr.  Albert  C.  Esposito  of  Huntington  (left), 
retiring  President  of  the  State  Medical  Association, 
with  Drs.  Edward  R.  Aiiiiis  and  Walter  H.  Judd, 
two  of  the  principal  guest  speakers. 

(4)  The  camera  catches  Drs.  C.  A.  Hotfman  of 
Huntington  and  Frank  J.  Holroyd  of  Princeton, 
the  Association's  delegates  to  AMA. 

(5)  Dr.  Seigle  W.  Parks  of  Charleston,  President 
of  the  State  Medical  Association,  and  family: 
son  Charles  Langfitt;  and  (left  to  right)  daughter 
Eleanor  Louise,  wife  Eleanor  Hastings  and  daugh- 
ter Margaret  Ann. 

(6)  Dr.  James  S.  Klumpp  of  Huntington  (right) 
a Past  President  of  the  State  Medical  Association 
and  Chairman  of  the  Committee  on  Constitution 
and  By-Laws,  talks  with  Dr.  William  F.  Beckner, 
also  of  Huntington. 

(7)  New  officers  of  the  West  Virginia  State 

Society  of  Allergy  and  guest  speakers  are  (left 
to  right):  Dr.  Merle  S.  Scherr  of  Charleston, 

Secretary-Treasurer;  Dr.  Claude  A.  Frazier  of 
Asheville,  North  Carolina;  Dr.  Nathan  Schalfer 
of  East  Orange,  New  Jersey;  Dr.  Robert  S.  Mutch 
of  Fairmont.  Vice  President;  and  Dr.  Marshall  J. 
Carper  of  Charleston,  President. 

(8)  Dr.  Jack  Leckie  of  Huntington,  a member 
of  the  Program  Committee  and  President  of  the 
West  Virginia  Chapter,  American  Academy  of  Gen- 
eral Practice;  and  Mrs.  Leckie. 

(9)  Part  of  the  receiving  line  at  a reception 
honoring  new  officers  of  the  State  Medical  Associ- 
ation. 


David  B.  Weihaupt 
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Sections  ami  Affiliate<l  Societies 
Elect  Officers  for  1 965-66 

Meetings  of  sections  and  affiliated  societies  and 
associations  of  the  West  Virginia  State  Medical  Asso- 
ciation were  held  during  the  98th  Annual  Meeting  at 
The  Greenbrier,  August  26-28. 

Officers  for  the  coming  year  are; 

Sections 

Orthopedic  Surgery:  Carl  J.  Roncaglione,  Charles- 

ton, President;  Thomas  F.  Scott,  Huntington,  Vice 
President;  and  Arthur  A.  Abplanalp,  Charleston, 
Secretary-Treasurer. 

W.  Va.  Radiological  Society:  E.  Walter  Rice,  Mar- 

tinsburg,  President;  W.  Alva  Deardorff,  Charleston, 
Vice  President;  and  Karl  J.  Myers,  Philippi,  Secretary- 
Treasurer. 

W.  Va.  Association  of  Pathologists;  J.  Evan  Sadler, 
Huntington,  Acting  President. 

W.  Va.  Academy  of  Oph.  and  Otol:  Ralph  W.  Ryan, 

Morgantown,  President;  Worthy  W.  McKinney,  Beck- 
ley,  President  Elect;  and  James  Elliott  Blaydes,  Jr., 
Bluefield,  Secretary-Treasurer. 

Neurology,  Neurosurgery  and  Psychiatry:  W.  E. 

Wilkinson,  Beckley,  President;  David  M.  Wayne,  Blue- 
field,  President  Elect;  and  Mildred  Mitchell-Batemen, 
Charleston,  Secretary. 

Surgery:  Harry  F.  Cooper,  Beckley,  President. 

Internal  Medicine:  Arnold  J.  Brody,  White  Sulphur 

Springs,  President;  and  E.  L.  Crumpacker,  White  Sul- 
phur Springs,  Secretary-Treasurer. 

Urology:  D.  Franklin  Milam,  Morgantown.  Presi- 

dent; Harold  Kagan,  Huntington,  Vice  President;  and 
Michel  A.  Glucksman,  Elkins,  Secretai-y-Treasurer. 

W.  Va.  Pediatric  Societ.v:  Russell  V.  Lucas,  Jr., 
Morgantown,  President;  Emma  Jane  Freeman,  Charles- 
ton, Vice  President;  and  Meryleen  B.  Smith,  Peters- 
town,  Secretary-Treasurer. 

Societies 

W.  Va.  State  Society  of  Allergy:  Marshall  J.  Carper, 
Charleston,  President;  Robert  S.  Mutch,  Fairmont,  Vice 
President;  and  Merle  S.  Scherr,  Charleston,  Secretary- 
Treasurer. 

W.  Va.  Society  of  Anesthesiologists:  Jerill  D.  Cav- 

ender.  Charleston,  President;  David  A.  Haught,  Hunt- 
ington, Vice  President;  and  N.  W.  B.  Craythorne, 
Morgantown,  Secretary-Treasurer. 

W.  Va.  Ob.  and  Gyn.  Society;  Dwight  P.  Cruik- 
shank,  Parkersburg,  President;  Daniel  A.  Mairs, 
Charleston,  Vice  President;  and  A.  J.  Villani,  Welch, 
Secretary-Treasurer. 


Physician  W ins  Chess  Tournainent 

Dr.  Siegfried  Werthammer  of  Huntington  won  the 
West  Virginia  Chess  Championship  for  the  13th  time 
in  Charleston  in  September.  Doctor  Werthammer 
posted  an  almost  perfect  score  of  5V2  to  V2. 


1966  Meeting  at  I'he  Greenbrier 

At  the  final  session  of  the  House  of  Dele- 
gates on  Saturday,  August  28,  it  was  ordered 
by  the  unanimous  vote  of  those  members 
present  that  the  99th  Annual  Meeting  of  the 
State  Medical  Association  be  held  at  The 
Greenbrier  in  1966.  The  meeting  is  scheduled 
for  August  25-27. 


Dr.  Robert  R.  Brown  of  Romney 
Wins  Medical  Golf  Tournainent 

Dr.  Robert  R.  Brown  of  Romney  won  the  medical 
golf  tournament  held  in  connection  with  the  98th 
Annual.  Meeting  of  the  State  Medical  Association  at 
The  Greenbrier  in  White  Sulphur  Springs,  August 
26-28. 

Doctor  Brown  shot  a 69  to  win  his  second  title  and 
a second  leg  on  the  beautiful  trophy  offered  by  the 
Hospital  and  Physicians  Supply  Company  of  Charles- 
ton. A physician  can  retire  the  trophy  with  three 
tournament  victories. 

The  runner  up  was  Dr.  Joseph  T.  Mallamo  of  Fair- 
mont who  shot  a 73.  Both  Drs.  Brown  and  Mallamo 
now  have  two  legs  on  the  trophy. 

Other  low  gross  scorers  were  Drs.  Jack  C.  Morgan 
of  Fairmont,  78;  Russell  V.  Lucas,  Jr.,  of  Morgantown, 
79;  Jack  Leckie  of  Huntington,  George  H.  Pierson, 
Jr.,  of  Clendenin,  and  Robert  A.  Crawford,  Jr.,  of 
Charleston.  82. 

Dr.  William  C.  Morgan,  Jr.,  of  Charleston,  took  low 
net  honors.  Other  winners  in  this  category  were  Drs. 
C.  Stafford  Clay  of  Huntington,  Robert  A.  Crawford 
of  Charleston,  Charles  M.  Scott  of  Bluefield,  Kenneth 
E.  Owen  of  Marietta,  Ohio,  and  John  B.  Markey  of 
Charleston. 

Dr.  John  J.  Mahood  won  the  blind  bogey  tournament 
and  Dr.  William  C.  Morgan  of  Charleston  had  the 
fewest  number  of  putts  with  25. 

Prizes  were  awarded  at  a reception  honoring  officers 
of  the  State  Medical  Association  on  Saturday  evening, 
August  28. 

Dr.  Joseph  A.  Smith  of  Dunbar  served  as  Chairman 
of  the  Golf  Committee. 


Program  Gommittee  for  1966 

Dr.  Seigle  W.  Parks,  President  of  the  State 
Medical  Association,  has  named  Dr.  Carl  B. 
Hall  of  Charleston  as  Chairman  of  the  Com- 
mittee that  will  arrange  the  program  for  the 
99th  Annual  Meeting  at  The  Greenbrier  in 
White  Sulphur  Springs,  August  25-27,  1966. 

The  other  members  of  the  Committee  are 
Drs.  William  E.  Gilmore  of  Parkersburg,  W. 
Gene  Klingberg  of  Morgantown  and  Halvard 
Wanger  of  Shepherdstown. 
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State's  ‘’Project  Head  Start' 

May  Become  Permanent 

West  Virginia’s  “Project  Head  Start”,  initiated  dur- 
ing the  past  summer  to  assist  communities  in  summer 
development  centers  for  pre-school  children  of  limited 
opportunity,  may  become  a permanent  part  of  the 
educational  system  with  the  aid  of  funds  from  the 
Office  of  Economic  Opportunity. 

State  Health  Director  N.  H.  Dyer,  in  a recent  issue 
of  the  “State  of  the  State’s  Health”,  related  how  the 
State  Department  of  Health,  through  its  Division  of 
Maternal  and  Child  Health,  had  provided  medical  and 
nursing  consultation,  materials  and  participation  to 
aid  in  the  health  appraisal  aspects  of  “Head  Start.”  He 
said  that  this  was  done  in  cooperation  with  local 
health  departments,  county  boards  of  education,  county 
and  municipal  governing  agencies,  local  physicians  and 
other  voluntary  and  civic  agencies. 

Supplies  needed  by  the  county  health  departments 
for  maintaining  school  health  records  and  dental 
screening  records;  performing  urine  screening  tests 
and  tine  tests;  collection  of  throat  culture  specimens; 
and  vaccines  were  also  made  available  by  the  State 
Health  Department. 

Doctor  Dyer  pointed  out  that  some  2,000  children 
from  counties  with  limited  local  facilities  and  services 
were  examined  at  mobile  medical  examination  units 
from  the  Division  of  Maternal  and  Child  Health  during 
the  project.  These  children  received  complete  physical 
examinations,  urinalysis,  and  immunization  surveys. 
Components  built  into  the  project  provide  for  referral 
services  to  several  agencies  or  private  physicians  for 
necessary  followup  care. 

According  to  Doctor  Dyer,  the  more  significant  de- 
fects uncovered  in  the  Head  Start  survey  concerned 
heart  defects,  mental  retardation,  eye  defects,  ortho- 
pedic defects  and  ear  problems. 


Doctor  Dyer  said  that  “Improvement  of  a child’s 
health  cannot  be  overlooked  in  any  program  as  com- 
prehensive as  ‘Project  Head  Start’  for  improvement  of 
health  will  undoubtedly  aid  in  the  expansion  of  mental, 
social  and  emotional  development.” 

In  another  issue  of  the  “State  of  the  State’s  Health,” 
Doctor  Dyer  discussed  a survey  conducted  by  the 
State  Health  Department  involving  the  state’s  major 
health  problem — heart  disease.  The  survey,  involving 
nursing  home  patients  with  cardiovascular  disease,  in- 
cluded 25  per  cent  of  the  state’s  licensed  nursing  homes. 

He  said  the  survey  shows  a need  for  improved  com- 
munications between  nursing  homes  and  physicians 
and  other  health  agencies  to  improve  patient  care. 
Educational  programs  in  rehabilitation  nursing  tech- 
niques need  to  be  developed  to  help  nurses  and  aids 
in  nursing  homes.  A plan  to  strengthen  nursing  con- 
sultation between  nursing  home  personnel  and  public 
health  nurses  is  also  needed. 

Doctor  Dyer  said  “There  is  an  additional  need  for 
basic  facts  concerning  nursing  homes  in  order  to 
develop,  test  and  sharpen  equipment  and  methods  of 
study.”  He  urged  communities  to  take  stock  of  the 
role  of  their  nursing  homes  and  care  facilities  and 
concluded  by  saying  that  through  intelligent  com- 
munity planning,  with  assistance  from  the  state,  nurs- 
ing home  patients  can  be  restored  to  the  highest  pos- 
sible level  of  health. 


P(i  (jouri^e  in  Kheumatir  Diseases 

The  American  College  of  Physicians  will  conduct  a 
postgraduate  course  on  “Rheumatic  Diseases:  Path- 
ology, Diagnosis  and  Treatment,”  in  Boston,  October 
18-22. 

Tuition  fees  are  $60  for  members  of  the  ACP  and 
$100  for  non-members.  Additional  information  may  be 
obtained  by  writing  to  Dr.  Edward  C.  Rosenow,  Jr., 
Executive  Director.  The  American  College  of  Physi- 
cians, 4200  Pine  Street,  Philadelphia,  Pa.  19104. 


Shown  in  the  left  picture  are  «even  WVU  School  of  Medicine  tacult.v  members  who  presented  a program  on  “Emer- 
gency Maintenance  of  Life.”  Seated  are  Drs.  Herbert  E.  Warden,  Paul  E.  Ilutfington,  Jr.,  and  N.  W.  B.  Craythorne. 
Bdek  row:  Drs.  Clark  K.  Sleeth,  Allen  E.  Yeakel,  A.  C.  Edmiindowiez  and  Bernard  Zimmermann.  Right  panel  shows 

Dr.  G.  Thomas  FA’ans  of  Fairmont  (left)  and  Mr.  David  B.  Weihaupt.  AMA  Field  Representative,  in  the  Exhibit  Center. 
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Potoniac  Chapter,  ACCP,  Meeting 
111  Charleston  on  Get.  31 

Thirteen  physicians  will  present  papers  at  the  21st 
annual  meeting  of  the  Potomac  Chapter  of  the  Amer- 
ican College  of  Chest  Physicians  which  will  be  held 
at  the  Holiday  Inn  in  Charleston  on  Sunday,  October 
31. 

Dr.  Morris  H.  O’Dell  of  Charleston,  President  of  the 
Chapter,  announced  that  registration  for  the  one-day 
meeting  will  begin  at  8;30  A.M.  The  scientific  session 
will  begin  at  nine  o’clock  and  end  at  four,  at  which 
time  there  will  be  a business  meeting. 

Doctor  O’Dell  will  preside  at  the  morning  session 
and  the  presiding  officer  for  the  afternoon  session  will 
be  Dr.  Willard  Pushkin  of  Charleston. 

Morning  Session 

The  speakers  and  their  subjects  at  the  scientific 
sessions  will  be  as  follows: 

“The  Relationship  of  Air  Pollution,  Emphysema 
and  Heart  Disease.’’— I.  E.  Buff,  M.  D.,  Cardiology 
and  Internal  Medicine,  Charleston. 

“Newer  Concepts  in  the  Treatment  of  Pneumo- 
coniosis.’’— Werner  A.  Laqueur,  M.  D.,  Chief, 
Division  of  Pathology,  Appalachian  Regional  Hos- 
pital, Beckley. 

“Exercise  in  Coronary  Disease.” — Harold  Selinger, 
M.  D.,  Cardiology  and  Internal  Medicine,  Charles- 
ton; and  Willard  Pushkin,  Chief  of  Medicine, 
Charleston  General  Hospital. 

“Extensive  Resections  in  Carcinoma  of  the  Lung.” 

— Richard  Currie,  M.  D.,  Assistant  Professor  of 
Surgery,  WVU  School  of  Medicine,  Morgantown. 

“Clinical  Syndromes  with  Mycoplasma  Pneu- 
moniae Infection.” — Charles  E.  Andrews,  M.  D., 
Professor  of  Medicine,  WVU  School  of  Medicine, 
Morgantown. 

“Current  Status  of  the  Rheumatic  Fever  Control 
Program  in  West  Virginia.” — N.  Allen  Dyer, 
M.  D.,  Director,  Bureau  of  Heart  Disease  Control, 
State  Department  of  Health,  Charleston. 

Afternoon  Session 

“Bacterial  Endocarditis.” — David  Z.  Morgan,  M.  D., 
Assistant  Professor  of  Medicine,  WVU  School  of 
Medicine,  Morgantown. 


Morris  H.  O’Dell.  M.  D.  Richard  Currie,  M.  D. 


“Heart  Block.” — William  Jacobs,  M.  D.,  Depart- 
ment of  Medicine,  WVU  School  of  Medicine, 
Morgantown. 

“Abdominal  Aortic  Aneurysms.” — R.  W.  Neilson, 
Jr.,  M.  D.,  Chief  of  Thoracic  Surgery,  Bluefield 
Sanitarium,  Bluefield. 

“Problems  of  Atelectasis  in  Childhood.” — Thomas 
Tarnay,  M.  D.,  Assistant  Professor  of  Surgery, 
WVU  School  of  Medicine,  Morgantown. 

“Anomalous  Muscle  Bundle  of  Right  Ventricle: 
Description  and  Diagnosis.” — Russell  V.  Lucas, 
Jr.,  M.  D.,  Associate  Professor  of  Pediatrics;  and 
(Surgical  Treatment)  Herbert  E.  Warden,  M.  D., 
Professor  of  Surgery,  WVU  School  of  Medicine, 
Morgantown. 

Doctor  O’Dell  announced  that  a buffet  luncheon  will 
be  served  for  the  guest  speakers  and  other  participants 
at  the  meeting. 


PG  Course  In  Tlierapeulies 

The  American  College  of  Physicians  will  conduct 
a postgraduate  course  in  “Pathophysiological  Basis  of 
Therapeutics”  at  the  University  of  Kentucky  Medical 
Center  in  Lexington,  November  15-19. 

Fees  are  $60  for  ACP  members  and  $100  for  non- 
members. 

Registration  forms  and  other  information  may  be 
obtained  from  Dr.  Edward  C.  Rosenow,  Executive 
Director,  American  College  of  Physicians,  4200  Pine 
Street,  Philadelphia,  Pennsylvania  19104. 


In  left  panel.  Dr.  F.  P.  Rhoades  of  Detroit  (center),  an  Exhibitor  at  the  Annual  Meeting,  discusses  his  exhibit 
With  Drs.  Carl  B.  Hall  of  Charleston  (left)  and  L.  Dale  Simmons  of  Clarksburg.  Right  panel  shows  the  Nominating 
Committee,  which  met  Friday  afternoon.  Left  to  right  are  Drs.  Buford  VV.  McNeer  of  Hinton;  John  E.  Echols  of 
Richwood;  L.  J.  Pace  of  Princeton,  the  Chairman;  diaries  L.  Leonard  of  Elkins;  and  Richard  VV.  Corbitt  of  Parkersburg. 
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Tenth  Aiiiiiial  Postgraduate  Institute 
In  Martinshiirj;,  Oetober  29-31 

Thirty-two  speakers,  including  31  physicians  and 
other  scientists  and  news  columnist  Drew  Pearson, 
are  on  the  program  for  the  10th  Annual  Potomac- 
Shenandoah  Valley  PG  Institute,  which  will  be  held 
in  Martinsburg,  October  29-31. 

The  three-day  meeting  is  sponsored  jointly  by  the 
Potomac-Shenandoah  Valley  PG  Institute  and  the 
West  Virginia  Chapter  of  the  American  Academy  of 
General  Practice.  Members  of  the  AAGP  will  be 
allowed  18t'2  hours  of  credit  for  attendance  at  the 
meeting. 

Dr.  Morris  Fishbein  will  be  the  speaker  at  the 
annual  banquet  Saturday  evening  at  the  Shenandoah 
Hotel.  His  topic  will  be  “Medicine  and  the  Changing 
Social  Order.” 

Pearson,  author  of  the  newspaper  column  “Washing- 
ton Merry-Go-Round”,  will  speak  at  a dinner  Friday 
evening. 

Dr.  Halvard  Wanger  of  Shepherdstown,  the  Execu- 
tive Director,  said  scientific  and  industrial  exhibits  will 
be  located  in  the  Shenandoah  Hotel  and  the  scientific 
sessions  will  be  held  in  the  Apollo  Theater. 

Friday  Morning  Session 

The  first  scientific  session  will  be  held  on  Friday 
Morning,  October  29.  The  first  hour  will  be  devoted 
to  basic  science,  and  the  remainder  of  the  session  will 
be  devoted  to  pediatrics.  A panel  discussion  will 
follow  the  pediatrics  program. 

The  speakers  and  their  subjects  will  be: 

“Molecular  View  of  Cardiac  Contraction — Practical 
Applications” — Michael  F.  Wilson,  M.  D.,  Profes- 
sor and  Chairman,  Department  of  Physiology, 
West  Virginia  University  School  of  Medicine. 

“Calcium  Homeostasis” — Alexander  D.  Kenny, 
Ph.D.,  Associate  Professor  of  Pharmacology, 
West  Virginia  University. 

“Modem  Therapy  of  Meningitis” — McLemore 
Birdsong,  M.  D.,  Chairman  and  Professor,  Uni- 
versity of  Virginia. 

“Placental  Barrier” — Doris  Howell,  M.  D.,  Head  and 
Professor,  Department  of  Pediatrics,  Women’s 
Medical  College  of  Pennsylvania. 

“Antimicrobial  Therapy  in  Infancy” — Hans  Keitel, 
M.  D.,  Head  and  Professor  of  Pediatrics,  Jefferson 
Medical  College. 

“Lesions  of  the  Trachea  and  Esophagus  in  Child- 
ren”— Joseph  M.  Lopresti,  M.  D.,  Associate  Clini- 
cal Professor  at  Georgetown  and  George  Wash- 
ington Universities. 

Moderator  of  the  panel  discussion  at  the  end  of  the 
morning  session  will  be  Dr.  Barbara  Jones,  Associate 
Professor  of  Pediatrics  at  the  WVU  School  of  Medicine. 
A round  table  luncheon  will  follow. 

AfteiTi(H)n  Session 

The  afternoon  session  on  Friday  will  be  devoted  to 
medicine.  Speakers  and  their  subjects  are  as  follows: 

“Coronary  and  Renal  Arterial  Occlusive  Disease: 
Focal  or  Multicentric” — John  H.  Moyer,  III, 

M.  D.,  Chairman  and  Professor  of  Medicine, 
Hahnemann  Medical  College  and  Hospital. 

“Physical  Diagnosis  of  the  Chest  and  Abdomen” — 
Louis  Krause,  M.  D.,  Professor  of  Medicine, 
University  of  Maryland. 


Drew  Pearson  John  C.  Krantz,  Jr.,  Ph.D. 


“Silent  Coronary  Artery  Disease  and  Myocardial 
Infarction” — Benjamin  Manchester,  M.  D.,  Asso- 
ciate Professor,  George  Washington  University. 

“Ankylosing  Spondylitis” — John  W.  Sigler,  M.  D., 
Associate  Physician,  Division  of  Rheumatology, 
Henry  Ford  Hospital,  Detroit. 

Dr.  A.  C.  Edmundowicz,  Assistant  Professor  of  Medi- 
cine at  the  WVU  School  of  Medicine,  will  serve  as 
moderator  of  a panel  discussion  at  the  end  of  the 
Friday  afternoon  session. 

Friday  Night  Dinner 

After  Mr.  Pearson’s  address  at  the  dinner  Friday 
evening,  there  will  be  a showing  of  the  film,  “The  One 
Who  Heals”,  which  was  produced  by  the  Department 
of  Medicine  and  Religion  of  the  American  Medical 
Association. 

Saturday  Morning  Program 

The  Saturday  morning  program  will  be  devoted  to 
basic  science  and  medicine.  The  program  is  as  follows: 

“Applied  Anatomy  Relating  to  Tumors  Within  the 
Neural  Canal” — Robert  J.  Johnson,  M.  D.,  Chair- 
man and  Professor,  Department  of  Anatomy, 
University  of  Pennsylvania  Graduate  School. 

“Fetal  and  Newborn  Physiology” — Doris  A.  Howell, 
M.  D.,  Head  and  Professor,  Department  of  Pedi- 
atrics, Women’s  Medical  College  of  Pennsylvania. 

“The  Mechanism  of  the  Action  of  Drugs  on  the 
Circulation” — John  C.  Krantz,  Jr.,  Ph.D.,  Head 
and  Professor  of  Pharmacology,  University  of 
Maryland. 

“Differential  Diagnosis  of  the  Painful  Arm  and 
Hand” — Charles  Van  Buskirk,  M.  D.,  Clinical 
Professor  of  Neurology,  University  of  Maryland. 

“The  Significance  of  Abnormal  Ammonia  Metab- 
olism”— Samuel  Bessman,  M.  D.,  Professor  of 
Research.  University  of  Maryland. 

“The  Annual  Physical” — Perry  S.  MacNeal,  M.  D., 
Associate  Professor  of  Clinical  Medicine,  Univer- 
sity of  Pennsylvania. 

A panel  discussion,  moderated  by  Dr.  Robert  Marsh- 
all, Professor  of  Medicine  at  the  WVU  School  of 
Medicine,  will  be  followed  by  another  round  table 
luncheon. 

Afternoon  Session 

The  following  program  will  be  presentated  Saturday 
afternoon: 

"The  Pathology  of  Bronchial  Asthma,  Before  and 
After  Prolonged  Steroid  Therapy” — Leslie  N. 
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Morris  Fishbein,  M.  D. 

Gay,  M.  D.,  Associate  Professor  of  Medicine, 
Johns  Hopkins  University. 

“Peptic  Ulcer” — Pharmacology  of  the  G.I.  Tract” — 
John  C.  Krantz,  Jr.,  Ph.D.,  Head  and  Professor 
of  Pharmacology,  University  of  Maryland. 

“Difficulties  in  the  Evaluation  of  Gallbladder  Dis- 
ease”— Charles  M.  Thompson,  M.  D.,  Head  and 
Professor  of  Gastroenterology,  Hahnemann  Medi- 
cal College. 

“The  Bicentennial  of  Medical  Education  in  the 
United  States” — Morris  Fishbein,  M.  D. 

Doctor  Fishbein  will  moderate  the  p>anel  discussion 
at  the  conclusion  of  the  afternoon  session. 

Banquet  Saturday  Evening 

A reception  will  be  followed  Saturday  evening  by 
the  annual  banquet,  at  which  Doctor  Fishbein  will  be 
the  principal  speaker.  The  annual  dance,  featuring 
music  by  the  Russ  Lang  Orchestra  from  Washington, 
D.  C.,  will  begin  at  9:30  p.  m. 

Sunday  Morning  Session 

The  Sunday  morning  program  will  be  devoted  to 
obstetrics  and  gynecology  after  one  hour  of  basic 
science.  The  program  is  as  follows: 

“The  Anatomical  Explanation  of  Tumors  of  Chro- 
maffin Tissue” — Robert  J.  Johnson,  M.  D.,  Chair- 
man and  Professor,  Department  of  Anatomy, 
University  of  Pennsylvania  Graduate  School. 

“Mechanisms  of  Action  of  the  Newer  Antihyper- 
tensives”— William  W.  Fleming,  Ph.D.,  Associate 
Professor  of  Pharmacology,  WVU  Medical  Cen- 
ter. 

“Intrauterine  Contraceptive  Devices” — D.  Frank 
Kaltreider,  M.  D.,  Professor  of  Obstetrics  and 
Gynecology,  University  of  Maryland. 

“Management  of  the  Menopausal  Patient” — Paul 
O.  Klingensmith,  M.  D.,  Associate  Professor  of 
Obstetrics  and  Gynecology,  University  of  Penn- 
sylvania. 

“Modern  Trends  in  Obstetrics  and  Gynecology” — 
Humbert  L.  Riva,  M.  D.,  Chairman  and  Pro- 
fessor of  Obstetrics  and  Gynecology,  New  Jersey 
Medical  College  (Seton  Hall). 

“The  Use  of  X-ray  in  Obstetrics  and  Gynecology” 

— James  G.  Sites,  M.  D.,  Associate  Professor,  De- 
partment of  Obstetrics  and  Gynecology,  George 
Washington  University. 

Dr.  Dean  Goplerud,  Instructor  in  Obstetrics  and 
Gynecology  at  WVU,  will  moderate  the  panel  discus- 
sion, which  will  follow  the  morning  program. 


Sunday  Luncheon  Program 

Dr.  Perry  S.  MacNeal,  Associate  Professor  of  Clinical 
Medicine  at  the  University  of  Pennsylvania  Medical 
School,  will  speak  at  a luncheon  Sunday  afternoon. 
Doctor  MacNeal’s  topic  will  be  “Disease  of  Medical 
Progress.” 

The  final  scientific  session  Sunday  afternoon  will  be 
devoted  to  surgery.  The  program  is  as  follows. 

“Tumors  of  the  Urinary  Tract” — John  D.  Young, 
Jr.,  M.  D.,  Head  and  Professor  of  Urology,  Uro- 
logical Surgery,  University  of  Maryland. 

“Diagnosis  and  Treatment  of  Hyperthyroid  Dis- 
ease”— Robert  J.  Coffey,  M.  D.,  Director  of  De- 
partment and  Professor  of  Surgery,  Georgetown 
University. 

“Esophagitis” — Brian  B.  Blades,  M.  D.,  Depart- 
ment Head  and  Professor  of  Surgery,  George 
Washington  University. 

The  final  panel  discussion  will  be  moderated  by  Dr. 
Richard  Currie,  Assistant  Professor  of  Surgei'y,  WVU 
School  of  Medicine. 

The  registration  fee  is  $25  for  the  entire  three-day 
course  and  $10  for  a single  day.  Further  information 
may  be  obtained  by  writing  to  Dr.  Halvard  Wanger, 
Executive  Director,  Box  175,  Shepherdstown,  West 
Virginia. 


StaiKlards  for  Nursing 

The  West  Virginia  Nurses  Association  is  asking 
physicians  to  help  implement  “Standards  for  Organ- 
ized Nursing  Services.” 

In  a letter  to  the  West  Virginia  State  Medical  Asso- 
ciation recently,  the  nurses  association  asked  that 
physicians  use  the  standards  as  guidelines  to  upgrade 
nursing  services  in  health  care  facilities. 

Copies  of  “Standards  for  Organized  Nursing  Serv- 
ices” may  be  ordered  from  the  American  Nurses 
Association,  10  Columbus  Circle,  New  York,  New 
York  10019.  The  price  is  35  cents  per  copy. 


Dr.  Thomas  C.  Wilson,  a Beckley  pathologist,  was 
guest  speaker  at  the  annual  convention  of  the  West 
Virginia  Society  of  Medical  Technologists  in  Logan 
on  August  21. 

Paul  Gauze  of  Logan  was  elected  President  of  the 
group.  Other  new  officers  are  Hobert  Crawford  of 
New  Martinsville,  Vice  President;  Mrs.  Hattie  Don- 
nelly of  Logan,  Secretary;  and  Lewis  B.  Smith  of 
Charleston,  Treasurer. 


Members  To  Receive  Revised  Edition 

A revised  edition  of  the  Constitution  and 
By-Laws  of  the  West  Virginia  State  Medical 
Association  will  be  mailed  to  all  members 
prior  to  the  end  of  the  year. 

The  revised  edition  will  include  all  amend- 
ments adopted  at  the  annual  meeting  in 
August  as  well  as  amendments  adopted  since 
the  Constitution  and  By-Laws  was  last  re- 
vised in  1959. 


Perry  S.  MacNeal,  M.  D. 
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lMi>.  Wilson  P.  Sniilli  Iiistall<Ml 
As  Auxiliary  Presi<leiil 

Mrs.  Wilson  P.  Smith  of  Huntington  was  installed 
as  President  of  the  W'oman’s  Auxiliary  to  the  West 
Virginia  State  Medical  Association  during  the  Annual 
Meeting  at  the  Greenbrier,  August  26-28. 

She  succeeds  Mrs.  George  A.  Curry  of  Morgantown. 

The  41st  Auxiliary  Convention,  which  was  held  in 
conjunction  with  the  98th  Annual  Meeting  of  the 
State  Medical  Association,  attracted  more  than  180 
wives  of  physicians. 


/ 


- 

.Mrs.  Wilson  P.  Smith 

New  officers,  including  Mrs.  Smith,  were  installed 
Friday  morning,  August  27,  by  Mrs.  Richard  A. 
Sutter  of  St.  Louis,  Missouri,  President  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association.  Mrs. 
Jordan  Kelling  of  Waverly,  Missouri,  President  of 
the  Woman’s  Auxiliary  to  the  Southern  Medical  Asso- 
ciation, also  was  an  honor  guest  of  the  State  Auxiliai-y. 

Mrs.  Sutter  delivered  the  keynote  address  on  Thurs- 
day morning,  August  26. 

Ke.vnote  Address 

“There  is  probably  no  area  in  which  there  is  greater 
lack  of  understanding  than  in  medical  care,’’  Mrs. 
Sutter  said.  “With  built-in  obsolescence  an  accepted 
practice  in  the  business  world,  it  is  hard  for  the  public 
to  understand  that  medicine  is  the  only  business  or 
profession  save  perhaps  the  clergy  which  is  constantly 
seeking  to  eliminate  the  reasons  for  its  existence.” 

She  said  the  world  is  rapidly  changing  and  added: 
“We  are  faced  today  with  not  whether  government  shall 


provide  security  but  with  hoiv  it  will  be  provided,  and 
how  much.” 

Inaugural  Address 

In  her  inaugural  address,  Mrs.  Smith  reminded 
members  that  their  responsibilities  include  assisting 
the  State  Medical  Association  in  the  advancement  of 
public  health;  coordinating  the  activities  of  component 
auxiliaries;  and  cultivating  friendly  relations  among 
physicians’  families. 

Concerning  the  first  responsibility,  she  said: 

“Have  you  done  your  share  for  the  cancer,  tuber- 
culosis, heart  and  the  numerous  other  drives?  . . . 
What  do  you  do  for  your  church,  your  Woman’s 
Club,  your  Garden  Club  and  all  the  other  civic  organ- 
izations to  which  you  belong?  Are  you  congenial? 
Do  you  help?  If  you  do,  then  you  are  assisting  the 
medical  profession  to  the  fullest  extent,  for  this  is 
the  finest  kind  of  public  relations.  . . 

“We  as  doctors’  wives  cast  a shadow  wherever  we 
go.  This  shadow  may  be  strong,  bright  and  welcome 
wherever  it  may  fall,  or  it  can  be  weak,  not  clear 
and  not  always  there.” 

Mrs.  Smith  also  urged  the  physicians’  wives  to  help 
improve  the  state’s  image. 

Mrs.  Kelliiig's  Remarks 

Mrs.  Kelling  outlined  the  purpose  of  the  Southern 
Medical  Auxiliary  which  she  said  has  two  projects  in 
addition  to  fostering  friendliness  among  the  families  of 
doctors.  One  project  is  the  collection  of  a library  of 
historical  facts,  biographies  and  little-known  stories 
of  medicine,  especially  in  the  South. 

“I  urge  all  states  to  send  literary  contributions  to 
this  library,”  she  said,  “for  it  may  be  valuable  to  many 
in  the  future  to  have  this  material  collected  under  one 
roof.” 

The  other  Southern  Medical  Auxiliary  project  is 
the  honoring  of  physicians  on  Doctors’  Day,  March  30. 

The  President's  Report 

In  her  report,  Mrs.  Curry  listed  a number  of  proj- 
ects being  undertaken  by  the  state  and  county  aux- 
iliaries. She  said  innovations  at  the  state  level  in- 
cluded the  appointment  of  a Chairman  of  International 
Health  Activities  and  that  16  of  the  22  county  aux- 
iliaries are  participating  in  a world  health  program. 

Mrs.  Curry  said  the  Auxiliary  membership  of  1,029 
is  about  73  per  cent  of  potential. 

Auxiliary  members  joined  their  husbands  in  Gov- 
ernor’s Hall  for  the  Association’s  opening  exercises 
cn  Thursday  morning.  The  principal  speaker  at  that 
session  was  Dr.  Walter  H.  Judd. 

New  Officers 

Mrs.  Hu  C.  Myers  of  Philippi  was  named  President 
Elect  of  the  Auxiliai-y  and  will  be  installed  as  Pres- 
ident at  The  Greenbrier  next  August. 

Other  new  officers  for  the  coming  year  are: 

Mrs.  J.  A.  B.  Holt  of  Charleston,  First  Vice  Pres- 
ident; Mrs.  Claude  R.  Davisson  of  Weston,  Second 
Vice  President;  Mrs.  Ray  Kessel  of  Logan,  Third  Vice 
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President;  Mrs.  Rupert  Powell  of  Fairmont,  Fourth 
Vice  President;  Mrs.  J.  Dennis  Kugel  of  Charleston, 
Treasurer;  Mrs.  J.  N.  Jarrett  of  Oak  Hill,  Recording 
Secretary;  Mrs.  M.  L.  White.  Jr.,  of  Huntington, 
Corresponding  Secretai-y;  and  Mrs.  D.  E.  Greeneltch 
of  Wheeling,  Parliamentarian. 

Committees 

The  following  appointments  to  committee  chairman- 
ships and  other  Auxiliary  offices  were  announced: 

Mrs.  M.  Bruce  Martin  of  Huntington,  AMA-ERF; 
Mrs.  Joseph  A.  Smith  of  Dunbar,  Archives  and  His- 
tory; Mrs.  William  A.  Thornhill,  Jr.,  of  Charleston,  By- 
Laws  and  Handbook;  Mrs.  Richard  Starr  of  Beckley, 
Community  Service;  Mrs.  Frank  Peck  of  Huntington, 
Convention  Chairman,  and  Mrs.  Ronald  Crissey  of 
Huntington,  Co-Chairman. 

Mrs.  Homer  D.  Martin  of  Elkins,  Disaster  Prepared- 
ness and  Safety;  Mrs.  Clarence  H.  Boso  of  Huntington, 
Editor  of  the  State  News  Bulletin;  Mrs.  Joseph  E. 
Chambers  of  Huntington,  Circulation  Manager  of  the 
News  Bulletin;  Mrs.  Harry  E.  Beard  of  Huntington, 
Finance;  Mrs.  Charles  H.  Hiles  of  Wheeling,  Health 
Careers;  Mrs.  L.  Dale  Simmons  of  Clarksburg,  Legis- 
lation; and  Mrs.  Clark  K.  Sleeth  of  Morgantown, 
Liaison  to  Woman’s  Auxiliary  to  the  Student  Amer- 
ican Medical  Association. 

Mrs.  Hu  Myers  of  Philippi,  Membership;  Mrs.  Buford 
W.  McNeer  of  Hinton,  Members-at-Large;  Mrs.  John 
Hash  of  Charleston,  Mental  Health;  Mrs.  Albert  C. 
Esposito  of  Huntington,  International  Health  Activities; 
Mrs.  Robert  J.  Tchou  of  Williamson,  National  Bulletin; 
Mrs.  Myer  Bogarad  of  Weirton,  Necrology;  Mrs.  John 
E.  Echols  of  Richwood,  Press  and  Publicity;  Mrs. 
John  Mahood  of  Bluefield.  Program;  Mrs.  Lynwood 
D.  Zinn  of  Clarksburg,  Rural  Health  and  Nutrition; 


and  Mrs.  Ross  P.  Daniel  of  Beckley,  Southern  Medical 
Councilor. 

Executive  and  Advisory  Boards 

Mrs.  George  A.  Curry  of  Morgantown  and  Mrs. 
Pat  A.  Tuckwiller  of  Charleston,  both  Past  Presidents 
of  the  Auxiliary,  were  named  by  Mrs.  Smith  to  the 
Board  of  Directors. 

Dr.  Albert  C.  Esposito  of  Huntington,  Immediate 
Past  President  of  the  State  Medical  Association,  will 
serve  as  Chairman  of  the  Medical  Advisory  Board  to 
the  Auxiliary.  Doctor  Esposito’s  board  also  will  in- 
clude Drs.  Myer  Bogarad  of  Weirton;  J.  C.  Huffman 
of  Buckhannon,  a Past  President  of  the  State  Medical 
Association;  Joseph  Farrell  of  Huntington;  and  Wilson 
P.  Smith  of  Huntington. 

Mrs.  Smith  Former  TV  Personality 

A native  of  Huntington,  Mrs.  Smith  is  a graduate 
of  Iowa  State  College.  She  served  as  a home  econ- 
omist for  various  firms  and  her  last  job  was  conducting 
a popular  television  program  known  as  “Maida’s 
Kitchen.” 

The  Smiths  have  three  sons  and  one  daughter — 
Wilson  Jr.,  who  is  in  high  school;  Ed  and  Stephen, 
who  are  junior  high  school  students;  and  Mina,  who 
is  enrolled  in  elementai*y  school. 

Mrs.  Smith’s  father,  the  late  E.  Q.  Swan,  was  a 
longtime  principal  of  Huntington  High  School  and 
Assistant  Superintendent  of  Cabell  County  Schools. 

The  nev/  Auxiliary  President  has  been  active  in  the 
PTA  and  has  served  as  President  of  the  Woman’s 
Auxiliary  to  the  Cabell  County  Medical  Society. 

Auxiliary  Ball 

A large  crowd  attended  the  41st  Anniversary  Ball, 
sponsored  by  the  Auxiliary,  which  was  held  in  Chesa- 
peake Hall  on  Friday  evening. 


Lett  picture  sliows  ollicials  of  auxiliaries  at  tlie  county,  state,  regional  and  national  levels.  Left  to  right:  Mrs 

Jordan  Kelling  ot  Waverly,  Missouri,  President  of  the  Soutliern  Medical  Auxiliary;  Mrs.  George  A.  Curry  of  Morgan- 
***  the  State  Aii.xiliary;  Mrs.  Richard  A.  Sutter  of  St.  Louis,  President  of  the  AMA  Auxiliary; 
and  ivirs.  Janies  H.  Walker  ot  Charleston,  President  of  the  Auxiliary  to  the  Kanawha  Medical  Society.  Other  picture 
sliows  new  omcers  ol  the  State  Auxiliary.  Left  to  right:  Mrs.  C.  R.  Davisson  of  Weston  and  Mrs.  Rupert  W.  Powell  of 
fairmont.  Vice  Presidents:  Mrs.  Joe  N.  Jarrett  of  Oak  Hill,  Recording  Secretary;  Mrs.  J.  A.  B.  Holt  of  Charleston.  Vice 
President;  Mrs.  Wilson  P.  Smith  of  Huntington.  President;  Mrs.  J.  Deimis  Kugel  of  Charleston,  Treasurer:  and  Mrs. 
Hu  C.  Myers  of  Philippi,  President  Elect.  Airs.  Ray  Kessel  of  Logan,  a Vice  President,  was  not  present  for  the  picture. 
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Stan(Hnj:  and  Special  Coiiiiiiillees 
Named  by  Do<*tor  Parks 

Dr.  Seigle  W.  Parks  of  Charleston,  President  of  the 
West  Virginia  State  Medical  Association,  has  named 
the  standing  and  special  committees  which  will  func- 
tion during  his  one-year  term. 

The  list  of  committees  is  as  follows: 

Aging 

Myer  Bogarad,  Weirton,  Chairman;  Thomas  H.  Blake, 
St.  Albans;  E.  Lyle  Gage,  Bluefield;  Philip  Johnson, 
Fairmont;  and  Thomas  H.  McGavack,  Martinsburg. 

Cancer 

Hu  C.  Myers,  Philippi,  Chairman;  F.  Lloyd  Blair, 
Parkersburg;  David  B.  Gray,  and  Theodore  P.  Mantz, 
Charleston;  W.  Hampton  St.  Clair,  Jr.,  Bluefield;  Del- 
bert C.  Smith,  Fairmont;  Alvin  L.  Watne,  Morgantown; 
Chauncey  B.  Wright,  Huntington;  and  Bernard  Zim- 
mermann,  Morgantown. 

Constitution  and  By-Laws 

James  S.  Klumpp,  Huntington,  Chairman;  G.  Thomas 
Evans,  Fairmont;  and  Kenneth  G.  MacDonald,  Charles- 
ton. 

Insurance 

C.  A.  Hoffman,  Huntington,  Chairman;  W.  P.  Bit- 
tinger.  Oak  Hill;  Robert  L.  Chamberlain,  Buckhannon; 
R.  U.  Drinkard,  Wheeling;  Upshur  Higginbotham, 
Bluefield;  Athey  R.  Lutz,  Parkersburg;  Kenneth  G. 
MacDonald,  Charleston;  Joe  E.  McCary,  Princeton; 
Buford  W.  McNeer,  Hinton;  and  Andrew  J.  Weaver, 
Clarksburg. 

Inter-Professional  Relations 

J.  C.  Huffman,  Buckhannon,  Chairman;  Andrew  E. 
Amick,  Lewisburg;  Ray  M.  Bobbitt,  Huntington;  R.  C. 
Cowan,  Jr.,  Parkersburg;  V.  L.  Dyer,  Petersburg;  Wil- 
liam E.  Gilmore,  Parkersburg;  E.  F.  Heiskell,  Jr., 
Morgantown;  Mary  Jordan,  Fairmont;  Clyde  Litton, 
Charleston;  W.  L.  Neal,  Huntington;  Paul  H.  Rever- 
comb.  Charleston;  W.  Fred  Richmond,  Beckley;  L.  Dale 
Simmons,  Clarksburg;  Tracy  N.  Spencer,  Jr.,  South 
Charleston;  J.  L.  Thompson,  Weirton;  and  E.  J.  Van 
Liere,  Morgantown. 

Legislative 

Frank  J.  Holroyd,  Princeton,  Chairman;  John  T. 
Chambers,  Charleston;  Richard  W.  Corbitt,  Parkers- 
burg, George  A.  Curry,  Morgantown;  Joseph  L.  Curry, 
Wheeling;  Richard  E.  Flood,  Weirton;  D.  E.  Greeneltch, 
Wheeling;  N.  B.  Groves,  Martinsburg;  John  W.  Hash, 
Charleston;  Logan  W.  Hovis,  Parkersburg;  J.  C.  Huff- 
man, Buckhannon;  Frank  V.  Langfitt,  Clarksburg;  Jack 
Leckie,  Huntington;  Charles  W.  Merritt,  Beckley; 
David  W.  Mullins,  Logan;  Thomas  G.  Reed,  Charleston; 
Joseph  D.  Romino,  Fairmont;  William  B.  Rossman  and 
Page  H.  Seekford,  Charleston;  I.  Ewen  Taylor,  Hunt- 
ington; David  B.  Thornburg,  Parkersburg;  A.  J.  Vil- 
lani,  Welch;  Stephen  D.  Ward,  Wheeling;  Henry  F. 
Warden.  Jr.,  Bluefield;  and  Ward  Wylie,  Mullens. 


Maternal  and  Perinatal  Fetal  Welfare 

Charles  L.  Goodhand,  Parkersburg,  Chairman;  Jack 
Basman,  Charleston;  Clarence  H.  Boso,  and  Thomas  J. 
Conaty,  Huntington;  Robert  D.  Crooks,  Parkersburg; 
Frederick  H.  Dobbs,  Charleston;  Thomas  G.  Folsom, 
Huntington;  Emma  Jane  Freeman,  Charleston;  N.  W. 
Fugo,  Morgantown;  George  L.  Grubb,  Charleston;  C. 
S.  Harrison,  Clarksburg;  William  S.  Herold,  Charleston; 
Edwin  J.  Humphrey,  III,  Huntington;  W.  Gene  Kling- 
berg,  Morgantown;  Charles  W.  Merritt,  Beckley;  Mery- 
leen  B.  Smith,  Peterstown;  A.  J.  Villani,  Welch;  and 
Gates  J.  Wayburn,  Huntington. 

Medical  Aspects  of  Sports 

Richard  W.  Corbitt,  Parkersburg,  Chairman;  J. 
Marshall  Carter,  Huntington;  R.  L.  Chamberlain,  Buck- 
hannon; George  F.  Fordham,  Mullens;  William  E.  Gil- 
more, Parkersburg;  Henry  R.  Glass,  Jr.,  Charleston; 
J.  W.  Hesen,  Jr.,  Morgantown;  Joe  N.  Jarrett,  Oak  Hill; 
Gregory  B.  Krivchenia,  Wheeling;  Jack  C.  Morgan, 
Fairmont;  George  Naymick,  Weirton;  W.  H.  Rardin, 
Beckley;  Herbert  N.  Shanes,  Grafton;  and  Harlan  A. 
Stiles,  Huntington; 

Medical  Economics 

George  R.  Callender,  Jr.,  Charleston,  Chairman; 
Carter  F.  Cort,  Fairmont;  Joseph  L.  Curry,  Wheeling; 
A.  B.  Curry  Ellison,  Charleston;  Walter  H.  Gerwig, 
Clarksburg;  D.  E.  Greeneltch,  Wheeling;  N.  B.  Groves, 
Martinsburg;  Carl  B.  Hall  and  Heni-y  M.  Hills,  Jr., 
Charleston;  C.  A.  Hoffman  and  Thomas  J.  Holbrook, 
Huntington;  Ray  M.  Kessel,  Logan;  Jack  Leckie, 
Huntington;  John  D.  Lindsay,  Jr.,  Fairmont;  Thomas 
P.  Long,  Man;  Athey  R.  Lutz,  Parkersburg;  Richard  V. 
Lynch,  Jr.,  Clarksburg;  Kenneth  G.  MacDonald, 
Charleston;  Worthy  W.  McKinney,  Beckley;  J.  C. 
Pickett,  Morgantown;  W.  Fred  Richmond,  Beckley; 
Charles  M.  Scott,  Bluefield;  James  T.  Spencer,  Charles- 
ton; Harry  S.  Weeks.  Jr.,  Wheeling;  and  J.  D.  H. 
Wilson,  Clarksburg. 

Medical  Education  and  Hospitals 
Pat  A.  Tuckwiller,  Charleston,  Chairman;  Arnold  J. 
Brody,  White  Sulphur  Springs;  William  A.  Elhrgott, 
Fairmont;  William  E.  Gilmore,  and  Charles  L.  Good- 
hand,  Parkersburg;  F.  A.  Hamilton,  Jr.,  Martinsburg; 
Richard  Hamilton,  St.  Marys;  Upshur  Higginbotham, 
Bluefield;  David  Z.  Morgan,  Morgantown;  Thomas  G. 
Reed,  and  Edwin  M.  Shepherd,  Charleston;  Clark  K. 
Sleeth.  Morgantown;  A.  C.  Thompson,  Elkins;  William 
A.  Thornhill,  Jr.,  Charleston;  Andrew  J.  Weaver, 
Clarksburg;  and  M.  B.  Williams,  Wheeling. 

Medical  Scholarships 

J.  P.  McMullen,  Wellsburg,  Chairman;  Martha  Jane 
Coyner,  Harrisville;  Thomas  J.  Holbrook,  Huntington; 
Russel  Kessel,  Charleston;  John  Mark  Moore,  Wheel- 
ing; and  Clark  K.  Sleeth,  Morgantown. 

Medical  Emergencies  and  Civil  Defense 
John  J.  Mahood,  Bluefield,  Chairman;  Harold  D.  Al- 
mond, Buckhannon;  Charles  H.  Hiles,  Wheeling;  John 
A.  B.  Holt,  Charleston;  Joseph  T.  Mallamo,  Fairmont; 
Homer  D.  Martin,  Dailey;  James  G.  Ralston,  Clarks- 
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burg;  William  S.  Sadler,  Barboursville;  and  Harlan  A. 
Stiles,  Huntington. 

Mental  Health 

William  B.  Rossman,  Charleston,  Chairman;  Mildred 
Mitchell-Bateman,  Charleston;  Randall  Connolly,  Vi- 
enna; Roy  A.  Eldwards,  Jr.,  Huntington;  Charles  L. 
Goodhand,  Parkersburg;  Thomas  S.  Knapp,  Charleston; 
S.  Elizabeth  McFetridge,  Shepherdstown;  L.  J.  Pace, 
Princeton;  Boylston  D.  Smith,  Jr.,  Clarksburg;  A.  L. 
Wanner,  and  Stephen  D.  Ward,  Wheeling;  William  E. 
Wilkinson,  Beckley;  and  A.  C.  Woofter,  Parkersburg. 

Military  Medical  Affairs 

Russel  Kessel,  Charleston,  Chairman;  Bert  Bradford, 
Charleston;  Francis  L.  Coffey,  Huntington;  Walter  H. 
Gerwig,  Jr.,  Clarksburg;  Charles  M.  Scott,  Bluefield; 
Jack  J.  Stark,  Belpre,  Ohio;  and  Ward  Wylie,  Mullens. 

Program 

Carl  B.  Hall,  Charleston,  Chairman;  William  E.  Gil- 
more, Parkersburg;  W.  Gene  Klingberg,  Morgantown; 
and  Halvard  Wanger,  Shepherdstown. 

Public  Service 

Joseph  L.  Curry,  Wheeling,  Chairman;  John  M.  Bob- 
bitt, Huntington;  William  L.  Cooke,  Charleston;  George 
A.  Curry,  Morgantown;  C.  R.  Davisson,  Weston;  G. 
Thomas  Evans,  Fairmont;  S.  William  Goff,  Parkers- 
burg; N.  B.  Groves,  Martinsburg;  Carl  E.  Johnson, 
Morgantown;  E.  Lee  Jones,  Wheeling;  Jack  Leckie, 
Huntington;  L.  J.  Pace,  Princeton;  Page  H.  Seekford, 
Charleston;  Jack  J.  Stark,  Belpre,  Ohio;  and  Stephen 
D.  Ward,  Wheeling. 

Resolutions 

Maynard  P.  Pride,  Morgantown,  Chairman;  Albert  C. 
Esposito,  Huntington;  Charles  L.  Goodhand,  Parkers- 
burg; Thomas  J.  Holbrook,  Huntington;  J.  C.  Huffman, 
Buckhannon;  Charles  L.  Leonard,  Elkins;  and  Kenneth 
G.  MacDonald,  Charleston. 

Rehabilitation 

J.  C.  Pickett,  Morgantown,  ChaiiTnan;  C.  B.  Buffing- 
ton, Wheeling;  Jean  P.  Cavender,  and  Kenneth  L. 
Clark,  Charleston;  James  A.  Heckman,  Huntington; 
Harold  H.  Kuhn,  Charleston;  Buford  W.  McNeer, 
Hinton;  and  Ralph  H.  Nestmann,  and  Edwin  M.  Shep- 
herd, Charleston. 

Rural  Health 

Martha  Jane  Coyner,  Harrisville,  Chairman;  Harold 
D.  Almond,  Buckhannon;  Andrew  E.  Amick,  Lewis- 
burg;  J.  C.  Arnett,  Rowlesburg;  B.  S.  Brake,  Clarks- 
burg; Del  Roy  R.  Davis,  Kingwood;  Vernon  L.  Dyer, 
Petersburg;  Earl  L.  Fisher,  Gassaway;  O.  M.  Harper, 
Clendenin;  J.  C.  Huffman,  Buckhannon;  Charles  T. 
Lively,  Weston;  Guy  R.  Post,  Fairmont;  Clark  K. 
Sleeth,  Morgantown;  and  Charles  E.  Staats,  Charleston. 

Syphilis 

N.  H.  Dyer,  Charleston,  Chairman;  Ross  O.  Bell,  and 
Paul  V.  Graham,  Wheeling;  Paul  L.  McCuskey,  Park- 
ersburg; C.  Y.  Moser,  Kingwood;  A.  L.  Osterman, 
Wheeling;  Frank  M.  Peck,  Huntington;  Thomas  L. 
Thomas,  Wheeling;  and  Lyle  D.  Vincent,  Parkersburg. 


Tuberculosis 

William  L.  Cooke,  Charleston,  Chairman;  Charles  E. 
Andrews,  Morgantown;  Oliver  H.  Brundage,  Parkers- 
burg; J.  Russell  Cook,  Huntington;  N.  Allen  Dyer, 
Bluefield;  George  F.  Evans,  Clarksburg;  Ralph  H.  Nest- 
mann, Charleston;  Rupert  W.  Powell,  Fairmont;  James 
H.  Walker,  Charleston;  and  M.  L.  White,  Jr.,  Hunt- 
ington. 

SPECIAL  COMMITTEES 
AMA-ERF 

J.  Keith  Pickens,  Clarksburg,  Chairman;  Harry  F. 
Cooper,  Beckley;  Richard  W.  Corbitt,  Parkersburg; 
John  E.  Echols,  Richwood;  Robert  J.  Fleming,  Morgan- 
town; John  W.  Hash,  Charleston;  Joe  N.  Jarrett,  Oak 
Hill;  Jack  Leckie,  Huntington;  Buford  W.  McNeer, 
Hinton;  Jack  C.  Morgan,  Fairmont;  Earl  S.  Phillips, 
Wheeling;  and  Donald  R.  Roberts,  Elkins. 

School  Health 

Peter  A.  Haley,  Charleston,  Chairman;  Grover  C. 
Hedrick,  Jr.,  Beckley;  Robert  G.  Janes,  Fairmont; 
Thomas  L.  Thomas,  Wheeling;  Thomas  G.  Folsom, 
Huntington;  A.  M.  Jones,  Parkersburg;  George  W. 
Rose,  Clarksburg;  and  Lyle  D.  Vincent,  Parkersburg. 

WVU  Liaison 

Thomas  L.  Harris,  Parkersburg,  Chairman;  Randall 
Connolly,  Vierma;  George  F.  Evans,  Clarksburg; 
Charles  L.  Goodhand,  Parkersburg;  John  W.  Hash,  and 
John  A.  B.  Holt,  Charleston;  J.  C.  Huffman,  Buck- 
hannon; Frank  V.  Langfitt,  Clarksburg;  Claude  S. 
Lawson,  Jr.,  Fairmont;  Jack  Leckie,  Huntington;  J.  P. 
McMullen,  Wellsburg;  L.  J.  Pace,  Princeton;  Maynard 
P.  Pride,  Morgantown;  W.  Hampton  St.  Clair,  Jr., 
Bluefield;  I.  Ewen  Taylor,  Huntington;  and  Frank  J. 
Zsoldos,  Mullens. 


P(i  Course  in  Internal  Medicine 

The  American  College  of  Physicians  will  sponsor 
a course  in  “Review  of  Advances  in  Internal  Medi- 
cine” in  Brooklyn,  New  York,  November  8-12. 

Fees  are  $60  for  ACP  members  and  $100  for  non- 
members. The  sessions  will  be  conducted  at  Mai- 
monides  Hospital  of  Brooklyn. 

Further  information  may  be  obtained  by  writing 
to  the  ACP,  4200  Pine  Street,  Philadelphia,  Pennsyl- 
vania 19104. 


PC  (bourse  in  Fractures 

The  American  Academy  of  Orthopaedic  Surgeons  is 
sponsoring  a postgraduate  course  on  the  Treatment 
of  Fractures  and  Other  Injuries  in  Atlanta,  October 
11-14. 

Registration  fee  is  $75,  but  no  fee  will  be  charged 
for  interns  and  residents  when  their  registration  is 
accompanied  by  a letter  from  their  chiefs  of  service. 

Advance  registration  should  be  made  with  Dr. 
Wood  W.  Lovell,  American  Academy  of  Orthopaedic 
Surgeons,  29  East  Madison  Street,  Chicago,  Illinois 
60602. 
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Aiiieiidnients  lo  By-Laws  Adopted 
By  House  of  Delegates 

The  House  of  Delegates  of  the  West  Virginia  State 
Medical  Association,  at  the  second  session  on  Saturday 
afternoon,  August  28,  adopted  a large  number  of 
amendments  to  the  By-Laws.  The  amendments  were 
offered  at  the  first  session  on  Wednesday  afternoon, 
August  25,  by  Dr.  James  S.  Klumpp  of  Huntington, 
Chairman  of  the  Committee  on  Constitution  and  By- 
Laws. 

In  his  repoi't  to  the  House  of  Delegates,  Doctor 
Klumpp  stated  that  the  Committee  had  made  a thor- 
ough study  of  the  Constitution  and  By-Laws  during 
the  past  year.  He  said  that  no  major  changes  had 
been  made  since  1959. 

Propo.sed  Constitutional  Amendments 

The  following  amendments  to  the  Constitution,  which 
were  offered  by  the  Committee,  will  be  submitted  to 
the  House  of  Delegates  for  final  action  at  the  99th 
Annual  Meeting  at  The  Greenbrier,  August  25-27,  1966. 

(1)  Amend  Article  V,  Section  1,  by  deleting  sub- 
section (2)  and  inserting  in  lieu  thereof  “all  past 
presidents  of  the  Association;  and,”.  (The  effect  of  this 
amendment  would  be  to  make  all  past  presidents 
life-time  members  of  the  House  of  Delegates.  Past 
presidents  currently  are  members  of  the  House  for  a 
period  of  10  years  following  their  tenure  of  office). 


(2)  Amend  Article  VIII,  Section  2,  by  deleting  the 
entire  Section  and  inserting  in  lieu  thereof  the  follow- 
ing: “Section  2.  The  place  and  dates  for  each  annual 
meeting  of  the  Association  shall  be  selected  by  the 
Council.”  (Under  the  present  Constitution,  the  place 
for  the  annual  meeting  is  selected  by  the  House  of 
Delegates  and  the  dates  are  selected  by  the  Council). 


(3)  Amend  Article  IX,  Section  2,  as  follows:  Amend 
line  1 by  inserting  after  the  word,  “Councilors,”  the 
words,  “and  the  president.”  (Note:  The  president  is 
not  elected  but  is  installed  into  office  from  that  of 
president  elect). 


(4)  Amend  Article  IX,  Section  4,  as  follows:  Amend 
line  5 by  deleting  the  word,  “president,”  and  inserting 
in  lieu  thereof  the  words,  “president  elect.”  (Note:  If 
retiring  president  cannot  be  eligible  for  future  election 
as  president  or  vice  president,  neither  should  a past 
president  be  eligible  for  election  as  president  elect). 

Amendments  to  the  By-Laws 
Amend  Chapter  I,  Section  2,  by  deleting  Section  2 
from  the  present  By-Laws  and  substituting  the  follow- 
ing as  Section  2: 

“(a)  Disciplinary  action  may  be  taken  by  a com- 
ponent society  against  a member  thereof  only  upon 
written  charges  signed  by  one  or  more  members  of 
such  society  and  filed  with  the  society’s  secretary. 
Within  ten  days  after  charges  have  been  filed  the 
secretary  shall  serve  upon  the  accused  member  a true 
copy  of  such  charges,  and  shall  also  furnish  a Councilor 


of  that  District  a copy  thereof.  Thereafter,  and  at  least 
ten  days  before  any  action  is  taken  on  such  charges 
by  the  comjxjnent  society,  or  by  any  committee  thereof, 
the  secretary  shall  serve  upon  the  accused  a written 
notice  specifying  the  time  and  place  of  the  hearing,  and 
shall  also  furnish  a Councilor  of  that  District  a copy 
of  said  notice.  Service  upon  the  accused  may  be  made 
by  personal  delivery  to  the  accused  or  by  registered 
mail  to  his  usual  place  of  residence,  with  a request  for 
return  receipt  signed  by  the  addressee. 

“At  the  hearing  upon  such  charges  the  accused 
shall  be  afforded  full  opportunity  to  be  heard  in  his 
own  defense,  or  by  counsel,  who  may  or  may  not  be  a 
member  of  this  Association,  to  cross-examine  wit- 
nesses, and  to  examine  witnesses  and  offer  evidence 
in  his  own  behalf. 

“A  record  shall  be  made  of  such  hearing  by  a com- 
petent reporter,  and  at  the  request  of  either  the  ac- 
cused or  the  component  society,  the  society’s  secretary 
shall  cause  a transcript  to  be  made  of  the  proceedings, 
evidence  and  findings.  Suspension  or  expulsion  from 
the  component  society  shall  require  a two-third’s 
majority  of  the  votes  cast. 

“(b)  Any  member  who  has  been  censured  or  who 
has  been  suspended  or  expelled  from  his  component 
society  shall  have  the  right  of  appeal  to  the  Council  of 
the  West  Virginia  State  Medical  Association  from  the 
order  of  censure,  suspension  or  expulsion,  and  the 
Council  shall  have  jurisdiction  to  hear  and  determine 
such  appeal,  and  to  affirm,  modify  or  reverse  the  order 
of  the  component  society.  Any  such  appeal  shall  be 
on  questions  of  law  and  procedure  only,  and  not  on 
questions  of  fact.  The  appeal  must  be  filed  with  the 
Executive  Secretary  of  the  Association  within  sixty 
days  after  the  date  of  the  component  society’s  order 
from  which  the  appeal  is  taken;  and  with  such  appeal, 
the  appellant  shall  file  proof  that  a copy  of  such  appeal 
has  been  mailed  to  or  served  upon  the  president  or  the 
secretary  of  the  component  society  from  whose  order 
the  appeal  is  taken. 

“Within  sixty  days  after  the  filing  of  such  appeal, 
the  component  society  shall  file  with  the  Council  a 
record  of  the  society’s  disciplinary  proceedings  against 
the  appellant,  including  the  original  papers,  documents, 
resolutions  and  minutes,  or  certified  copies  thereof,  and 
including  a transcript  of  the  proceedings,  evidence  and 
findings  in  connection  with  the  hearing  on  the  charges 
against  the  appellant.  With  such  record  there  shall  be 
filed  by  the  president  or  secretary  of  such  component 
society  a certificate  signed  by  said  president  or  secre- 
tary, certifying  that  such  record  constitutes  a complete, 
true  and  correct  record  of  all  the  disciplinary  pro- 
ceedings before  such  component  society,  and  further 
certifying  that  written  notice  of  the  filing  of  such 
record  has  been  mailed  to  or  otherwise  served  upon  the 
appellant.  If  the  component  society  fails  to  file  such 
record  within  the  time  allowed,  the  Council  shall  re- 
store the  appellant  to  membership  in  good  standing  in 
his  component  society. 

“Following  the  filing  of  the  record  by  the  society, 
the  Council  shall  set  a date  for  hearing  of  the  appeal 
before  the  Council,  and  the  Executive  Secretary  shall 
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give  prompt  notice  thereof  to  each  party.  The  appeal 
shall  be  heard,  considered  and  determined  by  the 
Council  solely  upon  the  record  filed  by  the  society 
with  the  Council,  and  the  oral  statements  of  the  parties 
concerned  or  their  counsel.  Affirmation,  modification 
or  reversal  by  Council  of  the  orders  issued  by  the 
component  society  shall  require  a two-third’s  majority 
of  the  votes  cast. 

“In  any  case  where  a component  society  fails  to  con- 
duct hearings  upon  charges  made  against  any  of  its 
members,  the  Council  may  proceed  with  disciplinary 
measures  in  the  same  manner  provided  above  for 
component  societies;  and  in  any  case  in  which  a com- 
ponent society  fails  to  take  prompt  disciplinary  action 
against  one  of  its  members  after  being  requested  in 
writing  by  the  Council  of  the  West  Virginia  State 
Medical  Association  to  do  so,  the  Council  shall  proceed 
to  institute  and  prosecute  such  disciplinary  action  and 
to  enter  such  order  of  dismissal  or  censure,  or  of 
suspension  or  expulsion  from  the  component  society, 
as  the  evidence  adduced  at  the  hearing  may  warrant.” 


Amend  Chapter  I,  Section  3 as  follows:  “Reinsert 
Section  2 of  present  By-Laws  as  Section  3,  and  re- 
number Sections  3 and  4 as  Sections  4 and  5,  in  which 
there  are  no  changes. 


Amend  Chapter  I,  Section  6,  by  renumbering  Section 
5 as  Section  6 and  deleting  and  substituting  therefore 
the  following:  "The  active  membership  of  this  Associa- 
tion shall  consist  of  those  physicians  or  doctors  of 
medicine  who  are  actively  engaged  in  the  practice  of 
medicine,  who  hold  a degree  of  Doctor  of  Medicine, 
or  Bachelor  of  Medicine,  who  are  licensed  to  practice 
medicine  in  the  State  of  West  Virginia,  and  who  are 
members  of  one  of  the  component  societies  in  this 
Association. 

“Any  active  member  of  this  Association  who  has  be- 
come physically  or  mentally  incapacitated  for  any 
type  or  degree  of  medical  practice  or  for  medical 
administrative  duties,  may,  upon  nomination  by  his 
component  society  and  election  by  the  Council,  become 
an  honorary  member  of  this  Association.  Any  member 
of  this  Association  who,  without  regard  to  his  physical 
or  mental  condition,  finds  he  is  financially  unable  to 
pay  the  required  dues,  may  be  relieved  of  all  or  partial 
payment  upon  request  to  the  Council  and  approval  by 
that  body. 

“Honorary  members  shall  be  exempt  from  the  pay- 
ment of  dues  or  assessments.  They  shall  have  the 
privilege  of  the  floor  in  any  open  session  of  the  Asso- 
ciation, but  shall  not  have  the  right  to  make  or  second 
motions,  to  vote,  or  to  hold  any  elective  office  in  this 
Association,  except  that  they  may  hold  elective  or  ap- 
pointive committee  membership.” 


Amend  Chapter  I,  Section  7,  by  renumbering  Section 
6 in  present  By-Laws  as  Section  7 and  amending  by 


deleting  the  figure,  “S50.00,”  and  substituting  therefore 
the  figure,  “S80.00.” 


Amend  Chapter  III,  Section  1,  by  inserting  the  word, 
“scientific,”  after  the  word,  “general,”  in  line  2. 


Amend  Chapter  IV,  Section  1,  by  inserting  the  word, 
“annually,”  after  the  words,  “shall  meet,”  in  line  1. 


Amend  Chapter  IV  by  adding  a new  section  (Section 
14)  as  follows: 

“Sec.  14.  The  House  of  Delegates  shall  meet  in  open 
session,  to  which  any  person  may  be  admitted,  except 
as  it  may  move  into  closed  session,  attendance  to  which 
shall  be  restricted  to  members  of  the  Association,  its 
legal  counsel  and  members  of  the  Association’s  office 
staff,  and,  except  that  it  may  move  into  executive 
session,  restricted  to  members  of  the  House  of  Dele- 
gates, legal  counsel  of  the  Association,  and  such  mem- 
bers of  the  Association’s  staff  as  are  necessary  for 
proper  functioning  of  the  House.  In  any  session  only 
delegates  and  authorized  official  personnel  shall  have 
the  privilege  of  the  floor,  except  by  unanimous  con- 
sent.” 


Amend  Chapter  IV  by  adding  a new  section  (Section 
15)  as  follows: 

“Sec.  15.  The  proceedings  of  any  open  session  of  the 
House  of  Delegates  shall  be  published  in  The  Journal 
in  the  first  possible  issue  following  each  session.” 


Amend  Chapter  V,  Section  1 and  Section  2,  by  de- 
leting Sections  1 and  2 from  present  By-Laws  and 
substituting  the  following  as  Section  1: 

“Sec.  1.  All  elections  shall  be  by  written  ballot,  and 
a majority  of  the  votes  cast  shall  be  necessary  to  elect; 
provided,  however,  that  when  there  are  more  than 
two  nominees  for  any  office,  the  nominee  receiving 
the  least  number  of  votes  on  the  first  ballot  shall  be 
dropped  and  the  balloting  shall  continue  until  but  two 
candidates  remain,  and  an  election  occurs;  provided, 
further,  if  there  is  but  one  candidate  for  the  office 
under  consideration  the  presiding  officer  may  direct  a 
viva  voce  ballot. 

“The  officers  of  this  Association  and  delegates  and 
alternate  delegates  to  the  American  Medical  Associa- 
tion shall  be  nominated  in  the  method  prescribed  in 
that  section  of  the  By-Laws  relative  to  the  duties  of 
the  Committee  on  Nominations,  and  they  shall  be 
elected  during  the  final  session  of  the  House  of  Dele- 
gates at  each  annual  meeting.” 

(Note:  Present  Section  3 now  becomes  Section  2). 


Amend  Chapter  VI,  Section  1,  by  deleting  the  phrase, 
“with  the  exception  of  the  Grievance  Committee,”  be- 
ginning on  line  7.  (Note:  The  duties  of  the  Grievance 
Committee  were  assumed  by  the  Executive  Committee 
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which  was  created  under  provisions  of  another  amend- 
ment to  the  By-Laws). 


Amend  Chapter  VI,  Section  2.  by  deleting  all  of  the 
Section  except  the  first  sentence  and  inserting  there- 
after the  following: 

"In  the  event  of  the  death,  resignation,  incapacitation 
or  removal  from  office  of  the  President,  the  President 
Elect  shall  succeed  him  in  office  and  shall  serve  for  the 
remainder  of  the  term  of  his  immediate  predecessor.  If 
the  time  so  served  is  less  than  six  months  he  shall  also 
serve  as  President  until  the  second  annual  meeting 
following  his  election  as  President  Elect.  If  he  succeeds 
to  the  presidency  six  months  or  more  before  the  first 
day  of  of  the  following  annual  meeting,  the  House 
of  Delegates,  at  that  meeting  shall  elect  another 
qualified  and  eligible  person  to  serve  as  President  until 
the  next  annual  meeting. 

“The  President  Elect  shall  be  installed  as  President 
as  the  final  order  of  business  at  the  final  session  of  the 
House  of  Delegates  at  each  annual  meeting,  and  he, 
with  the  other  elected  officers  and  the  Councilors 
elected  at  that  meeting,  shall  immediately  thereafter 
assume  the  duties  of  their  respective  offices.” 


Amend  Chapter  VI,  Section  3,  by  adding  to  the  first 
sentence  the  following:  “and  shall  countersign  all 

checks  and  vouchers  issued  by  this  Association.” 


Amend  Chapter  VII,  Section  1,  as  follows:  Paragraph 
1 in  Sec.  1 is  unchanged;  however,  paragraph  2 of 
Section  1 is  to  be  deleted  and  the  following  sub- 
stituted therefor:  “The  Council  shall  be  the  executive 
body  of  the  House  of  Delegates,  and  between  meetings 
shall  exercise  all  the  powers  conferred  on  the  House 
of  Delegates  by  this  Constitution  and  By-Laws.  The 
Chairman  of  the  Council  shall  submit  an  annual  report 
of  its  activities  to  the  House  of  Delegates.”  (Note: 
Simple  clarification  of  present  section). 

(Paragraph  3 of  Section  1 is  unchanged). 


Amend  Chapter  VII,  Section  3,  by  deleting  the  entire 
Section  and  inserting  in  lieu  thereof  the  following: 
“The  Council  shall  be  the  Board  of  Censors  of  this 
Association,  considering  all  questions  involving  the 
rights  and  standing  of  members,  whether  in  relation 
to  other  members,  to  the  component  societies,  or  to 
this  Association.  The  Council  shall  have  appellate 
jurisdiction  and  the  power  of  final  decision  in  all  ques- 
tions of  discipline  affecting  the  conduct  of  members 
or  of  a component  society.  The  piocedures  to  be  fol- 
lowed shall  be  as  stated  in  that  Chapter  of  this  Con- 
stitution and  By-Laws  referable  to  membership.  All 
decisions  of  the  Council  in  such  matters  shall  be  bind- 
ing, except  that  decisions  in  procedural  processes  may 
be  appealed  to  the  Judicial  Council  of  the  American 
Medical  Association.” 


Amend  Chapter  VII,  by  adding  a new  section  (Sec. 

10):  “The  State  of  West  Virginia  shall  be  divided  into 


six  Councilor  Districts  with  the  following  geographical 
limits: 

District  No.  1 — Hancock,  Brooke,  Ohio,  Marshall, 
Wetzel,  Marion  and  Taylor  Counties. 

District  No.  2 — Monongalia,  Preston,  Barbour,  Ran- 
dolph, Tucker,  Grant,  Hardy,  Mineral,  Hampshire, 
Morgan,  Berkeley,  Jefferson,  Pendleton  and  Pocahontas 
Counties. 

District  No.  3 — Pleasants,  Tyler,  Ritchie,  Doddridge, 
Harrison,  Lewis,  Gilmer,  Calhoun,  Clay,  Nicholas, 
Webster,  Braxton  and  Upshur  Counties. 

District  No.  4 — Wood,  Wirt.  Jackson,  Roane,  Mason, 
Putnam,  Cabell,  Wayne  and  Lincoln  Counties. 

District  No.  5 — Mingo,  Logan,  Wyoming,  McDowell, 
Mercer,  Summers,  Monroe  and  Greenbrier  Counties. 

District  No.  6 — Kanawha,  Boone,  Fayette  and  Raleigh 
Counties.” 


Amend  Chapter  VII,  by  adding  a new  section  (Sec. 

11):  “At  no  time  shall  two  members  of  the  Scime  com- 
ponent society  serve  concurrent  terms  as  elected  or 
appointed  Councilors  from  their  respective  Districts.” 


Amend  Chapter  VII,  by  adding  a new  section  (Sec. 

12):  “The  Council  shall  have  the  authority  to  suggest 
possible  nominees  for  appointment  to  any  state  regu- 
latory, administrative  or  consultative  board,  commis- 
sion or  committee,  when  such  nominations  are  re- 
quested by  competent  authority  or  are  required  by 
statute.” 


Amend  Chapter  VIII,  by  deleting  all  of  Section  1 and 
inserting  in  lieu  thereof  the  following: 

“There  shall  be  an  executive  committee  of  this  As- 
sociation, composed  of  the  three  immediate  Past  Presi- 
dents, the  President,  President  Elect,  Vice  President, 
Treasurer  and  the  Executive  Secretary  ex  officio,  with 
the  President  serving  as  Chairman,  whose  duties  shall 
be  as  follows: 

“(a)  The  Committee  shall  exercise  general  super- 
visory control  over  the  activities  of  the  Association’s 
executive  offices.  It  shall  make  suggestions  to  the 
Council  in  regard  to  salary  schedules  of  all  employees, 
and  shall  consider  and  recommend  to  Council  any  pre- 
sent or  future  proposed  fringe  or  retirement  benefits, 
and  shall  further  supervise  the  operation  of  all  such 
benefits. 

“(b)  Prior  to  January  one  of  each  year,  the  execu- 
tive committee  shall  set  up  an  annual  budget  for  con- 
sideration and  approval  by  the  Council. 

“(c)  The  executive  committee  shall  prepare  the 
agenda  for  the  Council  meetings,  and  shall  make 
recommendations  to  the  Council  in  regard  to  any  per- 
tinent matters  contained  therein,  but  shall  not  in  any 
way  infringe  upon  the  responsibilities  or  privileges  of 
the  President  of  this  Association. 

“(d)  This  Committee  shall  act  as  a Grievance  Com- 
mittee of  the  Association,  with  the  responsibility  of 
hearing  complaints  made  by  laymen  against  any  mem- 
ber of  this  Association.  Such  complaints  may  be  re- 


312 


The  West  \’irginta  Medical  Jour.xal 


ferred  by  component  societies,  or  may  be  made  directly 
when  they  cannot  be  adjudicated  at  the  local  level. 
The  Committee  shall  report  to  Council  their  findings 
and  recommendations,  and  decisions  made  by  the 
Council  shall  be  final.  A report  of  such  findings  and 
recommendations  or  decisions  shall  be  forwarded  to 
the  proper  component  society  and  to  the  District 
Councilors. 

“(e)  Nothing  contained  herein  shall  in  any  way  curb 
the  pow'ers  of  Council,  acting  as  a Board  of  Censors,  in 
matters  involving  the  rights  and  standing  of  members 
as  authorized  in  Chapter  VII,  Section  3,  of  these  By- 
Laws.” 

(Note:  (a)  Takes  over  the  duties  of  present  Budget 
and  Personnel  Committee;  and  (d)  assumes  the  duties 
of  present  committee  composed  of  five  immediate  Past 
Presidents  as  in  Section  3 — Grievance  Committee). 


Amend  Chapter  VIII,  by  deleting  all  of  Section  2 and 
inseiding  in  lieu  thereof  the  following  (Provides  for  a 
revision  in  the  make-up  of  standing  committees  of 
the  Association); 

“Members  of  the  following  standing  committees,  with 
the  exception  of  the  Publication  Committee,  shall  be 
appointed  by  the  President  from  the  membership  of 
the  Association.  Except  as  may  be  otherwise  provided 
in  these  By-Laws,  the  terms  of  members  of  standing 
committees  shall  begin  with  the  installation  of  the 
incoming  President  and  end  at  the  close  of  the  next 
annual  meeting; 

Committee  on  Aging. 

Committee  on  Cancer. 

Committee  on  Constitution  and  By-Laws. 

Committee  on  Insurance. 

Committee  on  Legislation. 

Committee  on  Maternal  and  Perinatal  Fetal  Welfare. 

Committee  on  Medical  Aspects  of  Sports. 

Committee  on  Medical  Economics. 

Committee  on  Medical  Education  and  Hospitals. 

Committee  on  Medical  Emergencies  and  Civil  De- 
fense. 

Committee  on  Medical  Scholarships. 

Committee  on  Inter-Professional  Relations. 

(A)  Medico-Legal 

(B)  Medicine-Religion 

(C)  Medicine-Pharmacy 

(D)  Medical -Dental 

(E)  Nurses  Liaison. 

Committee  on  Mental  Health. 

Committee  on  Military  Medical  Affairs. 

Committee  on  Nominations. 

Committee  on  Presidential  Address. 

Committee  on  Program  for  Annual  Meeting. 

Committee  on  Public  Service. 

Publication  Committee. 

Committee  on  Rehabilitation. 

Committee  on  Resolutions. 

Committee  on  Rural  Health. 

Committee  on  Syphilis. 

Committee  on  Tuberculosis.” 


Amend  Chapter  VIII,  Section  3,  by  deleting  the  first 
paragraph  in  present  Section  2 (which  now  becomes 


Sec.  3),  and  retain  the  following:  “The  chairman 
of  each  standing  committee  shall  render  a report  in 
writing  for  publication  in  The  West  Virginia  Medical 
Journal  prior  to  each  annual  meeting.” 

(Note:  Delete  entire  Section  3 from  present  By- 

laws which  outlines  the  duties  of  the  Grievance  Com- 
mittee. See  explanation  in  Sec.  1 of  this  Chapter). 


Amend  Chapter  VIII,  Section  5 (Duties  of  Standing 
Committees),  by  adding  a last  sentence  to  the  first 
paragraph  of  the  duties  of  the  Committee  on  Medical 
Economics  as  follows;  “The  Committee  shall  have 
membership  representing  each  Councilor  District.” 

Add  to  Section  5 the  duties  assigned  to  the  following 
new  standing  committees: 

“Committee  on  Inter-Professional  Relations.  (1)  The 
general  committee  on  Inter-Professional  Relations  shall 
be  composed  of  the  several  sub-committees,  each  with  a 
sub-chairman,  who  shall  serve  under  the  chairman  of 
the  general  committee. 

“(2)  Each  sub-committee  shall  be  responsible  for 
maintenance  of  cordial  relations  between  this  Associa- 
tion and  the  various  professions  named  in  these  By- 
laws; they  shall  exercise  such  authority  as  may  be 
assigned  to  them  by  Council  or  by  the  House  of 
Delegates  in  the  study  of  mutual  problems,  negotia- 
tions in  matters  which  may  involve  the  different  pro- 
fessions, and  shall  report  to  competent  authority  their 
findings,  recommendations  and  resume  of  their  ac- 
tivities whenever  such  report  may  be  indicated.” 

“Committee  on  Presidential  Address.  It  shall  be 
the  duty  of  this  Committee  to  review  the  annual 
address  of  the  President,  with  especial  attention  as  to 
the  content  and  the  suggestions  and  recommendations 
contained  therein,  and  to  report  their  findings  and 
recommendations  to  the  House  of  Delegates.” 


Amend  Chapter  VIII,  by  adding  a new  section 
(Sec.  7): 

“Special  committees  may  be  created  by  the  Council 
or  by  the  House  of  Delegates  in  accordance  with  the 
terms  of  the  motions  authorizing  their  appointment. 
All  such  special  committees  shall  be  dissolved  upon  the 
termination  of  their  assigned  duties.” 


Amend  Chapter  IX,  Section  5,  by  deleting  the  entire 
Section  since  the  right  of  physicians  to  appeal  to  the 
Council  is  already  provided  for  in  Chapter  I,  Sec.  2,  of 
the  By-Laws  as  amended. 

(Sections  6,  7,  8 and  9 of  present  Chapter  IX  now- 
become  Sections  5,  6,  7 and  8 of  amended  By-Laws). 


Amend  Chapter  X,  Section  4,  by  deleting  the  word, 
“usage,”  in  line  2 and  inserting  the  word,  “procedure.” 


Amend  Chapter  X,  by  adding  a new  section  (Sec. 
6):  “During  the  first  session  of  the  House  of  Delegates 
at  each  annual  meeting,  the  executive  secretary  shall 
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read  the  names  of  all  members  deceased  since  the  last 
annual  meeting,  with  the  date  of  demise,  after  which 
the  presiding  officer  shall  request  a moment  of  silent 
prayer  in  their  memory.” 


Amend  Chapter  X,  by  adding  a new  section  (Sec.  7): 
"The  following  order  of  business  shall  be  used  for 
meetings  of  the  House  of  Delegates: 

Call  to  Order. 

Reading  or  Disposition  of  Minutes  of  Previous 

Meeting. 

Roll  Call  of  Delegates. 

Reports  from  Council. 

Reports  from  Standing  Committees. 

Reports  from  Special  Committees. 

Unfinished  Business. 

New  Business. 

"The  Presidential  Address  and  introduction  of  honor 
guests,  when  so  ordered  by  the  Program  Committee, 
shall  be  delivered  after  roll  call  at  one  session  during 
each  annual  meeting. 

"The  President  Elect  shall  be  installed  as  President 
as  the  last  item  of  new  business  at  the  final  session  of 
the  House  of  Delegates  at  each  annual  meeting.” 


Amend  Chapter  XI,  by  adding  a new  section  (Sec.  2): 

“Whenever  an  amendment  to  the  By-Laws  has  been 
made,  it  shall  be  the  duty  of  the  Executive  Secretary 
to  notify  the  secretary  of  each  component  society 
within  sixty  days  after  it  has  become  effective.  It  shall 
be  incumbent  upon  each  comfX)nent  society  to  make 
such  changes  in  its  constitution  and  by-laws,  or  if  the 
society  be  a corporation,  in  its  code  of  regulations  or 
other  fundamental  body  of  rules  for  the  government  of 
the  corporation,  as  will  bring  about  conformity  to  the 
change  in  the  By-Laws  of  the  West  Virginia  State 
Medical  Association.  Written  notice  of  this  compliance 
shall  be  sent  to  the  Executive  Secretary  within  six 
months  of  such  notice.” 


J.  P.  McDevitI  Reeleoteil  Presideiil 
Of  TB  and  Health  .4s8ii. 

Jerome  P.  McDevitt  of  Princeton  was  reelected 
President  of  the  West  Virginia  Tuberculosis  and  Health 
Association  during  the  organization’s  annual  meeting 
in  Huntington  on  September  16. 

Also  reelected  were  the  following  officers:  Dr.  Rich- 
ard V.  Lynch,  Jr.,  of  Clarksburg,  Vice  President; 
Mr.  H.  D.  Rohr  of  Weston,  Secretary;  and  Winton  R. 
Houck  of  Charleston,  Treasurer. 

Elected  to  the  Executive  Committee  were  Oscar  J. 
Andre  of  Clarksburg,  Mrs.  Lela  House  of  Williamstown, 
Dr.  John  J.  Lawless  of  Morgantown,  Mrs.  R.  S.  Mei- 
ghen  of  Weirton,  and  John  Shott  of  Bluefield. 

Gov.  Hulett  C.  Smith  had  been  scheduled  to  speak 
at  the  convention,  but  was  forced  to  cancel  because 
of  a conflict  with  the  Southern  Governors  Conference 
meeting. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  the  next  year. 

1965 

Oct.  1-2 — W.  Va.  Chapter,  ACS,  Morgantown. 

Oct.  7-9 — ACP,  Miami  Beach. 

Oct.  8-10 — W.  Va.  Div.,  Am.  Cancer  Soc.,  Wheeling. 
Oct.  10-13 — Medical  Soc.  of  Virginia,  Richmond. 

Oct.  13-15 — W.  Va.  Nurses  Assn.,  Pt.  Pleasant. 

Oct.  15-19 — American  Heart  Assn.,  Bal  Harbour,  Fla. 
Oct.  15-22 — Col.  of  American  Pathologists,  Chicago. 
Oct.  18-22 — ACS  Clinical  Cong.,  Atlantic  City. 

Oct.  23-27 — Am.  Soc.  of  Anesthesiologists,  Denver. 
Oct.  23-28 — Am.  Acad,  of  Ped.,  Chicago. 

Oct.  24-27 — Am.  Col.  of  Gastroenterology,  Bal  Har- 
bour, Fla. 

Oct.  27-29 — American  Cancer  Soc.,  New  York. 

Oct.  29-31 — Potomac-Shenandoah  Valley  PG  Institute, 
Martinsburg. 

Nov.  1-4 — Southern  Medical  Assn.,  Houston. 

Nov.  14-19 — American  Acad,  of  Oph.  & Otol.,  Chicago. 
Nov.  27-28 — ACCP,  Philadelphia. 

Nov.  27-Dec.  3 — Radiological  Soc.  of  N.  America, 
Chicago. 

Nov.  28-Dec.  1 — AMA  Clinical  Meeting,  Philadelphia. 
Dec.  7-9 — Southern  Surg.  Assn.,  Hot  Springs,  Va. 

1966 

Jan.  22-27 — Am.  Acad.  Orthopaedic  Surgeons,  Chicago. 
Feb.  1-5 — Am.  Col.  of  Radiology,  Chicago. 

March  14-17 — ACS  Sectional  Meeting,  Cleveland. 
March  18-19 — AMA  Rural  Health  (Ilonf.,  Colorado 
Springs. 

April  1-7 — AAGP,  Boston. 

April  13-16 — Am.  Radium  Soc.,  Phoenix. 

April  15-17 — Am.  Soc.  of  Int.  Medicine,  New  York. 
April  18-21 — W.  Va.  Acad,  of  Oph.  & Otol.,  White  Sul- 
phur Springs. 

April  18-22 — ACP,  New  York. 

April  25-28 — Industrial  Med.  Assn.,  Detroit. 

April  25-29 — Am.  Col.  of  Allergists,  Chicago. 

April  26-29 — Am.  Acad,  of  Ped.,  Bal  Harbour,  Fla. 
April  27-May  4 — Maryland  Med.  Soc.,  Baltimore. 

May  1-4 — American  Col.  Ob.-Gyn.,  Chicago. 

May  1 — Am.  Fed.  for  Clinical  Research,  Atlantic  City. 
May  2-5 — Am.  Col.  of  Ob.-Gyn.,  Chicago. 

May  9-13 — American  Psychiatric  Assn.,  Atlantic  City. 
May  22-27 — Ohio  State  Medical  Assn.,  Cleveland. 

May  22-25 — National  TB  Assn.,  San  Francisco. 

May  23-25 — Am.  Thoracic  Soc.,  San  Francisco. 

May  30-June  2 — American  Urol.  Assn.,  Chicago. 

June  2-4 — American  Gyn.  Soc.,  Hot  Springs,  Va. 
June  23-27 — ACCP.  Chicago. 

June  25-26 — Am.  Diabetes  Assn.,  Chicago. 

June  26-30 — AMA  Annual  Meeting,  Chicago. 

July  7-9 — Am.  Med.  Women’s  Assn.,  Rochester,  N.  Y. 
July  10-14 — Med.  Women’s  Int.  Cong.,  Rochester,  N.  Y. 
Aug.  25-27 — W.  Va.  State  Medical  Assn.,  White  Sul- 
phur Springs. 

Aug.  29-Sept.  1 — Am.  Hosp.  Assn.,  Chicago. 

Sept.  8-10 — Am.  Assn,  of  Ob.-Gyn.,  Hot  Springs,  Va. 
Sept.  9 — Maryland  Medical,  Ocean  City. 

Sept.  20-22 — Kentucky  Medical,  Louisville. 

Sept.  23-27 — Col.  of  Am.  Pathologists,  Chicago. 

Sept.  23-Oct.  1 — Am.  Soc.  of  Clinical  Pathologists, 
Chicago. 

Oct.  10-14 — ACS,  San  Francisco. 
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stop  nausea 
and  vomiting 
of  pregnancy 
with 

Meclizine  HCI  (25  mg.)  and  high  B6  content  (50  mg.) 


Documented  record  of  clinical  safety 

References:  1.  Goldsmith,  J.  W.:  Minn.  Med.  (Feb.)  1957.  2.  Groskloss, 
H.  H.,  Clancy,  C.  L.,  Healey,  E.  F.,  McCann,  W.  J.,  Maloney,  F.  D.,  Loritz, 
A.  F.:  Clinical  Medicine  (Sept.)  1955.  3.  Codling,  J.  W.,  Lowden,  R.  J.: 
Northwest  Med.  (March)  1958.  4.  Bethea,  R.  C.:  International  Record  of 
Med.  (May)  1960.  5.  Lenz,  W.,  Second 
International  Conference  on  Congenital 
Malformations,  N.  Y.,  N.Y.,  (July)  1963. 

Side  effects:  the  incidence  of  drowsiness 
and  other  atropine-like  effects  is  low. 

However,  caution  patients  engaged  in 
activities  where  alertness  is  mandatory. 

J.  B.  Roerig  and  Company 
New  York,  New  York  10017 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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WVU  Medical  Center 
- News  — 


Twenty-seven  persons  are  listed  among  the  new 
faculty  members  in  the  West  Virginia  University 
School  of  Medicine. 

They,  their  last  places  of  employment  (clinical  pro- 
fessors excepted)  and  present  positions  are: 

Drs.  Robert  Brossman  (WVU),  part-time  instructor 
in  anatomy;  David  Williams  (Medical  College  of  Geor- 
gia), assistant  professor  of  anatomy;  Allen  Morehart 
(University  of  Oklahoma),  assistant  professor  micro- 
biology; Erlo  Roth  (Armed  Forces  Institute  of  Path- 
ology), assistant  professor  of  pathology. 

Michael  Wilson  (University  of  Kentucky),  chairman 
of  physiology;  Albert  Pugh  (Veterans  Administration 
Hospital,  Clarksburg)  clinical  associate  professor  of 
internal  medicine;  Gwendolyn  Hogan  (Harvard  Medi- 
cal School),  assistant  professor  of  neurology  and  pedi- 
atrics; Philip  Sprinkle  (University  of  Virginia),  chair- 
man of  otolaryngology;  Stanley  Shane  (WVU),  as- 
sistant professor  of  internal  medicine;  Gale  Rafter 
(John  Hopkins  Hospital),  assistant  professor  of  bio- 
chemistry. 

Paul  Benoit  (Creighton  University),  assistant  profes- 
sor of  anatomy;  James  Martin  (Harvard),  assistant 
professor  of  neurology;  Robert  McCafferty  (University 
of  Kentucky),  associate  professor  of  anatomy;  Samuel 
Katz  (Naval  Medical  Research  Institute),  assistant  pro- 
fessor of  biochemistry;  Joseph  R.  Lancaster,  Jr.,  (Uni- 
versity of  Chicago),  assistant  professor  of  surgery; 
Marilyn  Butler  (Los  Angeles  City  Schools),  instructor 
in  medical  technology;  Hushang  Payan  (VA  Hospital, 
Clarksburg),  clinical  assistant  professor  of  pathology; 
Thomas  Snyder  (VA  Hospital,  Clarksburg),  clinical 
instructor  in  medicine. 

Robert  Stitzel  (University  of  Minnesota),  assistant 
professor  of  pharmacology;  Garnet  Bradley!  Fairmont 
Clinic),  clinical  associate  professor  of  psychiatry;  Ar- 
thur Bryant  (VA  Hospital,  Clarksburg),  clinical  as- 
sistant professor  of  psychology;  Peter  Chang  (St.  Fran- 
cis Hospital,  Wilmington,  Del.),  instructor  in  anesthesi- 
ology; Frank  Crain  (WVU),  instructor  in  biochemistry; 
William  Jacobs  (VA  Hospital),  instructor  in  medi- 
cine; Francis  Januszeski  (St.  Mary’s  Hospital,  Clarks- 
burg), clinical  assistant  professor  of  pathology;  Ger- 
man Lizarralde  (WVU),  instructor  in  surgery;  and 
Baljit  Nanda  (WVU),  instructor  in  anatomy. 

Surgeons  Meet  at  Medical  School 

Two  guest  speakers  will  be  featured  at  a meeting  of 
the  West  Virginia  Chapter  of  the  American  College  of 
Surgeons  on  Friday  and  Saturday,  October  1-2,  at  the 
WVU  Medical  Center. 


• Compiled  from  material  furnished  by  Arthur  V. 
Ciervo,  Director,  Medical  Center  News  and  In- 
formation Services,  Morgontown,  West  Virginia. 


They  are  Drs.  Mark  M.  Ravitch,  Professor  of  Sur- 
gery at  The  Johns  Hopkins  Hospital  in  Baltimore,  and 
Albert  J.  Paquin,  Jr.,  Chairman  of  the  Department  of 
Urology  at  the  University  of  Virginia  School  of  Medi- 
cine. 

Doctor  Ravitch  will  discuss  the  newer  aspects  of 
treatment  of  omphalocele  in  the  newborn  and  the  ap- 
plication of  mechanical  stapling  devices  to  general  and 
thoracic  surgery.  In  his  papers.  Doctor  Paquin  will 
talk  on  the  surgical  management  of  disorders  of  the 
ureterovesical  junction  and  also  the  epidemiologic  and 
experimental  aspects  of  urinary  tract  infections. 

Papers  also  will  be  presented  by  members  of  all 
divisions  of  the  Department  of  Surgery  in  the  West 
Virginia  University  School  of  Medicine. 

Scientific  sessions  will  be  held  both  days  in  the  main 
auditorium  at  the  WVU  Medical  Center.  Topics  will 
be  of  interest  to  both  general  surgeons  and  surgical 
specialists. 

A social  program  will  be  held  at  the  Holiday  Inn  on 
Friday  evening.  The  next  day,  participants  will  take 
in  the  WVU-Pitt  football  game. 

October  Lecture 

A lecture  on  “The  Role  of  RNA  in  the  Regulatory 
Action  of  Fstrogen”  will  be  given  October  25  at  the 
Medical  Center. 

It  will  be  delivered  by  Dr.  Sheldon  J.  Segal,  director 
of  The  Population  Council,  Rockefeller  Institute,  New 
York.  The  lecture  will  be  under  sponsorship  of  the 
WVU  Institute  of  Biological  Sciences. 

Doctor  Watne  Receives  Grant 

The  American  Cancer  Society  has  awarded  Dr. 
Alvin  L.  Watne  of  the  West  Virginia  University  School 
of  Medicine  an  Institutional  Research  Grant  of 
$18,750. 

Doctor  Watne’s  grant  was  among  178  totaling 
$5,066,549  made  by  the  ACS  in  a new  allocation 
throughout  the  country. 

Dr.  Bernard  Zimmermann  of  the  WVU  School  of 
Medicine,  President  of  the  West  Virginia  ACS  Divi- 
sion, said  the  Society  approved  60  new  grants  amount- 
ing to  $1,725,542  and  118  renewals  totaling  $3,341,007 
for  continued  support  of  research  already  in  progress. 
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Let  us  help  You  Plan  for  the  Future 


PHYSICIANS  NATIONWIDE,  INC. 

"An  association  of  Northwestern  Mutual  agents  offering  a professional 
service  to  the  physician  for  insurance  and  financial  planning.” 


Regional  Vice  Presidents 

FOR  WEST  VIRGINIA 


HUGH  THOMPSON 


PETE  WHITE 


OUR  OBJECTIVE: 

To  offer  a professional  service  to  the  physician  for  insurance  and  finan- 
cial planning. 

QUESTIONS: 

(1)  Do  you  think  it  makes  good  sense  to  PLAN  your  financial  future? 

(2)  Are  you  satisfied  with  the  planning  you  have  done  to  date? 

(3)  Does  your  present  program  guarantee  the  maximum  for  seif  and  heirs 
the  minimum  for  Uncle  Sam? 


MAIL  COUPON 

To;  Hugh  Thompson  & Pete  White,  1000-1003  Security  Building,  Charleston,  West  Virginia  25301 

Without  obligation,  I would  like  to  meet  with  you,  see  your  services  and  discuss 
proper  financial  planning.  You  may  call  for  an  appointment. 


Name  (print) Address 

(0) (H) Date  of  birth 

Phone 


The  Month 

in  Washington 


Despite  the  flood  of  major  health  measures  ap- 
proved by  Congress  this  year,  President  Johnson 
apparently  plans  to  propose  more  important  health 
legislation  next  year.  It  appears  that  health  has  been 
given  No.  1 priority  on  the  “great  society’’  program. 

Johnson  has  been  telling  Congressmen  to  think  in 
terms  of  even  greater  strides  next  year.  To  lay  the 
groundwork  for  new  legislation,  he  has  called  a White 
House  Conference  on  Health  in  Washington,  Novem- 
ber 3-4. 

Johnson  recently  took  the  occasion  of  signing  two 
health  bills  to  outline  his  health  goals: 

— An  increase  in  the  average  life  expectancy  from 
the  present  70  years  to  75  years. 

— A reduction  in  infant  mortality  from  the  present 
rate  of  25  deaths  per  1000  births  to  16  per  1000. 

Virtual  elimination  of  polio,  diptheria  and  typhoid 
fever  and  an  end  to  tuberculosis,  measles  and  whoop- 
ing cough. 

— A reduction  of  20  per  cent  in  deaths  from  heart 
disease,  cancer  and  stroke — the  so-called  “killer  dis- 
eases” that  now  account  for  one-third  of  all  deaths 
in  the  United  States. 

— Elimination  of  death  and  disability  among  children 
caused  by  rheumatic  fever  and  rheumatic  heart  dis- 
ease. 

— Eradication  of  malaria  and  cholera  from  the  entire 
world. 

One  of  the  two  health  bills  he  signed  into  law 
authorizes  a three-year,  $280  million  extension  of  the 
Health  Research  Facilities  Act.  It  also  authorizes  three 
additional  Assistant  Secretaries  of  HEW,  one  for 
Health  and  Medical  Affairs.  A special  assistant  to  the 
secretary  had  been  the  top  official  for  Health  and 
Medical  Affairs. 

V’accination  Assistance  Act 
The  other  bill  amends  the  Vaccination  Assistance 
Act  and  extends  it  for  five  years.  It  authorizes  Fed- 
eral expenditures  of  $8  million  a year,  broadens  the 
program  to  include  measles  and  any  other  disease 
designated  by  the  Surgeon  General  of  the  Public 
Health  Service  and  makes  the  immunization  program 
a continuing  one,  rather  than  “an  intensive  com- 
munity vaccination  (program)  of  limited  duration.” 
Expenditure  of  $45  million  during  the  next  five  years 
also  is  authorized  for  family  health  clinics  for  mig- 
ratory workers. 

Neither  the  chairman  nor  the  vice  chairman  of  the 
White  House  Conference  on  Health  is  a physician. 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


However,  five  of  the  nine  members  of  the  executive 
committee  to  plan  for  the  conference  are  physicians. 
All  were  appointed  by  Johnson. 

George  Beadle,  Ph.D.,  president  of  the  University 
of  Chicago,  will  be  chairman  and  Boisfeuillet  Jones, 
former  special  assistant  to  the  HEW  Secretary,  vice 
chairman. 

Five  Physicians  on  Committee 

Physicians  on  the  executive  committee  are  Drs. 
Dwight  L.  Wilbur  of  San  Francisco,  a member  of  the 
AMA  Board  of  Trustees;  George  James,  New  York 
health  commissioner;  Lowell  T.  Coggeshall,  trustee 
and  former  dean  of  the  Medical  School,  University  of 
Chicago;  Montague  Cobb,  professor  of  anatomy,  How- 
ard University  Medical  School  and  former  president 
of  the  National  Medical  Association,  and  Michael  E. 
DeBakey,  professor  of  surgery,  Baylor  University. 

The  chief  executive  said  the  purpose  of  the  con- 
ference is  to  bring  together  “the  best  minds  and  the 
boldest  ideas  to  deal  with  the  pressing  health  needs 
of  the  nation.”  He  said  he  hopes  the  conference  will 
develop  “creative  programs  that  will  bring  better 
health  to  every  American.” 

New  FDA  Proposals 

The  Food  and  Drug  Administration  issued  two  pro- 
posals designed  to  eliminate  possible  causes  of  illness. 
One  called  for  a reduction  in  the  amount  of  vitamin 
D added  to  food  products  and  the  other  for  pasteuriza- 
tion of  commercial  egg  products. 

Last  November  Dr.  Robert  Cooke  of  Johns  Hopkins 
University  expressed  concern  that  the  ingestion  of 
excessive  amounts  of  vitamin  D was  a possible  cause 
of  infantile  hypercalcemia.  FDA  Commissioner  George 
P.  Larrick  then  invited  the  Committee  on  Nutrition 
of  the  American  Academy  of  Pediatrics  and  a Joint 
Committee  of  the  Council  on  Foods  and  Nutrition  and 
the  Council  on  Drugs  of  the  American  Medical  Asso- 
ciation to  look  into  this  problem. 

Both  committees  recommended  that,  while  there 
has  been  no  positive  demonstration  of  a cause  and 
effect  relationship  of  vitamin  D to  this  disease,  there 
should  be  restrictions  on  the  marketing  of  foods  con- 
taining added  vitamin  D. 
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ALL  THE  YOUNGSTERS  OPEN  UP  FOR  . . . MILAHIST  SYRUP 

In  each  5cc 


COMPOSITION:  of  syrup 

Phenylpropanolamine  Hcl  12.5  mg. 

Pyrilamine  Maleate  6.25  mg. 

Pheniramine  Maleate  6.25  mg. 


INDICATIONS;  This  syrup  combination  offers  immediate  synergistic  relief  from  the  symptoms  of 
nasal  congestion;  profuse,  watery,  nasal  secretion,  and  post-nasal  drip  associated  with  common 
colds,  sinusitis,  and  nasal  allergies. 

DOSAGE:  Children— six  years  or  over— One  teaspoonful  three  times  daily  for  3 days. 

CAUTION:  Drowsiness  may  occur.  Use  only  with  caution  in  patients  with  hypertension,  heart 
disease,  diabetes,  or  thyrotoxicosis. 

SIDE  EFFECTS:  Drowsiness,  blurred  vision,  cardiac  palpitations,  flushing,  dizziness,  nervousness, 
or  gastrointestinal  upsets  may  occur  occasionally. 

SUPPLIED:  Pints  and  Gallons 


MILAN  PHARMACEUTICALS,  INC. 

PHONE  425-2111  P.  O.  BOX  1120 

PRINCETON,  WEST  VIRGINIA 
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Annual  Reports  * 


l*resi*lential  Arldress 

In  his  annual  address  to  the  House  of  Delegates  of 
our  Association,  the  President  has  given  us  a concise 
review  of  the  events  which  have  developed  over  the 
past  three  decades,  and  have  culminated  in  the  his- 
toric passage  of  social  welfare  legislation  best  known 
as  Medicare,  a compulsory  socialistic  venture  which 
asserts  that  basic  human  rights  can  best  be  guaranteed 
by  a federally  controlled  tax  system;  a system  that 
compels  all  older  citizens  to  accept  government  lar- 
gess, without  any  regard  for  individual  need,  at  the 
expense  of  a working  population,  whose  tax  burden 
will  become  more  onerous  as  the  years  go  by. 

He  has  told  us,  as  we  all  must  realize,  not  only  the 
immediate  changes  which  will  affect  our  profession  and 
the  general  public,  but  he  has  also  charted  what  the 
luture  course  of  such  legislation  will  likely  produce. 
It  has  been  freely  admitted  by  proponents  thereof,  that 
Public  Law  89-97  is  but  a foot  in  the  door,  and  the 
political  activities  of  liberals,  labor-leaders  and  non- 
thinking socialistic  persons  will  surely  result  in  fur- 
ther encroachment  upon  our  individual  and  group 
freedoms,  to  the  end  that  complete  socialization  of  out- 
nation  may  ensue. 

The  President  cited  the  difficulties  in  developing 
an  efficient  brake  on  these  trends,  but  assured  his 
audience  that  socialism  can  and  must  be  stopped  if  we 
are  to  survive  as  a free  people.  He  stated  the  need  for 
improving  our  public  image,  making  certain  that  out- 
ideas  are  fairly  and  honestly  communicated  to  the 
public  and,  most  vital  of  all,  the  assumption  of  leader- 
ship in  our  various  civic  and  political  communities,  in 
the  struggle  to  return  political,  social  and  economic 
freedom  to  those  who  so  deserve  and  are  willing  to 
fight  for  a reversion  from  socialism  to  democracy. 

In  his  address,  the  President  made  pertinent  refer- 
ence to  the  rising  costs  of  hospital  care  and  to  our 
responsibilities  in  that  area.  He  stressed  the  need  for 
full  use  of  our  facilities  for  medical  education  and 
recommended  an  extension  of  these  into  an  area  of 
larger  population.  Perhaps  one  item  which  may  evoke 
considerable  discussion  was  Doctor  Esposito’s  recom- 
mendation that  we  reevaluate  our  concept  of  a com- 
bined Blue  Cross-Blue  Shield  Plan  as  a lead  toward 
possible  separation  of  these  two  facilities. 

The  Committee  concurs  in  the  President’s  recom- 
mendation that  a physician’s  advisory  committee  be 
appointed  for  liaison  with  state  authorities  on  Hill- 
Burton  financial  commitments. 

The  Committee  feels  that  our  membership  will  be 
pleased  to  learn  of  the  proposed  revision  of  fee  sched- 
ules for  services  rendered  to  GMH  and  MAA  clients. 

Your  Committee  earnestly  suggests  that  Doctor 
Esposito  be  deeply  commended  for  his  interest  and 
efforts  in  our  behalf,  and  that  an  expression  of  such 

*Other  annual  reports  were  published  in  (he  August  196.') 
issue  of  The  Journal. 


gratitude  shall  be  evidenced  by  a standing  vote  of 
thanks. 

Respectfully  submitted, 

J.  C.  Huffman,  M.  D., 
Chairman. 

Richard  W.  Corbitt,  M.  D. 

Charles  L.  Goodhand,  M.  D. 

James  S.  Klumpp,  M.  D. 

I.  Ewen  Taylor,  M.  D. 

Insiiraiife  (Aimmittee 

November  I marks  the  eighteenth  anniversary  of  the 
establishment  of  the  West  ’Virginia  State  Medical  Asso- 
ciation Group  Insurance  Program.  Our  State  Associ- 
ation was  one  of  the  first  in  the  counti-y  to  sponsor 
group  insurance  for  the  benefit  of  our  members.  To- 
day, we  have  by  any  measure  one  of  the  most  success- 
ful programs  in  the  nation.  Our  members  are  offered 
a wide  range  of  plans,  all  firmly  established  and  in 
sound  operating  order.  Continental  Casualty  Company, 
underwriter  of  our  program,  advises  that  the  broad 
selection  of  plans  equals  or  exceeds  any  it  knows 
of  in  the  industry. 

The  foundation  of  the  program,  of  course,  is  the 
Monthly  Income  Disability  Plan.  This  is  true  career 
type  coverage  and  contemplates  serious  long-term 
disability. 

Other  plans  available  include  the  $10,000  family 
Major  Medical  Policy,  the  Office  Overhead  Policy,  the 
$1  Million  Catastrophe  Liability  Policy,  the  $100,000 
Accidental  Death  and  Dismemberment  Policy;  and 
finally  and  perhaps  most  important,  the  Wes-Trust 
Plan.  Wes-Trust  is  a retirement  investment  program 
providing  a unique  combination  of  common  stock  and 
group  annuity.  At  the  time  of  retirement  a member 
at  his  option  may  take  a monthly  income  guaranteed 
for  life,  leave  his  savings  invested  for  future  growth 
and  appreciation,  or  take  cash.  Trustee  for  the  plan 
is  the  Charleston  National  Bank.  We  obtain  qualified 
investment  management  at  a minimum  cost. 

A very  important  development  of  the  past  year  is 
the  extension  of  the  $100,000  Accidental  Death  and 
Dismemberment  Policy.  The  new  policy  provides  that 
when  a member  is  totally  and  permanently  disabled 
by  accident,  the  policy  pays  at  the  end  of  12  months 
of  such  disability  the  face  amount  of  the  policy. 

Another  important  development  is  the  extension  of 
the  present  life  insurance  program.  The  new  life  plan 
wUl  provide  up  to  $40,000  of  life  insurance  in  $10,000 
increments.  This  low-cost  coverage  offers  a significant 
addition  to  your  life  estate  at  a very  low  cost.  It  is 
certainly  worthy  of  your  most  serious  consideration. 

It  should  be  noted  that  the  Association  is  the  recip- 
ient of  a letter  from  the  Continental  Casualty  Com- 
pany advising  that  our  Association  is  one  of  a select 
group  of  programs  the  company  underwrites  pro- 
viding complete  administration.  Functions  include  the 
processing  of  applications,  billing  and  collecting  of 
premiums,  and  the  supervision  and  payment  of  claims 
is  performed  by  our  Resident  Administrator  located 
here  in  the  state.  A Service  Representative  travels 
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the  state  and  is  always  available  for  consultation,  and 
to  assist  when  necessary  in  the  filing  of  claims.  The 
advantage  of  the  wide  scope  of  coverage  at  low  group 
rates,  and  service  here  in  the  state  cannot  be  over- 
estimated. 

Members  of  the  committee  in  addition  to  the  chair- 
man are  Drs.  W.  P.  Bittinger,  C.  Stafford  Clay,  C.  R. 
Davisson,  John  E.  Echols,  Upshur  Higginbotham, 
Charles  L.  Leonard,  Athey  R.  Lutz,  Richard  V.  Lynch, 
Jr.,  Joe  E.  McCary,  Eldon  B.  Tucker,  John  L.  Van 
Metre,  Gates  J.  Wayburn  and  Lynwood  D.  Zinn. 

Respectfully  submitted, 

C.  A.  Hoffman,  M.  D. 
Chairman 

August  26,  1965. 


M(‘(lica!  Education  and  Hospitals 

The  Committee  on  Medical  Education  and  Hospitals 
of  the  West  Virginia  State  Medical  Association  met 
twice  in  1965,  first  on  April  11  and  then  on  July  18. 
Both  meetings  were  conducted  at  the  Daniel  Boone 
Hotel  in  Charleston. 

The  principal  recommendation  that  the  Committee 
has  to  make  at  this  time  concerns  the  establishment 
of  medical  education  workshops  in  West  Virginia.  At 
its  July  18  meeting,  the  Committee  approved  the 
recommendation  in  the  following  form; 

Problems 

1.  Undergraduate,  intern  and  resident,  and  post- 
graduate or  continuing  medical  education  have  become 
v/idely  separate  endeavors  with  insufficient  attempts 
at  establishing  a system  of  coordination  or  continuity. 

2.  Unrest  regarding  intern-resident  and  continuing 
education  programs  is  prevalent. 

3.  Many  organizations  and  societies  are  represented 
in  this  area  of  medical  education — medical  schools, 
community  hospitals,  the  AMA,  specialty  societies, 
colleges  and  associations  and  voluntary  and  public 
health  agencies. 

4.  Specific  curricula  should  be  coordinated  in  the 
light  of  community  needs  with  economy  of  time  and 
available  resources. 

Recommendations 

The  American  Medical  Association  and  the  Associ- 
ation of  American  Medical  Colleges  have  called  upon 
the  state  associations  and  the  area  medical  schools 
to  recognize  and  respond  to  this  failure  to  meet  the 
community  needs.  They  have  encouraged  closer 
association  between  the  medical  schools  and  prac- 
ticing physicians  to  share  mutual  educational  needs 
at  all  levels,  including  preceptorships.  This  would  in 
fact  be  a “University  Without  Walls,”  which  is  in 
agreement  with  the  basic  or  “core”  curriculum  for 
continuing  education  being  developed  by  the  AMA. 

The  Council  on  Medical  Education  of  the  AMA 
and  the  Association  of  Medical  Colleges  are  active 
in  the  establishment  of  subject  committees  to  formulate 
basic  or  “core”  curricula  for  continuing  education  in 


the  various  fields  of  medical  practice.  The  Committee 
on  Medical  Education  and  Hospitals  of  the  West  Vir- 
ginia State  Medical  Association  recommends  that 
similar  subject  committees  be  established  at  the 
state  level. 

Each  subject  committee  should  include  at  least  one 
representative  from  (a)  the  West  Virginia  State  Medi- 
cal Association,  (b)  the  West  Virginia  Chapter  of  the 
American  Academy  of  General  Practice,  (c)  the  appro- 
priate specialty  organization,  (d)  the  teaching  hos- 
pitals of  the  state,  and  (e)  the  West  Virginia  Univer- 
sity School  of  Medicine.  The  Pi'esident  of  the  West 
Virginia  State  Medical  Association  shall  appoint  the 
representative  from  that  organization,  and  the  West 
Virginia  University  School  of  Medicine,  the  appro- 
priate specialty  organization  and  the  West  Virginia 
Chapter  of  the  American  Academy  of  General  Prac- 
tice shall  be  invited  to  appoint  their  representatives. 
The  teaching  hospital  representative  on  each  com- 
mittee shall  be  selected  by  the  other  committee  mem- 
bers from  a list  of  names  submitted  by  the  hospitals. 

Each  subject  committee  should  correlate  its  activities 
with  its  national  counterpart,  modifying  or  initiating 
programs  to  meet  local  needs.  Each  subject  committee 
shall  establish  a small  number  of  hospital-oriented 
regions  throughout  the  state  to  implement  its  educa- 
tional program. 

Workshops 

The  first  workshop  shall  be  composed  of  members  of 
the  Committee  on  Medical  Education  and  Hospitals 
of  the  West  Virginia  State  Medical  Association  and 
the  State  Medical  Association’s  representative  on  each 
of  the  subject  committees.  This  would  be  followed 
by  a series  of  workshops  involving  each  of  the  subject 
committees  to  proceed  with  implementation  of  the 
program. 

Each  subject  committee  shall  select  its  own  chair- 
man, who  shall  report  to  the  Committee  on  Medical 
Education  and  Hospitals  in  order  that  it  might  co- 
ordinate the  over-all  program. 

It  is  suggested  that  the  Committee  on  Medical  Edu- 
cation and  Hospitals  may  receive  counseling  service 
from  the  Curriculum  Committee  of  the  West  Virginia 
University  School  of  Medicine,  representatives  from 
the  state’s  hospitals  DME’s  and  any  state  professional 
and  voluntary  health  agency. 

The  Committee  on  Medical  Education  and  Hospitals 
wishes  to  stress  that  participatioii  by  all  physicians  is 
the  key  to  continued  learning. 

* * ♦ * 

The  Committee  spent  considerable  time  discussing 
mtem  and  residency  programs  in  hospitals  in  the 
State.  It  was  pointed  out  that  21  of  the  57  students 
who  received  M.  D.  degrees  in  June  from  the  School 
of  Medicine  will  intern  in  West  Virginia  hospitals. 
Dr.  Clark  K.  Sleeth,  Dean  of  the  WVU  School  of 
Medicine,  said  several  students  who  have  accepted 
internships  elsewhere  stated  they  plan  to  return  to 
West  Virginia  upon  completion  of  their  training. 

Doctor  Sleeth  recited  figures  relative  to  enrollment 
at  the  WVU  School  of  Medicine.  He  said  his  office 
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liad  received  326  formal  applications  for  admittance 
to  the  first  year  class  beginning  in  September,  1965. 
One  hundred  twenty-five  of  these  were  from  West  Vir- 
ginia students.  Sixty-four  West  Virginians  were  offered 
places  in  the  incoming  class  and  49  accepted.  Doctor 
Sleeth  observed  that  the  School’s  attrition  rate  is 
good,  that  it  lost  only  seven  of  239  students  last  year. 
These  included  one  member  of  the  third  year  class 
and  one  member  of  the  fourth  year  class.  Six  other 
students  are  making  irregular  progress  and  it  may 
take  them  five  years  to  finish  their  medical  education. 
Doctor  Sleeth  said  the  Medical  School  has  graduated 
157  physicians,  about  20  of  whom  are  now  practicing 
in  West  Virginia. 

The  Committee  recommends  that  steps  be  taken  to 
increcise  the  number  of  medical  and  ancillary  gradu- 
ates in  West  Virginia. 

(This  report  supplements  an  earlier  one,  which  was 
published  in  the  August  1965  issue  of  The  Journal.) 

Respectfully  submitted, 

Pat  A.  Tuckwiller,  M.  D. 

Chairman 

August  25,  1965. 


Tiiberoiilosis  Coiiiiiiittee 

The  Tuberculosis  Committee  of  the  West  Virginia 
State  Medical  Association  has  not  met  this  year;  how- 
ever, this  does  not  mean  that  the  problem  of  tuber- 
culosis does  not  exist  in  our  State. 

The  last  available  statistics  in  1963  revealed  the 
death  rate  for  the  United  States  from  tuberculosis  was 
4.9  p>er  100,000  population.  The  rate  in  West  Virginia 
was  8.4.  According  to  reports  from  the  West  Virginia 
State  Department  of  Health  more  cases  have  been  re- 
ported in  1965  than  in  a comparable  poriod  of  1964. 
Only  one  neighboring  state  has  a higher  death  rate. 
In  1957,  only  one  neighboring  state  had  a lower  death 
rate. 

In  December  1964  a meeting  was  called  by  the  State 
Director  of  Health  to  discuss  the  control  of  tuber- 
culosis in  West  Virginia.  Members  of  this  committee 
were  invited  to  attend,  but  the  meeting  was  cancelled 
as  personnel  from  the  USPHS  were  unavailable  to 
meet  at  that  time.  As  far  as  I know  no  meeting  has 
been  scheduled  since  by  the  West  Virginia  State  De- 
partment of  Health.  For  the  year  1964-65  the  state  of 
West  Virginia  has  been  granted  $85,984  for  special 
project  grants  and  $37,400  in  formula  grant  allocation 
by  the  USPHS  for  use  in  tuberculosis  control. 

The  West  Virginia  Tuberculosis  and  Health  Associa- 
tion, the  West  Virginia  University  School  of  Medicine, 


and  your  committee  have  all  expressed  a willingness  to 
cooperate  in  more  rigid  control  of  tuberculosis. 

Respectfully  submitted, 

William  L.  Cooke,  M.  D., 
Chairman. 

Charleston, 

June  17,  1965. 


Necrolofiy  (Committee 

The  following  is  a list  of  West  Virginia  physicians 
whose  deaths  have  been  reported  to  the  West  Virginia 


State  Medical  Association  during  the  p>ast  year: 

1964 

July  20 — J.  E.  Johnson  Williamson 

Sept.  22 — Colin  Arthur  Anderson  St.  Marys 

Sept.  23 — James  Clark  Killey  Roanoke,  Va. 

Oct.  5 — John  Foster  Lehman  Kingwood 

Oct.  10 — J.  E.  Wilson  Clarksburg 

Nov.  1 — Joseph  Bell  Palmer  Wellsburg 

Nov.  14 — Reuben  Richard  Louft  Charleston 

Nov.  22 — Richard  Camden  Starcher  Ripley 

Nov.  25 — Charles  G.  Merriam  Page 

Dec.  4 — Leo  Howard  Mynes  Charleston 

Dec.  13 — Edwin  O.  Vaughan  St.  Albans 

1965 

Jan.  1 — Robert  B.  Grimm  Cameron 

Jan.  7 — Wylie  H.  Cunningham  Beckley 

Jan.  7 — James  McClung  Richwood 

Jan.  9 — D.  G.  Preston  Lewisburg 

Jan.  29 — A.  L.  Jones  Wheeling 

Feb.  24 — Paul  E.  Totten  St.  Albans 

Feb.  25 — S.  F.  Yoho  Moundsville 

Feb.  25 — Harold  D.  Gunning  Fairlea 

Mar.  9 — James  L.  Cunningham  Pickens 

Apr.  10 — Wade  H.  St.  Clair  Bluefield 

Apr.  12 — Joseph  Edward  Rucker  Roanoke,  Va. 

Apr.  24 — Roy  G.  Conrad  Weirton 

May  15 — Norman  Randolph  Price  Marlinton 

May  15 — John  Paul  Trach  Fairmont 

May  16 — Howard  T.  Phillips,  Jr.  Wheeling 

June  2 — Robert  Wood  Dailey  Romney 

June  7 — Charles  T.  St.  Clair,  Jr.  Bluefield 

June  14 — William  J.  Hrutkay  Bradford,  Ohio 

July  9 — B.  V.  Blagg  South  Charleston 

July  16 — Helen  M.  Belknap  Fraser  Louisville,  Ky. 

July  19 — James  William  Skaggs  Nitro 

Aug.  5 — Martin  Loxley  Bonar  Charleston 

Aug.  14 — Orman  Crawford  Campbell  Hamlin 


Respectfully  submitted, 

William  F.  Beckner,  M.  D. 
Chairman 

August  25,  1965. 
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Resolutions 


Resolutions  offered  at  the  first  session  of  the  House 
of  Delegates  on  Wednesday  afternoon,  August  25, 
1965,  were  referred  to  the  Committee  on  Resolutions 
for  study  and  report  back,  with  recommendations,  at 
the  final  session  on  Saturday  afternoon,  August  28. 

Dr.  Maynard  P.  Pride  of  Morgantown,  the  Chairman, 
presided  at  a meeting  of  the  Committee  which  was 
held  on  Thursday  afternoon,  August  26. 

As  recommended  by  the  Committee,  the  House  of 
Delegates  adopted  the  following  resolutions: 

Resolution  No.  1.  Third  Partj-  Review  Com- 
mittee— By  the  Kanawha  Medical  Society. 

BE  IT  RESOLVED,  That  there  shall  be  a sub- 
committee of  the  Medical  Economics  Committee 
designated  as  a Third  Party  Review  Committee 
which  shall  have  as  its  responsibility  the  review 
of  all  third  party  programs  having  service  policies 
covering  maximum  annual  income  groups,  and  to 
make  recommendations  in  regards  to  the  maximum 
annual  income  of  the  individuals  and  families  to 
be  covered  under  such  service  policies,  and  the 
fees  for  service  rendered  to  these  recipients;  and 

BE  IT  FURTHER  RESOLVED,  That  such  rec- 
ommendations shall  be  presented  to  the  House  of 
Delegates  of  the  West  Virginia  State  Medical  As- 
sociation at  each  annual  meeting  for  its  consider- 
ation, ratification  or  alteration;  and 

BE  IT  FURTHER  RESOLVED,  That  the  West 
Virginia  State  Medical  Association  shall  approve 
only  third  party  programs  having  service  policies 
covering  average  annual  income  groups  which  p>ay 
the  usual  and  customary  fee  for  physician  services; 
and 

BE  IT  FURTHER  RESOLVED,  That  all  other 
programs  not  conforming  to  these  standards  shall 
be  considered  as  indemnity  programs  in  their 
coverage  of  physicians’  services;  and 

BE  IT  FURTHER  RESOLVED,  That  the  West 
Virginia  State  Medical  Association  will  continue 
to  maintain  a sub-committee  of  the  Medical  Eco- 
nomics Committee  to  negotiate  any  grievances  in 
regards  to  the  fee  for  physician  services  rendered 
to  recipients  of  all  third  party  programs. 

* -*  * * 

Resolution  No.  2.  Blue  Shield  as  Intermediary 
Under  Medicare — By  the  Council. 

WHEREAS,  The  Blue  Shield  Plans  are  non- 
profit, physician  approved,  community-oriented 
plans,  which  are  providing  medical-surgical  bene- 
fits to  56  million  members,  including  6 million 
elderly  citizens;  and 

WHEREAS,  Blue  Shield  enjoys  the  active  par- 
ticipation of  more  than  150,000  practicing  phy- 
sicians. including  those  in  West  Virginia;  and 

WHEREIAS,  Blue  Shield  is  uniquely  organized  to 
maintain  close  working  relationships  with  the 
medical  profession  at  the  local  level,  and  with  the 
American  Medical  Association  at  the  national  level 
through  the  National  Association  of  Blue  Shield 
Plans;  and 

WHEREIAS,  Blue  Shield  has  demonstrated  its 
ability  to  implement  broad  national  programs,  such 
as  the  American  Medical  Association’s  resolution 
in  1958  calling  for  the  development  of  medical 
care  coverage  for  the  elderly  by  voluntary  means, 
and  the  Federal  Employee  Health  Benefit  Program. 


RESOLVED,  That  the  West  Virginia  State  Medi- 
cal Association  go  on  record  as  advocating  that 
Blue  Shield  act  as  the  intermediary  in  the  medical- 
surgical  section.  Plan  B,  of  Public  Law  89-97  (HR 
6675);  and  be  it  further 

RESOLVED,  That  the  West  Virginia  State  Medi- 
cal Association  work  closely  with  Blue  Shield  in 
the  implementation  of  Public  Law  89-97  in  West 
Virginia  to  insure  that  maximum  freedom  is  main- 
tained for  the  medical  profession  under  the  Medi- 
care Program;  and  be  it  further 

RESOL VEID,  That  the  West  Virginia  State  Medi- 
cal Association  communicate  its  decision  to  have 
Blue  Shield  act  as  the  intermediary  to  the  Amer- 
ican Medical  Association  and  to  the  U.  S.  Dep>art- 
ment  of  Health,  Ekiucation  £uid  Welfare;  and  be  it 
further 

REISOLVED,  That  the  West  Virginia  Delegates 
to  the  American  Medical  Association  be  instructed 
to  request  the  House  of  Delegates  of  the  American 
Medical  Association  to  endorse  the  principles  con- 
tained in  this  resolution. 

* -A  A A 

Resolution  No.  3.  Separation  of  Blue  Cross-Blue 
Shield  Plans — By  the  Council. 

WHEREAS,  It  has  been  the  pK>licy  of  the  physi- 
cians of  our  State  to  endorse  the  principles  of  a 
united  Blue  Cross-Blue  Shield  type  plan  through- 
out the  various  areas  of  the  State  for  many  years; 
and 

WHEREIAS,  In  recent  years  it  has  become  more 
and  more  obvious  that  the  p>olicies  and  desires  of 
Blue  Cross,  the  hospital  plan,  do  not  in  toto  reflect 
the  desires  or  policies  of  the  physicians  in  the  ac- 
tive practice  of  medicine  in  West  Virginia  or  else- 
where; and 

WHEREIAS,  It  is  believed  such  a separation  of 
the  two  plans  would  prove  advantageous  to  p>olicy- 
holders; 

THEREFORE,  BE  IT  RESOLVED,  That  the  West 
Virginia  State  Medical  Association  recommend  to 
the  various  Blue  Cross-Blue  Shield  plans  through- 
out our  State  that  they  explore  the  possibility  of 
the  separation  of  these  plans  into  a separate  Blue 
Cross  and  a separate  Blue  Shield  plan,  to  be  sold 
to  the  public  as  separate  entities  and  to  be  admin- 
istered as  entirely  separate  entities;  and 

BE  IT  FHRTHER  REISOLVED,  That  we  instruct 
our  delegates  to  the  American  Medical  Association 
to  present  this  resolution  at  the  Clinical  Conven- 
tion of  the  AMA  in  Philadelphia  in  November, 
1965,  and  that  a copy  of  the  resolution  be  sent  to 
National  Blue  Cross  and  Blue  Shield,  and  to  all 
the  executive  secretaries  of  state  medical  associ- 
ations throughout  the  United  States. 

A * 

Resolution  No.  4.  Privileged  Communication 
Between  Physician  and  Patient — By  the  Council. 

WHEREAS,  At  the  present  time  under  Chapter 
50,  Article  6,  Section  10  of  the  West  Virginia  Code, 
communication  between  physician  and  patient  is 
privileged  only  in  Justice  of  the  Peace  cases;  and 

WHEREIAS,  No  statute  exists  in  this  State  gov- 
erning testimony  of  physicians  and  surgeons  in 
courts  of  record;  and 

WHEREIAS,  It  is  deemed  an  absolute  necessity 
that  the  privilege  extended  under  Chapter  50, 
Article  6,  Section  10  of  the  West  Virginia  Code, 
which  privilege  applies  only  in  Justice  of  the  Peace 
cases,  be  extended  to  all  courts  of  record  in  the 
State  of  West  Virginia; 

THEREFORE,  BE  IT  RESOLVED,  That  the  West 
Virginia  State  Medical  Association  petition  the 
Governor,  the  West  Virginia  Legislature,  the  West 
Virginia  State  Bar  and  the  West  Virginia  Bar 
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Association  to  amend  the  West  Virginia  Code  to 
extend  the  privilege  granted  to  physicians  and 
surgeons  under  Chapter  50,  Article  6,  Section  10 
of  said  Code,  to  all  courts  of  record  in  the  State 
of  West  Virginia. 

Report  of  Resolutions  Committee 

The  Chairman  of  the  Committee,  Dr.  Maynard  P. 
Pride,  submitted  his  report  to  the  House  of  Delegates 
at  the  final  session  on  Saturday  afternoon,  August 
28,  1965.  The  report  follows: 

Your  Committee  on  Resolutions  has  carefully  con- 
sidered the  resolutions  offered  before  the  first  session 
of  the  House  of  Delegates  on  Wednesday  afternoon, 
August  25,  1965. 

Several  members  of  the  Association  appeared  at  a 
meeting  of  the  Committee  held  on  Thursday  afternoon, 
August  26,  1965,  and  discussed  in  detail  the  resolu- 
tions pending  before  the  Committee.  The  cooperation 
of  these  physicians  has  been  most  helpful  to  the 
Committee  in  reaching  decisions,  and  we  express 
appreciation  to  those  who  took  time  to  attend  the 
open  hearing. 


Mr.  President,  your  Committee  assures  the  members 
of  the  House  of  Delegates  that  the  one  and  only 
consideration  that  has  guided  the  Committee  in  its 
deliberations  has  been  the  criteria  as  to  whether  each 
of  the  resolutions  were  or  would  be  to  the  best 
interests  of  the  entire  medical  profession  in  West 
Virginia. 

Mr.  President,  we  wish  to  thank  the  members  of 
the  West  Virginia  State  Medical  Association  who 
appeared  before  the  Committee  at  the  open  hearing 
on  August  26,  1965. 

Your  Chairman  personally  expresses  his  gratitude 
to  the  members  of  the  Committee  for  the  patience, 
enthusiasm,  wisdom  and  valuable  time  devoted  to  the 
study  of  the  resolutions. 

In  addition  to  your  Chairman,  the  members  of  the 
Committee  pai'ticipating  were  Drs.  Charles  L.  Good- 
hand,  Parkersburg;  J.  C.  Huffman,  Buckhannon; 
Charles  L.  Leonard,  Elkins;  Kenneth  G.  MacDonald, 
Charleston;  and  I.  Ewen  Taylor,  Huntington;  and 
William  H.  Lively,  secretary  ex  officio. 


324 


4'hK  W’e.ST  X'iRGIMA  .\lt:DICAL  JOURXAl, 


Obituaries 


ORMAN  C.  CAMPBELL.  M.  D. 

Dr.  Orman  C.  Campbell,  63,  of  Hamlin,  died  August 
14  in  a hospital  in  Princeton. 

Doctor  Campbell,  who  had  practiced  medicine  for 
40  years,  attended  West  Virginia  University  and  re- 
ceived his  M.  D.  degree  in  1926  from  the  Medical 
College  of  Virginia  in  Richmond.  He  was  a member 
of  the  Cabell  County  Medical  Society,  the  West 
Virginia  State  Medical  Association  and  the  American 
Medical  Association. 

He  was  married  in  1942  to  the  former  Anne  Smith, 
who  preceded  him  in  death. 

Survivors  include  three  sistei's,  Mrs.  Grace  Richards 
of  Princeton;  Mrs.  Nell  C.  Porter  of  Appalachia, 
Virginia;  and  Mrs.  J.  Ed.  Carter  of  Bluefield. 

ii  it  it 

OWEN  A.  GROVES,  M.  D. 

Dr.  Owen  A.  Groves  of  St.  Petersburg,  Florida,  for- 
merly of  Summersville  and  Charleston,  died  Sep- 
tember 10  in  St.  Petersburg  following  an  extended 
illness.  He  was  53. 

Doctor  Groves  was  born  in  Summersville  and  at- 
tended West  Virginia  University  before  receiving  his 
M.  D.  degree  in  1937  from  the  Georgetown  University 
School  of  Medicine. 

He  was  a retired  Lieutenant  Colonel  in  the  Air 
Force,  having  served  as  a Flight  Surgeon.  He  worked 


with  the  West  Virginia  Department  of  Health  before 
World  War  II. 

Doctor  Groves  was  a former  member  of  the  Kan- 
awha Medical  Society  and  the  West  Virginia  State 
Medical  Association. 

Survivors,  in  addition  to  the  widow,  include:  his 
father,  Harrison  Groves  of  Summersville;  a brother, 
John  Harrison  Groves  of  Summersville;  and  four  sis- 
ters, Mrs.  Thelma  Pugh,  Mrs.  Margaret  Savilla  and 
Mrs.  Alfreda  Wilde,  all  of  Summersville,  and  Mrs. 
Louise  Still  of  Winston-Salem,  North  Carolina. 

★ ★ ★ ★ 

CHARLES  ROYAL  KESSEL,  M.  D. 

Dr.  C.  R.  Kessel,  71,  died  of  a cerebral  hemorrhage 
September  6 while  working  at  the  Kessel  Clinic  in 
Ripley  which  he  had  founded. 

Doctor  Kessel  took  an  active  part  in  community 
affairs.  He  was  a former  mayor  of  Ripley  and  at  the 
time  of  his  death  was  Coroner  and  Health  Officer 
of  Jackson  County,  and  a member  of  the  State 
Commission  on  Aging. 

A native  of  Given  in  Jackson  County,  Doctor  Kessel 
attended  Fairmont  State  College  and  West  Virginia 
University.  He  received  his  M.  D.  degree  in  1921  from 
Jefferson  Medical  College. 

He  was  a member  of  the  Kanawha  Medical  Society, 
the  West  Virginia  State  Medical  Association  and  the 
American  Medical  Association. 

Survivors  Include  the  widow,  Ruby  Staats  Kessel; 
two  sons,  Charles  Enoch  and  Dr.  James,  both  of 
Ripley;  his  mother,  Mrs.  Louise  Kessel  of  Ripley; 
one  daughter,  Mrs.  Betty  Louise  McLaughlin  of  Mount 
Lebanon,  Pennsylvania;  and  two  brothers.  Dr.  Ray 
of  Ripley  and  Dr.  Russel  of  Charleston. 


OFFICERS  OF  COMPONENT  SOCIETIES 


Society 

President 

Secretary 

Meetings 

Borbour-Rondolph-T  ucker 

Ernest  G.  Guy..  

Philippi 

A.  Kyle  Bush 

Philippi. 

3rd  Thurs. 

Boone 

Harold  H.  Howell  

Madison 

David  E.  Wallace 

Madison 

2nd  Wed 

Brooke 

W.  T.  Booher,  Jr 

Wellsburg 

W.  T.  Booher,  Sr 

Wellsburg 

Cabell 

W.  R.  Wilkinson  

--  Huntington 

Harold  N.  Kagan 

Huntington 

2nd  Thurs. 

Central  West  Virginia  .. 

1.  F.  Hartman 

Buckhannon 

R.  L.  Chamberlain 

Buckhannon 

As  Scheduled 

Eastern  Panhandle 

F.  A.  Hamilton,  Jr. 

Martinsburg 

C.  V.  Townsend 

Martinsburg 

2nd  Wed. 

Fayette 

Ivan  H.  Bush,  Jr. 

Oak  Hill 

W.  P.  Bittinger -- 

..  Oak  Hill 

1 st  Wed. 

Greenbrier  Valley 

Robert  G.  Shirey 

--  Lewisburg 

Claude  L.  Houck 

Lewisburg 

2nd  Wed. 

Hancock 

J.  L.  Thompson  . 

Weirton 

George  S.  Kosor 

Weirton 

2nd  Tues. 

Harrison  

A.  Robert  Marks  

Clarksburg 

James  A.  Thompson 

Clarksburg 

1 st  Thurs. 

Kanawha  

Edward  Jackson  

- St.  Albans 

Jerill  D.  Cavender 

Charleston 

2nd  T ues. 

Logan 

Lyle  H.  Boyea 

Man 

Kwan  Ho  Lee 

2nd  WpH 

Marion 

W.  T.  Lawson 

Fairmont 

G.  Thomas  Evans 

Fairmont 

Last  T ues. 

Marshall  

Kenneth  J.  Allen  _ 

- Moundsville 

J.  W.  Myers 

Moundsville 

3rd  Tues. 

Mason 

.C.  Leonard  Brown. 

Pt.  Pleasant 

Richard  L.  Slack  

-Pt.  Pleasant 

--  Bi-Monthly 

McDowell . 

J.  Hunter  Smith 

Welch 

Dnvirl  J ^kewe<; 

Welch 

2nd  Wed 

Mercer 

Sam  Milchin 

Bluefield,  Va 

John  J Mahood 

3rd  Mon 

Mingo 

Enoch  W.  White,  Jr. 

Red  Jacket 

L.  Lake  Swigart 

Williomson 
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County  Societies 


FAYETTE 

Dr.  Seigle  W.  Parks  of  Charleston,  President  of  the 
West  Virginia  State  Medical  Association,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Fayette 
County  Medical  Society  which  was  held  in  the  library 
of  Laird  Memorial  Hospital  in  Montgomery  on  Sep- 
tember 8. 

Doctor  Parks  told  more  than  15  doctors  present 
that  the  State  Medical  Association  is  ready  and  willing 
to  help  county  societies  resolve  their  problems.  He 
also  said  more  vigorous  recruiting  techniques  are 
needed  to  attract  more  doctors  into  rural  practice. 

A question  and  answer  period  touched  on  such  sub- 
jects as  Medicare  and  recent  discussions  with  the 
State  Department  of  Welfare. 

Dr.  Ivan  H.  Bush  of  Oak  Hill,  President  of  the 
Society,  presided  at  the  meeting. — W.  P.  Bittinger, 
M.  D.,  Secretary. 

A * * A 

HARRISON 

Dr.  Edmund  B.  Flink  of  Morgantown  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Harri- 
son County  Medical  Society  which  was  held  at  the 
Stonewall  Jackson  Hotel  in  Clarksburg  on  September  2. 

Doctor  Flink,  Professor  and  Chairman  of  the  De- 


partment of  Medicine  at  WVU,  presented  an  informa- 
tive paper  on  “Diabetic  Retinopathy.”  He  used  color 
slides  to  illustrate  his  presentation  and  a question 
and  answer  period  followed. 

Dr.  Richard  K.  Hanifan,  President  of  the  Society, 
presided  at  the  meeting  which  was  attended  by  more 
than  25  doctors  from  Harrison  County  and  the  sur- 
rounding area. 


Fi>e  \ears  . . . Fi^e  Million  Dollars 

The  American  prescription  drug  industry  is  charac- 
terized by  unusually  high  research  expenditures.  From 
the  time  a promising  compound  is  first  examined  in  a 
research  laboratory  until  the  time  it  may  finally  be 
marketed,  an  average  of  five  or  six  years  of  work  are 
likely  to  be  involved. 

The  cost  of  research  and  development  of  a single 
new  drug  has  been  estimated  to  average  about  $5  mil- 
lion. Money  is,  of  course,  also  spent  on  promising 
new  drugs  which  are  ultimately  discarded  and  never 
reach  the  market  for  one  reason  or  another.  For  the 
drug  industry  as  a whole,  the  odds  are  more  than 
6,000  to  one  that  a newly  discovered  drug  will  never 
reach  the  market. 

In  spite  of  these  odds,  the  American  drug  industry 
has  discovered,  developed  and  marketed  nearly  two- 
thirds  of  the  604  new  drugs  made  available  world- 
wide since  1941. — Austin  Smith,  M.  D.,  to  Subcom- 
mittee on  Patents,  Trademarks  and  Copyrights  of 
Senate  Judiciary  Committee. 


THE  WHEELING  CLINIC 

EOFF  AT 

16fh  STREET 

WHEELING, 

WEST  VIRGINIA 

General  Surgery; 

Internal  Medicine; 

J.  0.  Ronkin,  M.  D. 

Charles  H.  Hiles,  M.  D. 

C.  D.  Hershey,  M.  D 

Albert  M.  Valentine,  M.  D. 

E.  C.  Voss,  M.  D. 

James  A.  Jacob,  Jr.,  M.  D. 

Ophthalmology; 

Psychiatry  and  Neurology; 

W.  F.  Park,  M.  D 

Albert  L.  Wanner,  M.  D. 

M.  E.  Nugent,  M.  D. 

Stephen  D.  Ward,  M.  D. 

David  H.  Smith,  M.  D. 

Orthopedic  Surgery; 

Roentgenology; 

C.  B.  Buffington,  M.  D. 

William  K.  Kolbfleisch,  M D. 

G.  B.  Krivchenio,  M.  D. 

Thoracic  Surgery; 

Clinical  Laboratories; 

Donna  Bryan,  M.  T. 

Daniel  W.  Dickinson,  M D 

Obstetrics  and  Gynecology; 

Technologists; 

Electrocardiography: 

Robert  W.  Leibold,  M.  D 

Patricia  Pastor,  R.  N. 

Robert  T.  Brandfass,  M D. 

Electroencephalogrophy: 

Hugh  R.  Holtrop,  M.  D 

Joann  Green,  R.  N. 

Urology; 

June  Althar,  R.  N. 
Roentgenology: 

Richard  D.  Gill,  M.  D. 

Evelyn  Forester,  R.  T. 

Neurological  Surgery: 

Administration; 

James  S.  Rogers,  M.  D 

Lester  L.  Cline,  Manager 

Frank  M.  Hudson,  M.  D. 

W.  R.  Lee,  Assistant  Manager 
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GROUP  INSURANCE 


Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

SOUND  PROTECTION 

at  a 

SUBSTANTIAL  SAVING  IN  COST 


Please  Send  Me  Descriptive  Brochure  On — 

□ LONG  TERM  DISABILITY  INCOME  PROTECTION 

(Pays  regular  monthly  benefits  while  you  are  disabled) 

Q $10,000  MAJOR  HOSPITAL — for  member  and  family. 

□ $150,000  ACCIDENTAL  DEATH  & DISMEMBERMENT. 

□ OFFICE  OVERHEAD  DISABILITY  POLICY— 

(Pays  your  office  expense  while  you  are  disabled) 

□ A RETIREMENT  INVESTMENT  TRUST— The  "Wes-Trust"  Plan. 

□ A MILLION  DOLLAR  CATASTROPHE  LIABILITY  POLICY— 

(Covers:  Malpractice — Home — Personal — Auto  Liability) 

Name  Address 


MAIL  TO:  ADMINISTRATOR 

McDONOUGH-CAPERTON-SHEPHERD-GOLDSMITH 

P.  O.  BOX  1551  CHARLESTON,  W.  VA.  (25326) 


NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consultation. 

Your  Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  claims. 


WHY  WAIT? 


Book  Reviews 


to  trade  up  to  a 

BURDICK  EK-III 
Electrocardiograph 

You’re  missing  many  significant  advancements 
in  cardiology  equipment  if  your  present  ECG  is 
five  or  more  years  old. 

By  trading  NOW  you  can  get  all  the  advantages 
of  the  Burdick  EK-III  at  less  cost  than  you 
thought  possible.  (1)  Your  present  unit  may 
have  considerable  trade-in  value.  (2)  Tax 
savings  on  depreciation  write-offs  will  fur- 
ther reduce  the  cost  of  a new  cardiograph. 
Possibly  your  old  unit  can  serve  as  a down 
payment  with  the  balance  budgeted  in  monthly 
installments — and  the  interest  on  time  pay- 
ments is  tax  deductible. 

A new  Burdick  EK-III  Electrocardiograph  will 
give  you — • 

High-fidelity  tracings  ■ Two-speed  recording  ■ Top- 
loading paper  ■ Automatic  grounding  indicator 
Single  amplifier/record  switching  ■ Permanent 
calibration  cell  ■ Fast  lead  selection  ■ Standard- 
sized records  ■ Compact/Portable  design. 


Hospital  & Physicians  Supply  Co. 

511  Brooks  Street  344-3554 

Charleston.  West  Virginio 


PHYSICAL  EXAMINATION  OK  THE  JOINTS— By  William 
P.  Beetham,  Jr.,  M.  D„  Howard  F.  Polley,  M.  D„  Charles 
H.  Slocumb,  M.  D„  and  Walt  F.  Weaver,  M.  D.,  Mayo 
Graduate  School  of  Medicine,  Rochester,  Minnesota.  Pp.  198 
with  illustrations.  W.  B.  Saunders  Company,  Philadelphia 
and  London;  1965.  Price:  S7.50. 

This  is  a short  monograph,  192  pages,  by  four  out- 
standing rheumatologists  of  the  Mayo  Clinic. 

The  book  contains  a long  and  official  classification 
of  arthritis  and  rheumatism  that  is  helpful  in  placing 
any  joint  ailment  in  its  proper  category.  The  normal 
joint  is  described  and  classified  and  there  is  a chart 
for  recording  joint  examination. 

Chapters  2-12  inclusive  deal  with  anatomy  and 
examination  of  joints.  The  latter  is  expressed  under 
the  headings-inspection,  palpation,  movement  and 
range  of  motion.  There  is  a chapter  concerning  the 
temporomandibular  joint  and  seven  chapters  describing 
the  joints  of  the  upper  extremities.  One  chapter  is 
devoted  to  the  spinal  column  and  three  chapters  to 
the  lower  extremities. 

This  is  a useful  little  book.  Arrangement  and  print 
are  excellent  and  illustrations  are  very  informative. 
Any  physician  who  is  interested  in  rheumatism  and 
arthritis  will  find  it  helpful. 

h 1r  * 

SURGERY  IN  WORLD  WAR  11  (THORACIC  SURGERY, 
VOLUME  II) — Prepared  and  published  under  the  direction 
of  Lt.  Gen.  Leonard  D.  Heaton,  The  Surgeon  General, 
United  States  Army.  Editor  tor  Thoracic  Surgery,  Frank 
B.  Berry,  M.  D.  P'or  sale  by  The  Superintendent  of  Docu- 
ments, U.  S.  Government  Printing  Office,  Washington, 
D.  C.  20402. 

The  second  volume  of  the  two  volume  series  on 
thoracic  surgery  prepared  in  the  U.  S.  Army  series 
on  Surgery  in  World  War  II  is  a comprehensive  review 
of  experience  obtained  by  a competent  group  of  tho- 
racic surgeons  who  dealt  with  these  problems  in 
specialized  centers  during  World  War  II.  The  book 
is  divided  into  three  parts — special  types  of  wounds 
of  the  chest,  complications  of  wounds  of  the  chest, 
and  observation  on  wounds  and  diseases  of  the  chest 
in  the  zone  of  interior. 

The  first  part  deals  with  the  physiologic  principles 
involved  in  the  management  and  therapy  of  thoracic 
wounds,  wounds  of  the  heart,  and  thoraco-abdominal 
wounds.  The  specific  physiologic  disturbance  produced 
by  wounds  of  the  various  organs  is  reviewed  by  word 
and  illustration  and  would  be  valuable  not  only  to 
the  specialized  surgeon  dealing  with  thoracic  problems, 
but  even  to  the  medical  student  who  would  like  to 
know  more  about  the  principles  involved  in  pneu- 
mothorax, hemotharax,  great  vessel  injury,  cardiac 
wounds  and  thoraco-abdominal  wounds.  This  is  espe- 
cially true  since  many  of  the  principles  evolved  during 
the  second  world  war  help  to  determine  our  present 
management  of  these  injuries.  This  is  particularly 
true  of  hemothorax  and  its  management,  and  of  the 
syndrome  which  we  know  as  the  “wet  lung”  syndrome 
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Butazolidin"^ 

brand  of 
phenylbutazone 

in  painful 
shoulder 


Geigy 


Therapeutic  Effects 

The  acute  phase  of  subdeltoid  bursitis, 
tendinitis  and  associated  periarticular 
inflammation  usually  responds  promptly  and 
dramatically  to  Butazolidin,  brand  of  phenyl- 
butazone. Pain  and  tenderness  may  be 
relieved  \within  24-48  hours  and  mobility  of 
the  affected  arm  quickly  restored.  Full 
recovery  is  frequently  achieved  within  7-10 
days  so  that  therapy  is  generally  of  short 
duration.  Calcific  deposits  are  not  specifi- 
cally affected  by  treatment,  but  their  pres- 
ence does  not  appear  to  retard  symptomatic 
improvement. 

Phenylbutazone  has  not  replaced  physio- 
therapy, x-ray  treatment,  or  local  injections 
of  hydrocortisone  in  the  more  chronic  condi- 
tions, but  it  may  advantageously  be  com- 
bined with  these  measures. 

Contraindications 

Edema,  danger  of  cardiac  decompensation; 
history  or  symptoms  of  peptic  ulcer;  renal, 
hepatic  or  cardiac  damage;  history  of  drug 
allergy;  history  of  blood  dyscrasia.  Because 
of  the  increased  possibility  of  toxic  reac- 
tions. the  drug  should  not  be  given  when  the 
patient  is  senile,  or  when  other  potent 
chemotherapeutic  agents  are  given  concur- 
rently. Large  doses  of  Butazolidin  alka  are 
contraindicated  in  patients  with  glaucoma. 

Precautions 

Before  prescribing,  the  physician  should 
obtain  a detailed  history  and  perform  a com- 


plete physical  and  laboratory  examination, 
including  a blood  count.  The  patient  should 
be  kept  under  close  supervision  and  should 
be  warned  to  report  immediately  fever,  sore 
throat,  or  mouth  lesions  (symptoms  of  blood 
dyscrasia);  sudden  weight  gain  (water  reten- 
tion); skin  reactions;  black  or  tarry  stools. 
Regular  blood  counts  should  be  made.  The 
drug  should  be  used  with  greater  care  in 
the  elderly. 

Warning 

If  coumarin-type  anticoagulants  are  given 
simultaneously,  the  physician  should  watch 
for  excessive  increase  in  prothrombin  time. 
Pyrazole  compounds  may  potentiate  the 
pharmacologic  action  of  sulfonylurea  and 
sulfonamide-type  agents  and  insulin.  Pa- 
tients receiving  such  concomitant  therapy 
should  be  carefully  observed  for  this  effect. 

Adverse  Reactions 

The  most  common  adverse  reactions  are 
nausea,  edema  and  drug  rash.  The  drug  may 
reactivate  a latent  peptic  ulcer.  Infrequently, 
agranulocytosis,  generalized  allergic  reac- 
tion, stomatitis,  salivary  gland  enlargement, 
vertigo  and  languor  may  occur.  Leukemia 
and  leukemoid  reactions  have  been  reported 
but  cannot  definitely  be  attributed  to  the 
drug.  Thrombocytopenic  purpura  and  aplas- 
tic anemia  are  also  possible  side  effects. 
Confusional  states,  agitation,  headache, 
blurred  vision,  optic  neuritis  and  transient 
hearing  loss  have  been  reported,  as  have 
hepatitis,  jaundice,  and  several  cases  of 


anuria  and  hematuria.  With  long-term  use, 
reversible  thyroid  hyperplasia  may  occur 
infrequently. 

Average  Dosage 

Initially,  give  400  mg.  daily  (one  tablet  or 
capsule  q.i.d.).  reducing  this,  if  possible, 
when  a favorable  therapeutic  effect  has 
been  obtained.  If  after  one  week  there  has 
been  no  response,  discontinue  the  drug. 
To  minimize  gastric  distress,  Butazolidin 
alka  capsules  may  be  the  preferred  form. 

Note:  The  physician  should  be  fully  aware 
of  dosage,  precautions,  adverse  reactions, 
and  contraindications  as  contained  in  the 
complete  prescribing  information. 


Butazolidin  alka 

Each  capsule  contains: 


Butazolidin,  brand  of 

phenylbutazone 

100  mg 

dried  aluminum 

hydroxide  gel 

100  mg. 

magnesium  trisilicate 

150  mg 

homatropine  methylbromide 

1.25  mg 

Butazolidin 

brand  of  phenylbutazone 
Tablets  of  100  mg. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York 


EXPAND 

your  office 
therapeutic  facilities 
with 

BURDICK  equipment 


You  may  already  have  one  or  more 
of  the  physical  therapy  items  illus- 
trated here.  It  makes  good  sense  to 
add  the  other  units  to  be  able  to  of- 
fer your  patients  a wider  range  of 
physical  therapy  in  the  office.  Con- 
sider these  four  basic  units  for  your 
otiice  practice:  MW-200  Microwave 
Diathermy  for  simplified,  effective 
deep-tissue  heating;  UT-400  Ultra- 
sound for  continuous  or  pulsed  ul- 
trasound therapy;  MS-600  Muscle 
Stimulator  for  both  diagnostic  and 
therapeutic  low-voltage  work,  and 
the  Z-500  Infrared  for  soothing, 
effective  heat.  This  grouping  will 
give  you  and  your  patients  many 
advantages — shorter  treatment  pe- 
riods, fewer  referrals,  patient  con- 
venience, fuller  utilization  of  staff 
time.' 


THE  MEDICAL  ARTS  SUPPLY 
COMPANY 


706-16  Fourth  Avenue  Phone:  522-8341 
HUNTINGTON,  WEST  VIRGINIA 


BOOK  REVIEWS— (Continued) 

produced  now  less  frequently  by  battle  injury  but  no 
less  dramatically  by  automobile  injury. 

The  portion  of  the  book  covering  complications  of 
wounds  of  the  chest  is  excellent.  In  detail,  it  spells 
out  the  lequirements  for  success  in  the  management 
of  such  different  problems  as  tension  pneumothorax, 
gastric  dilitations,  mediastinal  emphysema,  lung  ab- 
scess, bro.nchopleural  fistula,  and  retained  foreign 
bodies  in  the  cardiovascular  system.  The  simplicity 
of  discussion  and  illustration  clarifies  a sometimes  con- 
fused group  of  problems  and  makes  their  consideration 
a pleasant  task. 

The  third  part  deals  with  the  management  of  long- 
term consequences  of  thoraco-abdominal  wounds.  The 
concepts  governing  the  treatment  of  organizing  hemo- 
thorax, draining  sinuses  of  the  chest  wall,  persistent 
lung  abscess,  retained  foreign  bodies,  and  other  prob- 
lems are  clearly  presented  and  have  a particular 
bearing  on  the  treatment  and  management  of  trau- 
matically  incurred  wounds  occurring  now. 

This  book  is  clearly  an  addition  and  a welcome  one 
to  the  literature  and  histoi"y  of  the  management  of 
thoracic  and  related  injuries. — Edwin  C.  Neville,  M.  D., 
and  James  H.  Walker,  M.  D. 


SURGERY  I.\  AMERICA— By  A.  Scott  Earle,  M.  D.,  W.  B. 

Saunders  Company,  Philadelphia  and  London.  19(>5.  Pp.  2S0. 

Illustrated.  Price:  S8..'i0. 

Surgery  in  America  is  a series  of  original  essays 
or  accounts  of  surgical  procedures  written  by  surgical 
pioneers  between  1710  and  1922. 

The  first  published  account  of  a surgical  operation 
appeared  in  the  Boston  News-Letter  in  1710.  It  was 
in  the  form  of  an  advertisement  published  by  an 
appreciative  father  concerning  Dr.  Zabdiel  Boylston’s 
operation  on  his  daughter  for  the  removal  of  a bladder 
stone,  and  in  1720  another  patient  placed  an  adver- 
tisement in  the  Boston  Gazette  describing  a breaist 
amputation  by  the  same  Doctor  Boylston.  These  were 
the  first  published  accounts  of  elective  surgical  oper- 
ations performed  in  the  North  American  Colonies.  It 
is  interesting  to  note  that  these  reports  appeared  in 
the  form  of  paid  advertising  contributed  by  grateful 
patients. 

The  book  contains  two  papers  on  ovariotomy  by 
Ephraim  McDowell  which  really  record  the  birth  of 
abdominal  surgery  because  he  presents  a series  of 
cases  with  a respectable  success  rate  and  so  encour- 
aged other  surgeons  to  follow  his  example. 

The  first  published  description  of  the  use  of  ether 
for  surgical  anesthesia  was  recorded  by  Henry  Jacob 
Bigelow  of  Massachusetts-General  Hospital.  John  Col- 
lins Warren  was  the  operator  and  some  of  his  original 
reports  are  also  published  in  this  book. 

The  book  closes  with  the  classic  essay  by  William 
Stewart  Halsted  on  “The  Ti'aining  of  the  Surgeon,” 
which  was  delivered  in  1904  at  Yale  University. 

Physicians  and  especially  surgeons  interested  in  the 
history  of  surgery  on  this  continent  will  enjoy  the 
terse,  brief,  succinct,  publications  of  these  pioneers. 
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The  discomforts  of 

DIARRHEA 
MUCOUS  COLITIS 
DIVERTICULITIS 
SPASTIC  URETERITIS 
BLADDER  SPASi^ 

. . . are  relieved  by  direct  musculo  tropic  action  ivith 


BRAND  THIPHENAMIL  HCl 


Available  in  100  milligram  pink  sugar-coated  tablets. 

The  high  therapeutic  index  permits  dosage  sufficient  to  relieve 
spasm  promptly.  Tbe  usual  initial  dose  is  4 tablets.  Maintenance  dosage 
is  usually  one  or  two  tablets  4 times  a day. 


Irocinate  brasd  thiphenamil  hci 

BETA-DIETHYLAMINOETHYL  DIPHENYLTHiOACETATE  HYDROCHLORIDE 

. . . directly  relaxes  smooth  muscle  spasm 
. . . combats  hypermotility 
. . . non-rnydriatic  — may  be  used  in  glaucoma 

Trocinate  (Thiphenamil  HCl)  has  been  found  in  three  clinical  studies,  (J.  Mo. 
Med.  Assoc.,  48:685-6;  Med.  Rec.  & Annals,  43:1104-6;  J.  Urol.,  73:487-93), 
to  be  effective  and  to  be  free  of  side-effects.  Fifteen  years  of  wide  clinical  usage  has 
affirmed  the  safety  and  effectiveness  of  Trocinate. 


WILLIAM  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 
Manufacturers  of  ethical  pharmaceuticals  since  1856 


Rodiology:  Pat-hology: 

KARL  J.  MYERS,  M.  D.  S.  D.  WU,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics; 

RAYMOND  W.  CRONLUND,  M.  D. 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

ERNEST  G.  GUY,  M.  D. 

Anesthesiology:  Dentistry: 

G.  E.  HARTLE,  M.  D.  GLENN  B.  POLING,  D.  D.  S. 
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HALLUX  VALGUS,  ALLIED  DEFORMITIES  OF  THE  FORE- 
FOOT AND  METATARSALGIA— By  II.  Kelikian,  M.  D., 
Associate  Professor,  Department  of  Orthopedic  Surgery, 
Northwestern  University  Medical  School;  and  Senior 
Attending  Staff  of  Chicago  Wesley  Memorial  Ho.spital. 
W.  B.  Saunders  Company,  Philadelphia  & London,  1965. 
pp.  503.  Illustrated.  Price:  S19.50. 

In  this  comprehensive  monograph,  the  author  has 
endeavored  to  show  the  complex  relationship  of  hallux 
valgus  and  other  deformities  of  the  forefoot.  Almost 
innumerable  references  have  been  checked  and  ap- 
praised with  an  attempt  to  assign  priority  to  certain 
procedures  and  clear  up  some  of  the  confusion  about 
others.  In  his  criticism  of  some  reports,  methods  and 
authors,  he  reports  that  failure  to  investigate  the 
literature  thoroughly  or  to  give  proper  credit  to 
others  is  one  justification  for  this  monograph. 

Because  of  lack  of  agreement  as  to  terms  in  de- 
scribing deviations,  he  has  attempted  to  arrive  at  a 
terminology  which  would  permit  universal  desig- 
nation of  alterations.  By  relating  the  functional 
anatomy  of  the  forefoot  to  the  clinical  features,  causal 
relations  and  structural  alterations,  his  appraisal  of 
the  abnormalities  found  on  examination  is  based  on 
a good  foundation. 

Although  he  discusses  palliative  measures,  it  appears 
that  he  is  more  enthusiastic  about  surgical  procedures 
for  the  treatment  of  the  problems  presented.  His 
discussion  of  the  preliminary  problems  and  post 
operative  care  is  followed  by  detailed  description  of 
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for  mild  arthritic  problems 


vhen 

ispirin  alone 
too  little 


but 

full  steroid 
is  too  much 


lire’s  a time  for  aspirin— when  the  pain 
stiffness  are  almost  bearable  and  easily 
litrolled — There’s  a time  for  full-dosage 
'■o/d— for  limited  periods,  as  in  severe 

Critic  flare-up And  there’s  often  a time 

a moderate  formulation  of  the  two— when 
ddle-range  symptoms,  in  your  judgment, 

1 1 for  middle-range  therapy.  With  Sigmagen, 
hr  arthritic  patients  get  both  anti-inflam- 
tory  and  analgesic  action  to  relieve 
ammation,  swelling,  pain  and  stiffness. 
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brand  of  corticoid-analgesic  compound 
Each  tablet  contains  0.75  mg.  prednisone, 
325  mg.  acetylsalicylic  acid,  20  mg. 
ascorbic  acid,  75  mg.  aluminum  hydroxide. 


Clinical  considerations:  Precautions  — Sigmagen 

Tablets  should  be  used  with  the  same  precautions  as 
other  corticosteroids.  They  should  not  be  used  in 
patients  with  tuberculosis,  peptic  ulcer,  agitated 
psychotic  states,  or  herpes  simplex  of  the  eye.  The 
physician  must  be  watchful  in  patients  with  cardiac 
decompensation,  severe  hypertension,  diabetes  mellitus, 
renal  insufficiency,  osteoporosis,  and  marked 
emotional  instability  or  psychotic  tendency.  Acute 
infections  must  be  controlled  with  appropriate  agents. 
Corticosteroids  may  mask  signs  of  infection.  For  more 
complete  details,  consult  Sobering  literature 
available  from  your  Sobering  Representative  or 
Medical  Services  Department,  Union,  N.J.  07083.  s.tti 


BOOK  REVIEWS — (Continued) 

the  many  procedures  that  can  be  performed  for  hallux 
valgus  and  its  associated  deformities  of  the  forefoot 
as  well  as  hallux  rigidus,  deformities  of  the  toes  and 
the  many  causes  of  metatarsalgia.  Proximal  phalan- 
gectomy  and  surgical  syndactylism  appear  to  be  fav- 
ored procedures  of  the  author. 

In  the  last  two  chapters,  Doctor  Kelikian  discusses 
surgical  complications  from  the  literature  as  well  as 
those  he  has  observed.  He  also  offers  his  opinion  as 
to  the  indications  for  certain  procedures,  presents  a 
number  of  illustrations,  and  summarizes  his  previous 
statements. 

This  book  is  an  excellent  monograph  for  orthopedic 
surgeons.  Although  many  personal  opinions  are  ex- 
pressed, the  extensive  literature  is  reviewed  and  the 
bibliography  is  probably  the  most  complete  available. — 
J.  C.  Pickett,  M.  D. 

n * * * 

TRACY'S  THE  DOCTOR  AS  A WITNESS— William  J.  Cur- 
ran, LE.  !M.,  S.  \I.  Hyg.,  Edward  R.  Utley  Professor  of 
Legal  IMediciiie  and  Director,  Law-Medicine  Institute, 
Boston  Universit.v.  W.  B.  Saunders  Company,  Philadelphia 
and  London.  1965.  Pp.  196.  Price:  S5.75. 

A summation  of  facts  needed  by  the  physician  to 
guide  him  in  his  participation  in  the  legal  proceedings 
of  our  day.  Included  are  most  informative  sections 
on  testimony  in  compensation  and  malpractice  cases. 
Of  particular  value  is  the  section  “Hints  for  Specialists 
and  General  Practitioners”  which  specifically  points 


out  the  special  problem  of  the  expert  witness.  For 
your  convenience  each  section  is  followed  by  a bibli- 
ography recommended  for  further  reading. — George 
R.  Callender,  Jr.,  M.  D. 


Books  Received 

HANDBOOK  OF  PHYSICAL  MEDICINE  and  REHABILI- 
TATION— By  Frank  H.  Krusen,  Professor  and  Coordinator  of 
Physical  Medicine  and  Rehabilitation,  Temple  University 
School  of  Medicine.  W.  B.  Saunders  Company,  Philadelphia 
and  London.  1965.  Pp.  725.  Illustrated.  Price:  $16.50. 

"A-  ♦ ♦ 

CURRENT  SURGICAL  MANAGEMENT  HI— By  Edwin  H 
Ellison.  M.  D..  Marquette  University  School  of  Medicine; 
Stanley  R.  Friesen.  M.  D..  University  of  Kansas  Medical 
Center  and  John  H.  Mulholland.  M.  D.,  New  York  Univer- 
sity College  of  Medicine.  W.  B.  Saunders  Company,  Phila- 
delphia and  London.  1965.  Pp.  519.  Illustrated.  Price:  $11.50. 

* * * * 

THE  MANAGEMENT  OF  FRACTURES  AND  SOFT  TIS- 
SUE INJURIES — By  The  Committee  on  Trauma.  American 
College  of  Surgeons.  W.  B.  Saunders  Company,  Philadelphia 
and  London.  1965.  Pp.  365.  Illustrated,  ^ice:  $7.50. 

* * * * 

A SYNOPSIS  OF  CONTEMPORARY  PSYCHIATRY— By 
George  A.  Ulett,  M.  D..  Professor  and  Chairman.  Department 
of  Psychiatry  at  the  Missouri  Institute  of  Psychiatry.  St. 
Louis,  University  of  Missouri  School  of  Medicine;  and  Direc- 
tor, Division  of  Mental  Diseases  for  the  State  of  Missouri; 
and  D.  Wells  Goodrich,  M.  D..  Chief,  Child  Research  Branch, 
National  Institute  of  Mental  Health,  United  States  Public 
Health  Service.  Bethesda.  Maryland.  Pp.  299.  The  C.  V. 
Mosby  Company,  St.  Louis.  1965,  Third  Edition.  Price  $6.75. 

« « H A 

FRACTURE  PROBLEMS— By  William  Hamilton  Harris. 
M.  D..  Clinical  Associate  in  Orthopedic  Surgery.  Harvard 
Medical  School;  William  Norman  Jones,  M.  D..  Instructor  in 
Orthopedic  Surgery,  Harvard  Medical  School;  Otto  E.  Au- 
franc,  M.  D.,  Assistant  Professor  of  Orthopedic  Surgery. 
Harvard  Medical  School.  C.  V.  Mosby  Company,  Saint 
Louis.  1965.  Pp.  371  with  illustrations.  Price;  $20.00. 
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What  is  Ahead  for  the  Doctor?* 

n filler  H.  Judd,  \l.  I). 


IT  is  a great  honor  and  privilege  to  be  im  ited  to 
speak  before  this  98th  annual  comention  of 
the  West  Virginia  State  Medical  Association.  It 
is  always  for  me  a uni([ue  personal  pleasure  to 
meet  with  the  members  of  the  profession  in 
which  I spent  26  years  of  my  life— as  a student 
and  as  a physician  and  general  surgeon.  During 
those  years  I enjoyed  the  deep  and  abiding  satis- 
factions that  always  come  when  a man  knows  he 
is  being  able  to  bring  help  to  persons  in  need. 

Another  reason  I treasure  the  im  itation  is  be- 
cause of  the  deep  respect  I have  for  this,  my  own 
profession.  Years  of  scientific  disciplines  and 
daily  experience  with  naked  human  beings— 
persons  as  they  really  are— have  given  most  doc- 
tors habits  of  thought— cool  heads;  attitudes  of 
mind— warm  hearts;  capacity  to  make  decisions— 
courage;  and  capacity  to  carrv'  through— still 
higher  courage.  These  are  precisely  the  qualities 
our  nation  and  the  world  need  so  desperately 
in  our  leaders  today  and  so  seldom  find. 

Formerly,  almost  the  sole  reason  for  doctors 
to  attend  conventions  like  this  was  to  learn  about 
new  concepts  of  disease,  new  drugs,  new  instru- 
ments, new  technicjues,  including  new  methods 
of  dealing  with  old  problems,  that  will  enable 
them  to  practice  their  profession  more  skillfully 
and  more  successfully. 

But  medical  meetings  have  changed— because 
times  have  changed.  The  doctor’s  job  is  bigger 
than  was  realized.  The  first  fact,  not  now  ahead 
of  us  but  already  upon  us,  is  that  with  the  estab- 
lishment of  Medicare,  doctors  will  no  longer  be 
able,  individually  or  collectively,  to  control  the 
way  in  which  they  are  to  use  their  skills  for  the 
benefit  of  their  patients.  A step  has  been  taken 
by  those  in  political  control  of  this  country  which 

*Presentecl  before  the  opening  session  of  the  98th  Annual 
Meeting  of  the  West  Virginia  State  Medical  Association  at 
The  Greenbrier  in  White  Sulphur  Springs.  August  26.  1965. 
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• Walter  H.  Judd,  M.  D.,  Former  Medical  Mis- 
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is  not  retraceable.  I have  no  doubt  that  it  will 
prove  to  be  a disastrous  step  backward,  not  a 
breakthrough  forward.  But  it  has  been  taken. 

^Vhen  a girl  comes  with  a baby  born  under 
irregular  circumstances,  we  could  say,  “Well, 
you  shouldn’t  have  gotten  pregnant.”  But  that 
doesn’t  accomplish  anything.  The  fact  is,  she  did 
get  pregnant— and  we  can’t  put  the  baby  back. 
Our  problem  now  is  how  to  deal  with  this  Medi- 
care child  so  as  to  get  from  it  as  much  good  as 
possible  for  our  patients,  or  at  least  as  little  harm. 

I cannot  make  any  sugge.stions  as  to  details  at 
this  time.  We  were  taught  not  to  prescribe  for  a 
patient  until  we  had  opportunitv’  to  examine 
him  carefully.  When  the  regulations  are  issued 
spelling  out  the  precise  procedures  and  condi- 
tions under  which  the  mis-labelled  Medicare  pro- 
gram is  to  be  carried  out,  each  individual  physi- 
cian will  have  to  decide,  in  the  secret  places  of 
his  own  conscience  and  to  some  extent  in  con- 
sultation with  others  whom  he  trusts,  whether 
he  can  do  more  for  his  patients  by  participating 
in  the  program  or  by  not  participating. 

I 

Perhaps  it  would  be  useful  at  the  outset  to 
consider  this  fateful  step  as  merely  the  latest  in 
a series  of  transitions  through  which  our  profes- 
sion has  been  going  in  the  last  century. 

Up  until  100  years  ago,  the  doctor’s  main  con- 
cern was  with  therapeutics.  He  did  not  know 
too  much  about  actual  disease  processes,  about 
all  he  could  do  was  treat  symptoms. 
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Then  LoefHer  discox  ered  the  diphtheria  bacillus 
and  Koch,  the  tubercle  bacillus,  \hrchow  and 
others  began  doing  autopsies  systematically.  It 
was  prox  ed  that  most  symptoms  xx'ere  the  residt 
of  demonstrable  pathological  changes  in  x arions 
organs.  The  doctor  began  to  shift  his  attention 
from  results  to  causes,  from  therapeutics  to  diag- 
nosis, from  symptomatology  to  etiology.  This 
xx'as  the  period  in  xvhich  I xxas  trained  40  years 
ago.  It  xvas  called  the  era  of  therapeutic  nihilism. 
Our  professors  concentrated  so  much  attention 
on  the  disease  that  it  seemed  to  us  they  almost 
forgot  the  patient. 

Then,  xxdth  better  understanding  of  how  most 
diseases  are  caused  and  communicated,  a third 
emphasis  naturally  dexeloped— prexentixe  medi- 
cine. The  good  doctor  had  to  be  an  expert  not 
only  xxdth  the  stethoscope  and  the  microscope, 
but  xvith  the  immunizing  needle. 

The  incredible  discox  eries  in  biochemistry  and 
pharmacology  in  the  last  25  years  haxe  made 
possible  such  miracles  of  healing  that  there 
has  been  a renexx'ed  emphasis  on  treatment. 
Better  anesthetics  and  use  of  blood  and  the  in- 
xention  of  mechanical  dexices  that  are  able  to 
carry  on  during  operations  the  x ital  functions  of 
xarions  organs  haxe  rexolutionized  surgery. 

-\t  the  .same  time,  there  has  been  an  increasing 
recognition  of  the  effects  of  mind  and  emotions 
on  physiological  processes— and  vice  xersa.  Too 
many  doctors  xvere  losing  too  many  patients  to 
those  xvho  paid  attention  also  to  people’s  emo- 
tions, and  gave  them  something  to  have  faith  in! 
Psychosomatic  medicine  belatedly  came  into  its 
oxvn. 

The  establishment  by  the  .\MA  of  a Depart- 
ment of  Medicine  and  Religion  is  another  exi- 
dence  of  this  broadening  of  onr  concerns  and 
concepts,  lloxx'  xvell  can  the  doctor  heal  the  body 
if  the  sold  is  tormented?  .\nd  hoxv  successful 
can  the  clergyman  be  in  healing  the  .soul  if  the 
body  is  tormented?  Our  patient  is  more  than 
a physical  mechanism  xvith  heart,  lungs,  and 
liver,  needing  to  be  put  back  in  order  period- 
ically as  a garage  mechanic  adjusts  the  car- 
buretor and  spark  pings  of  an  automobile.  We 
must  dt'al  xvith  the  xvhole  person  if  xve  xvould 
make  him  xvhole.  He  needs  not  just  the  doctor 
or  the  priest,  but  both— and  together. 

.\s  the  science  of  medicine  became  so  massixe 
and  so  complicated,  a steady  increase  in  speciali- 
zation xvas  inevitable.  No  man  could  knoxv  it  all. 
.\lso,  the  complex  and  expensixe  facilities  and 
equipment  necessary  for  proper  diagnosis  and 
treatment  led  xvith  ecjual  inevitability  to  increas- 
ing concentration  of  physieians  in  the  cities 


xvhere  such  facilities  xvere  available.  How  can 
xve  preserxe  and  strengthen  the  general  practi- 
tioner xvho  is  friend  and  eounselor  of  the  whole 
family  as  xvell  as  physician  to  each  member  of 
it— and  axailable  in  the  neighborhcxrd  where  the 
family  lives? 

.Another  change  has  been  made  necessary  by 
the  xery  success  of  doctors,  scientists  and  re- 
searchers in  inventing  nexv  cures  and  perfecting 
old  ones,  thereby  dramatically  increasing  life 
expectancy.  People  on  the  average  have  21  years 
more  to  live  than  at  the  beginning  of  this  cen- 
tury. There  is  no  place  for  these  years  to  be 
added  except  at  the  end  of  life.  Even  if  the 
elderly  are  able  to  work,  xvhere  can  they  get 
jobs?  Hoxv  are  they  to  support  themselves? 
What  are  they  to  do  to  keep  their  minds  and 
bodies  actix  e and  healthy?  Hoxv  can  they  avoid 
increasing  anxiety  as  they  see  the  value  of  then- 
sax'ings,  their  imsurance,  their  pensions,  their 
Social  Security  benefits  steadily  shrinking  be- 
eause  their  own  gox  ernment  has  not  been  willing 
to  discipline  itself  in  order  to  keep  stable  the 
X alue  of  the  dollars  on  which  they  xvere  properly 
counting  to  live  in  deserxed  security  and  serenity 
during  their  declining  years? 

They  may  have  fexver  illnesses,  but  longer 
ones.  Much  of  medical  practice  has  shifted  from 
the  infections  of  pediatrics  to  the  degenerative 
diseases  of  geriatrics. 

.All  these  ehanges  in  practice  have  led  to  dras- 
tic changes  in  the  eeonomics  of  medicine.  How 
can  the  indix  idual  patient  who  needs  examination 
and  care  by  perhaps  half  a dozen  specialists  pay 
for  them  all?  One  approach  has  been  expansion 
of  group  practice  xvith  one  fee  for  all  members 
of  the  medical  team. 

While  physician’s  fees  hax  e gone  up  only  100 
per  cent  in  the  last  25  years,  as  compared  xvith 
an  oxerall  increase  in  the  cost  of  living  of  115 
per  cent  and  an  increase  in  hospital  costs  of  over 
400  per  ctnit,  the  increase  in  total  eosts  of  health 
serx’ices  is  great  and  has  to  be  met.  How?  Most 
people  hax  e done  it  bx’  the  old-fashioned  methods 
of  self-reliance  and  thrift.  They  save  system- 
atieally  or  buy  insurance  to  help  with  their 
medical  expenses,  just  as  they  plan  for  the  pur- 
chase of  a home  or  an  automobile. 

Most  accept  the  fact  that  rates  must  be  higher 
for  their  health  insurance,  just  as  rates  are  higher 
for  their  automobile  insurance.  They  pay  the 
increased  rates  for  car  insurance  without  attacks 
upon  the  insurance  company,  or  demands  that 
the  government  pay  the  premiums.  But  many 
expect  someone  else  to  help  with  their  health 
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insurance.  They  are  better  conditioned  to  pre- 
pare in  advance  for  calamities  that  may  happen 
to  their  automobile  bodies  than  they  are  for 
calamities  that  are  certain  to  happen  to  their 
own  bodies. 

It  must  be  admitted  that  our  government  it- 
self, and  those  desiring  to  ingratiate  themselves 
with  the  people  in  order  to  get  their  votes,  have 
encouraged  this  trend.  During  the  depression  of 
the  thirties,  the  hot  war  of  the  forties,  the  cold 
war  of  the  fifties,  and  the  seductions  of  the  six- 
ties, the  Federal  Government  has  steadily  ex- 
panded its  activities  until  it  now  reaches  into 
everybody’s  life  and  everybody’s  pocketbook  al- 
most eveiy  hour  of  every  day.  And  the  majority 
elected  to  Congress  last  year  has  now  \oted  to 
start  what  will  prove  to  be  the  most  fundamental 
change  in  medical  care  for  the  American  people 
in  the  history  of  our  nation.  How  and  under 
what  circumstances  you  are  to  practice,  what 
you  will  be  able  to  earn,  how  much  of  what  you 
can  earn  you  will  be  permitted  to  keep,  and  how 
much  what  you  are  permitted  to  keep  will  buy, 
i.e.,  the  value  of  our  currency— all  these  will  de- 
pend more  than  ever  before  on  what  happens 
in  Washington. 

So  the  current  stage  at  which  we  ha\  e arrived 
in  this  gradual  metamorphosis  of  our  profession 
is  that  physicians  today  face  steadily  increasing 
gov'ernmental  intervention  in  the  practice  of 
medicine;  and,  since  the  trend  cannot  be  re- 
\ersed  in  any  foreseeable  future,  doctors  Tiiust 
play  a more  acti\  e role  in  seeking  to  guide  such 
intervention  as  cannot  be  stopped,  into  channels 
that  will  be  least  dangerous  and  damaging  to 
all  concerned. 

II 

Doctors  must  play  a more  acti\  e role  in  public 
affairs  for  at  least  three  reasons: 

First,  to  insure  our  future  as  professional  men 
and  women,  to  safeguard  the  conditions  under 
which  we  can  use  to  best  advantage  the  knowl- 
edge of  disease  and  skills  in  helping  the  sick 
which  we  have  worked  so  long  and  hard  to 
acquire. 

Secondly,  in  order  to  work  toward  betterment 
of  en\  ironmental  conditions  that  affect  ad\ersely 
our  patients.  The  patient  who  comes  with  a 
stubborn  arthritis  or  ulcer  or  hvqDertcnsion  or 
dermatitis  frequently  has  something  else  wrong 
with  him  too.  Perhaps  he  has  a boy  in  \'ietnam; 
or  his  business  is  in  difficulty;  or  inflation  has 
eaten  up  more  than  half  of  his  life  savings;  or 
he  is  apprehensive  about  nuclear  war.  He  knows 
his  countr>’  is  in  trouble.  He  has  deep  anxieties. 
If  we  are  really  to  help  him  with  his  whole  medi- 


cal problem,  we  have  to  pay  more  attention  to 
the  impact  on  him  of  his  world  environment, 
and  try  to  influence  that  environment  in  the  di- 
rection of  making  it  more  favorable  to  his  well- 
being. We  are  not  doing  our  duty  as  physicians 
to  our  patients  unless  we  make  maximum  effort 
in  this  field. 

Thirdly,  we  must  play  a larger  role  in  public 
affairs  in  order  to  insure  our  future  as  human  be- 
ings. Before  any  of  us  are  doctors,  we  are,  like 
businessmen  or  lawyers,  citizens  of  this  Repid)- 
lic.  We  are  trustees  of  a great  and  noble  heritage 
of  freedom,  a political  and  economic  order  vv^hich 
made  it  possible  for  even  those  of  us  who  came 
from  humblest  circumstances  to  get  the  e.xpen- 
sive  education  we  could  scarcely  have  dreamed 
of  in  most  parts  of  the  world.  That  heritage  of 
freedom  is  greath’  endangered  both  by  deter- 
mined assault  from  without  and  by  ignorance, 
apathv'  and  indifference  within. 

What  we  know  as  doctors  about  the  practice 
of  medicine  should  and  must  influence  our  think- 
ing and  activities  as  citizens.  But  our  obliga- 
tions as  citizens  must  also  influence  our  thinking 
and  conduct  as  doctors. 

We  talk  much  about  what  effect  our  govern- 
ment’s action  may  hav  e upon  us.  We  must  give 
more  thought  to  what  effect  we  can  and  must 
have  on  our  government. 

Ill 

The  public  has  been  taught  to  believe  by 
those  more  active  in  public  affairs  than  we  that 
socialized  medicine  will  give  more  and  better 
medical  care  at  less  cost.  Doctors  have  opposed 
it  because  they  are  sure  it  will  give  less  and 
poorer  medical  care  at  greater  cost. 

They  know,  for  one  thing,  that  they  will  be 
so  busy  taking  care  of  those  who  need  their  care 
least  but  demand  it  anv'vvay  “because  Social 
Security  will  pay  the  bill,”  that  the  doctors  will 
not  be  able  to  giv  e proper  time  and  care  to  those 
patients  who  need  them  most. 

We  in  the  healing  profession  have  concen- 
trated on  improving  the  quality  of  medical  care; 
those  who  don’t  understand  what  is  essential 
for  really  good  care  take  high  quality  for  granted 
and  concentiate  their  attention  on  trying  to  get 
more  equitable  distribution.  They  don’t  realize 
—yet— that  a main  result  of  the  supposedly  better 
distribution,  when  achieved  by  government  com- 
pulsion, is  deterioration  of  quality.  It  is  the 
patients  who  will  suffer  most,  not  the  doctors. 

Yet  many  people  have  been  led  to  believ'e 
that  doctors  oppose  government-managed  and 
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financed  medicine  because  we  tliink  it  would 
liurt  us.  They  regard  our  medical  societies  as 
closed-shop  unions  that  want  to  ha\e  complete 
control  of  health  services  in  order  to  promote 
our  own  selfish  interests.  \Ve  have  failed  to  show 
the  public  that  our  opposition  is  due  to  the  con- 
\iction,  not  that  it  woidd  hurt  us,  hut  that  it 
would  hurt  the  public. 

It  seems  impossible  for  some  in  our  country 
today  to  heliexe  that  there  still  are  professional 
people  motivated  more  by  concern  for  those 
whom  they  ser\e  than  for  themselves.  Yet  wit- 
ness the  way  doctors  ha\e  worked  to  eliminate 
or  reduce  the  incidence  of  diseases  which  it  is 
their  livelihood  to  treat.  The  main  beneficiaries 
of  their  spectacular  successes  are  not  the  doc- 
tors; the  beneficiaries  are  the  patients— at  the 
e.xpense  of  the  doctors! 

When  has  an\’  profession  ever  worked  so  hard 
to  reduce  its  own  income  by  making  itself  less 
and  le.ss  necessary?  .A.nd  for  their  reward,  the 
doctors  suffer  scurrilous  misrepresentations  by 
some  of  the  very  people  whose  li\  es  their  efforts 
are  prolonging. 

So  it  is  not  because  we  are  doctors  that  we 
have  opposed  Medicare;  it  is  because  of  what 
we  know  as  doctors  about  the  practice  of  medi- 
cine—the  conditions  that  are  essential  if  patients 
are  to  have  first  class  medical  care. 

But  it  was  not  enough  for  us  to  he  right.  We 
failed  somehow  to  tell  and  sell  our  case  to  the 
public  and  the  politicians  as  com  incingly  as  did 
those  on  the  other  side. 

Now  that  the  fateful  step  has  been  taken,  it 
is  unrealistic  to  think  it  can  he  reversed.  It  takes 
just  over  half  of  the  votes  in  Congress  to  start 
such  a go\ernment  program;  it  takes  a two-to- 
one  vote  to  stop  it— because  it  has  to  he  done 
over  the  President’s  veto.  Furthermore,  when 
the  goxernment  takes  people’s  own  money  from 
them  under  a contract  to  return  at  least  part 
of  it  as  so-called  benefits,  it  cannot  refuse  to 
carry  out  that  obligation. 

Of  course,  all  these  billions  of  dollars  cannot 
he  passed  out  without  helping  a great  many 
people.  But  the  Medicare  program  will  not 
really  sohe  the  medical  problems  of  our  older 
citizens.  It  will  not  provide  adetpiate  care  for 
those  who  need  help,  principally  because  so 
much  of  the  financial  assistance  will  go  to  those 
who  don’t  need  it,  that  there  won’t  he  enough  for 
those  who  do  need  it. 

Besides,  more  and  more  resentment  will  de- 
velop as  people  come  to  realize  that  it  gives  no 
assistance  to  those  in  our  population  who  often 


need  help  more  than  most  of  the  elderly.  It  is 
cruel  to  ask  breadwinners  in  their  thirties,  try- 
ing to  support  their  families  in  decency  and  with 
far  greater  medical  and  other  hills  than  most 
retired  people  have,  to  pay  larger  and  larger 
portions  of  their  earnings  to  take  care  of  others, 
without  for  decades  any  assistance  with  their 
own  medical  e.xpenses.  One  cannot  blame  them 
for  resenting  what  amounts  to  class  legislation- 
aid  to  only  those  over  65.  Just  what  is  the  justi- 
fication for  di.scrimination  on  the  basis  of  age? 
If  it  is  wrong  to  discriminate  against  some  citi- 
zens on  the  basis  of  their  race,  creed,  color,  or 
national  origin— and  it  is— what  makes  it  right 
to  discriminate  against  other  citizens,  those  be- 
low 65,  on  the  basis  of  their  age?  Not  need, 
mind  you;  a good  society  must  always  find  ways 
to  prov  ide  for  those  in  need.  But  Medicare  pays 
no  attention  to  need,  only  age. 

What  most  doctors  would  like  to  support,  1 
think,  are  programs,  private  and  piddic,  that 
would  giv'e: 

1.  Proper  medical  assistance  to  all  who  need 
it; 

2.  All  the  assi.stance  they  need; 

3.  Financed  by  a tax  on  all  citizens;  and 

4.  A tax  on  all  their  income— not  just  on  the 
earnings  of  those  who  work. 

.Medicare  is  grossly  unfair  in  both  its  benefits 
and  its  burden.  It  simply  does  not  do  vv'hat  is 
needed. 

IV 

During  the  honeymoon  while  the  public,  and 
especially  the  grievously  misled  elder  people, 
are  discovering  that  Medicare  is  not  a sound 
answer  to  the  problem,  one  of  the  tasks  ahead 
of  doctors  is  to  lead  in  trying  to  get  solutions 
that  are  sound.  First  and  most  basic  is  the  need 
for  a change  in  attitude  toward  retirement  on  the 
part  of  the  public  at  large  and  of  retired  per- 
sons themselves. 

For  ten  years  I lived  and  practiced  in  China 
and  came  to  admire  the  sensihleness  and  help- 
fulness of  the  attitudes  toward  age  that  the 
Chinese  had  developed  during  the  centuries 
Instead  of  dreading  the  day  of  retirement,  a 
Chinese  looked  fonvaid  to  it  with  eagerness, 
fie  knew  that  it  would  he  not  the  end,  hut  the 
beginning  of  the  period  of  greate.st  usefulness  in 
his  life.  The  Chinese  people  had  learned  that 
the  tridy  great  human  resource  is  neither  brawn 
nor  brains;  it  is  wisdom.  And  wisdom  comes 
only  with  age  and  long  years  of  experience. 

Instead  of  being  cast  aside  as  has-beens  or  as 
l)urdens  to  he  borne  ont  of  love  or  charity,  the 
Chinese  person  knew  that  on  retirement  he 
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would  be  economically  secure  because  he  coidd 
be  certain  his  sons  or  nephews  or  cousins  would 
provide  for  him,  just  as  he  had  worked  during  all 
his  active  years  to  support  his  elders;  he  would 
enjoy  great  respect  from  all;  he  would  have  im- 
portance and  prestige,  yes,  and  power,  because 
of  the  wisdom  he  had  acquired  and  the  counsel 
he  would  be  permitted  and  expected  to  prox  ide 
for  his  family  and  his  community. 

As  long  as  our  American  pattern  is  continued 
of  regarding  retired  persons  as  a kind  of  liability 
rather  than  as  one  of  our  richest  assets  to  be 
utilized  to  the  full,  we  will  continue  to  have 
retirees  thrust  into  depression  when  the  com- 
munity and  nation  to  which  they  have  given  their 
whole  lives  seem  no  longer  to  need  them.  One 
of  the  most  devastating  things  that  can  happen 
to  a human  personality  is  a sense  of  uselessness 
or  of  not  being  needed.  No  wonder  so  many  mil- 
lions of  hospital  and  nursing  home  days  are 
consumed  by  such  persons  whose  main  affliction 
understandably  is  melancholia. 

Our  society  has  concentrated  on  preparation 
of  youth  for  adulthood;  but  how  much  real 
thought  has  been  given  to  preparation  for  retire- 
ment':' The  (jualities  of  self-reliance,  industry, 
maximum  effort-to-achieve  whieh  from  childhood 
to  65  ha\e  been  the  chief  \ irtues,  suddenly  be- 
come vices,  flow  can  there  be  such  a sudden 
reversal  of  all  the  habit  patterns  of  a lifetime 
widiout  emotional  tension  and  strain,  even  dis- 
orientation'? 

Since  it  is  doctors  who  gave  people  these  extra 
21  years  of  life,  doctors  should  lead  in  probing 
for  answers.  Tbink  of  the  brainpower  and  mil- 
lions of  dollars  that  are  put  into  finding  the 
answer  to  some  relatively  rare  medical  problem. 
There  shoidd  be  coordinated  and  massive  attacks 
upon  the  whole  problem  of  how  to  enable  the 
aged  to  live  well  and  satisfyingly— by  doctors, 
associations  of  employers  and  of  employees— the 
unions,  by  universities,  foundations,  social  scien- 
tists, ministers,  all  who  are  competent  and  who 
care.  Doctors  can  pioneer  in  doing  basic  think- 
ing and  exploring  in  efforts  to  soh  e these  prob- 
lems that  affect  more  people  today  than  do  e\  en 
cancer  and  cardiovascidar  diseases. 

Another  urgent  need  is  to  remoxe  the  dis- 
criminatory legislation  that  prevents  older  people 
from  earning  all  they  can,  and  instead  penalizes 
them  if  they  earn  more  than  $1,500  a year.  Some 
of  us  have  tried  for  a decade  to  get  this  cruel 
and  arbitrary  limitation  on  earnings  eliminated. 
The  objection  is  always  made  that  if  those  oxer 
65  xvho  earn  more  than  the  limit  alloxved  xvere 
permitted  to  draxv  their  Social  Security  benefits. 


ii  xvould  cost  the  Treasury  up  to  txvo  billion  dol- 
lars more  a year.  Well,  Medicare  xvill  cost  it 
a great  deal  more,  and  be  less  beneficial  in  the 
end.  If  the  health  needs  of  the  elderly  are  as 
serious  as  portrayed,  then  let  us  take  this  step 
so  necessary  to  the  meeting  of  those  health  needs. 
The  txvo  billion  dollars  a year  xvill  be  a small 
price  to  pay,  and  there  are  plenty  of  other  places 
where  it  can  be  saved  by  discontinuing  various 
boon-doggling  programs— xvith  benefit  to  all  eon- 
cerned. 

Another  proper  place  for  goxernment  aid  is 
in  financing  more  rapid  construction  of  more 
nursing  homes  that  can  furnish  the  care  most 
older  people  need  at  so  much  less  cost  than  can 
hospitals— and  xvithout  croxvding  out  of  the  hos- 
pitals those  xxdio  must  have  xvhat  only  hospitals 
can  proxide.  There  is  a xvorld  of  difference  be- 
txveen  the  Hill-Burton  pattern  of  non-recurring 
grants  on  a matching  basis  for  construction  of 
facilities  and  provision  of  ecpiipment,  and  an- 
nually recurring  subsidies  for  operation  of  those 
facilities.  With  the  first  goes  no  continuing  con- 
trol, as  has  been  proxed  in  construction  of  hos- 
pitals, college  laboratories,  airports.  The  institu- 
tions are  then  able  to  use  their  own  funds  for 
the  operation  and  management  of  the  facilities. 
This  is  a sound  xx^ay  for  goxeniment  to  help 
states,  cities  and  communities. 

The  medical  profession  should  also  persist  in 
efforts  to  get  all  states  to  implement  fully  the 
Kerr- Mills  type  of  program  so  that  every  retiree 
can  knoxv  that  he  xvill  never  be  witliout  good 
medical  care  because  of  inability  to  pay,  that 
xvhen  the  limited  benefits  under  the  Medicare 
program  have  been  exhausted,  he  xvill  nexer  be 
left  destitute.  Such  assurance  xvill  do  more  to 
reliex  e the  anxiety  that  leads  to  depression,  mel- 
ancholia, and  higher  medical  costs  than  almost 
any  other  single  factor. 

V 

Finally,  may  I suggest  one  other  task  that  is 
ahead.  It  involx  es  an  even  broader  area  in  xvhich 
doctors  must  Irecome  more  active.  Govemment 
itself  is  changing— in  response  to  the  pressure  of 
those  xvho  xvant  it  to  adopt  a (juite  different 
philosophy  from  that  on  xvhich  our  nation  xvas 
founded. 

For  xvhat  main  propose  did  our  forefathers 
originally  come  to  this  country?  To  establish  a 
gox  ernment  that  would  look  after  them?  No,  they 
came  here  to  get  a chance  to  look  after  them- 
selxes.  The  system  they  set  up  xvorked.  But  it 
is  under  determined  challenge  today,  and  it  is 
losing  ground. 
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In  essence,  the  struggle  both  here  and  all 
around  the  world,  is  hetwet'ii  two  philosophies 
of  gox'ernment— between  those  who  believe  in 
go\ernment-froni-the-top-down  and  those  who 
believe  in  go\  ernnient-from-the-bottoin-np. 

Confronted  with  a tough  problem,  one  group 
goes  to  the  central  go\ernnient  first;  the  other 
goes  to  the  central  go\ernment  /«.sf— that  is,  onl\’ 
if  and  when  their  own  efforts  and  all  local  rem- 
edies have  been  exhausted. 

One  believes  that  because  some  Federal  Gov- 
ernment is  necessar\',  more  government  must  be 
better.  The  other  remembers  that  the  histor\'  of 
man’s  struggle  for  liberh’  is  the  history  of  his 
struggle  to  hold  down,  not  expand,  the  powers 
of  goxernment. 

One  believes  that  speed  in  sohing  a problem 
is  in  direct  proportion  to  the  amount  of  money 
the  F'ederal  Go\ernment  puts  into  it  (which  of 
course  it  can  onl\-  do  with  money  it  has  taken 
from  you,  there  is  no  other  source).  Others  be- 
lieve that  almost  always  a more  serious  bottle- 
neck than  lack  of  funds  is  lack  of  trained  and 
dedicated  personnel.  Motixation  of  men  is  more 
crucial  than  money. 

One  believes  that  because  a national  govern- 
ment must  and  should  intervene  in  emergencies 
—wars,  earthquakes,  floods,  depressions,  ci\  il  dis- 
orders; therefore  it  should  take  oxer  more  and 
more  management  of  people’s  lives  xvhen  there 
are  no  such  emergencies. 

One  believes  that  government  should  proxide 
ecpial  rewards  to  its  citizens;  the  other  beliexes 
the  main  function  of  a good  government  is  to 
proxide  equal  opportunities  for  its  citizens— not 
because  it  does  not  xvant  the  fullest  possible 
rexvards  for  all,  but  just  because  it  does  xvant 
such  rexvards,  and  beliexes  this  is  the  best  xvax’ 
to  get  them. 

Some  because  of  their  preoccupation  xvith 
those  xvho  are  inadecpiate  or  unfortunate— and 
there  xvill  always  be  such— become  so  concerned 
xvith  helping  these  that  they  think  this  is  the 
first,  if  not  almost  the  sole  function  of  a good 
society.  Others  believe  that  the  primary  effort 
of  a good  government  must  be  provision  of  max- 
imum opportunity  and  incentixe  for  the  many 
to  become  solxent— for  only  as  the  many  become 
solx  ent  and  self-supporting  can  there  long  be  any- 
thing with  xvhich  to  help  the  unfortunate. 

In  summary,  xvhat  kind  of  societx'  is  best?  One 
xvhich  does  most  for  people  directly?  Or  one 
xvhich  makes  it  possible  for  most  people  to  do 
most  for  themselxes,  and  then  assists  xvith  those 


xvho  for  xvhatexer  reason  cannot  or  do  not  pro- 
xide properly  for  themselves  and  their  families? 

These  larger  issues  are  decided  in  the  jwlitical 
arena,  and  noxvhere  else.  It  is  hard  to  justify 
any  physician’s  thinking  he  is  too  busy  to  work 
at  goxernment— xvhich  means  politics.  All  our 
scientific  attainments,  and  all  our  knoxvledge  of 
medicine,  and  all  the  money  the  AMA  spent  for 
pid)lic  relations  men  and  lobbyists  these  last 
years  did  not  succeed  in  prexenting  Medicare. 
While  xve  can  be  exceedingly  proud  of  the  mag- 
nificent joolitical  efforts  made  by  a great  many 
doctors  in  the  last  fexv  years,  by  and  large  we 
xvere  too  little  and  too  late,  and  xve  were  too 
inexperienced  in  the  tactics  and  techni(pies  of 
mobilizing  and  exercising  political  jwxver. 

So,  if  there  is  to  be  the  best  possible  medical 
care  for  all  the  .\merican  people,  doctors  must 
expand  their  influence  in  public  affairs.  To  do 
that,  they  must  participate  in  politics.  For  politics 
determines  goxernment— and  government  today 
determines  the  conditions  of  our  lives,  as  well  as 
of  our  practice. 

Therefore,  join  the  political  party  you  think 
is  nearest  right  on  the  most  important  issues, 
xvork  in  and  through  it  to  help  selec*t,  and  then 
to  help  elect,  good  men  and  xvomen  to  public 
office  at  exery  lexcl  of  goxernment.  It  is  xotes 
at  elections,  more  than  letters  after  elections, 
that  decide  xvhat  Gongress  does. 

Don’t  imagine  you  can  do  much  to  change  the 
xotes  of  a Gongressman  xvho  oxves  his  election 
to  those  xvho  oppose  your  x icxvs.  Your  job  is  to 
elect  persons  xvho  already  hold  the  same  general 
X iexvs  as  xou.  They  xvill  want  to  xote  for  them 
out  of  com  iction,  and  xvith  your  support  they  can 
do  so  xvithout  committing  political  suicide,  some- 
thing not  too  many  in  any  field  like  to  do. 

Some  hax  e said  that  Gongress  has  surrendered 
to  the  pressures  and  skill  of  the  President.  No, 
the  Gongress  xvas  changed  at  the  polls  last  fall. 
The  majority  is  noxv  controlled  by  the  labor 
forces  that  elected  it. 

One  more  reejuirement!  More  doctors  must 
become  willing  to  be  candidates  for  public- 
office.  That’s  tough,  I can  testify.  But  both 
patriotism  and  good  sense  require  that  all  citi- 
zens, no  matter  hoxv  specialized  their  training, 
he  xvilling  to  sacrifice  their  careers  to  go  into 
public  life  as  a public  service,  just  as  you  were 
called  once,  and  as  your  sons  are  being  called 
noxv,  to  sacrifice  their  careers  to  go  into  the 
armed  forces  as  a pidilic  service. 

Only  as  xve  do  these  things— not  just  discuss 
them,  but  act— xvill  there  be  hope.  The  most 
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wonderful  thing  about  our  country,  the  thing 
which  we  must  strive  to  preserve  at  all  cost, 
is  the  privilege  we  still  have  of  changing  the 
things  we  think  are  wrong.  Thank  God  our 
system  is  such  that  wherever  conditions  are  bad, 
or  don’t  meet  our  standards,  we  can  correct  them 
—if  we  will  work  in  politics. 

Please  don’t  think  I am  trying  to  lecture  you 
today.  Rather,  1 am  appealing  to  you  for  help. 
This  patient  is  too  sick  to  be  saved  without  the 


intelligent  and  dedicated  effort  of  all  alert  citi- 
zens. It  particularly  needs  the  leadership  of  men 
and  women  who  have  the  (jualities  of  mind  and 
heart  of  the  good  physician— the  cool  head,  the 
warm  heart,  the  capacity  to  decide,  and  the  cour- 
age to  carry  through. 

Who  is  so  well  equipped  to  influence  the  atti- 
tudes and  actions  of  our  people  as  are  you— in 
your  dual  role  as  doctors  and  citizens?  Freedom 
is  worth  it. 


Why  Get  Vaccinated  Against  Smallpox? 

Recently,  a verified  case  of  smallpox  occurred  in  the  United  States,  the  first  in  many 
years.  This  scourge  once  killed  thousands  of  Americans  every  year,  but  is  now 
long  gone  from  this  country.  It  is,  however,  by  no  means  gone  from  the  world  even 
though  an  effective  vaccine  has  been  available  for  a long  time.  In  this  era  of  air  travel, 
someone  infected  with  smallpox  may  come  to  this  country  and  infect  many  others,  even 
before  doctors  are  aware  that  the  disease  is  back  again.  Although  health  authorities 
require  vaccination  certificates  of  all  persons  entering  this  country,  returning  citizens 
and  foreigners  alike,  a slip-up  is  always  possible.  Several  smallpox  scares  have  in  recent 
years  been  precipitated  by  travelers.  The  one  case  this  summer  was  brought  in  by  a 
traveler  from  Africa. 

In  a recent  release  on  health  and  safety  tips  the  American  Medical  Association 
disclosed  that,  once  vaccinated,  only  a relatively  few  of  the  American  public  keep  up 
the  booster  schedule  which  requires  boosters  every  three  to  five  years  to  maintain 
protection  against  smallpox.  The  level  of  immunity  against  the  disease  in  the  United 
States  has  been  shrinking  steadily  for  years,  as  more  and  more  people  neglect  to  get 
boosters.  Health  authorities  estimate  that  at  least  three-fourths  of  the  population  is 
inadequately  protected.  The  World  Health  Organization  is  spurring  a concerted  drive 
all  over  the  world  in  1965  on  behalf  of  smallpox  vaccinations.  The  disease  is  increasing 
in  some  areas  of  Asia  and  in  other  lands.  In  the  United  States  today  the  risk  of  con- 
tractng  smallpox  is  admittedly  slight,  but  it  is  also  needless.  Vaccination  will  eliminate 
this  risk  entirely. — Journal  of  the  Florida  Medical  Association. 
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Methods  in  the  Care  of  the  Fracture  Patient* 


Milton  C.  Cohey,  M.  I). 


T I is  not  the  purpose  of  this  paper  to  gi\  e you  a 
eourse  iu  the  managemeut  of  fractures  but  to 
call  your  attention  to  the  fact  that  each  of  us, 
regardless  of  his  medical  specialt\-,  is  first  of  all 
a physician.  Each  has  had  basic  training  in  the 
treatment  of  fractures  and  we  must  see  that  this 
knowledge,  enabling  us,  as  it  does,  to  carr\’  out 
our  responsibility  to  the  pidilic  is  most  impor- 
tant. Even  with  our  present  day  dixided  high- 
ways, safetx'  belts,  breakaway  steering  wheels, 
self-locking  doors  and  improxed  highxvay  en- 
gineering, the  National  Safety  Council  expects 
an  increase  of  40  per  cent  in  automobile  acci- 
dents in  the  next  six  years  and  a 72  per  cent 
increase  in  all  types  of  accidents,  automobile  or 
other,  in  the  next  ten  years.  The  Councirs  ex- 
pectations are  based  on  the  rapid  increase  in 
population  and  on  the  increased  close  proximity 
of  people  to  each  other  in  today’s  living.  The 
number  of  physicians  presently  ax  ailable  cannot 
hope  to  keep  up  xvith  the  increased  number  of 
accidents. 

Volunteer  Ambulance  Crews  Trained 
We  of  the  state  and  local  chapters  of  the 
.\merican  College  of  Surgeons,  hoxvexer,  haxe 
another  xveapon  xvith  xvhich  to  combat  the  ever 
increasing  xolume  of  xvork;  the  present  day 
elficiency  of  the  hospital  emergency  room.  We 
are  able  to  train  xolnnteer  ambulance  crexvs  not 
only  to  splint  and  render  excellent  emergency 
care  at  the  scene  of  the  accident  but  to  help 
iu  the  more  definitix'e  care  in  the  emergency 
room.  These  ambulance  crexvs  are  enjoying  their 
prixilege  of  becoming  first  aid  men.  They  are 
of  great  help  to  the  physician  in  splinting  and 
transporting,  and  in  the  rendering  of  definitive 
treatment  in  the  indixidual  case.  Eor  the  time 
recpiired  of  us  to  train  these  men  in  groups,  their 
efficiency  and  the  assistance  they  gix  e us  con- 
stitute suitable  rexvard. 

Instruction  Courses  in  Many  Cities 
At  this  very  moment,  under  the  superx  ision  of 
the  North  Carolina  Chapter  of  the  American 
College  of  Surgeons,  an  instruction  course  is  in 
progress  in  a city  on  that  stale’s  east  coast.  Eour 

^Presented  before  the  annual  meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Surgeons  at  The  Green- 
brier in  White  Sulphur  Springs,  .\pril  29-Ma>  1,  196.5. 
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times  a year,  in  different  parts  of  the  state,  such 
a course  is  taught  and  the  east  coast  city  is  one 
of  many  in  xvhich  this  is  being  done. 

At  Mainland’s  Johns  Hopkins  and  City  Hos- 
pitals in  Baltimore,  people  from  the  Eastern 
Shore,  also  from  Southern  Maryland  and  Western 
Maryland,  enroll  at  one  or  the  other  of  the  txvo 
hospitals  for  the  txvo-dax’  course  in  the  care  of 
the  injured  patient. 

Throughout  .Maryland  and  North  Carolina  and 
in  inanx'  other  states,  including  Ohio,  the  am- 
bulance men  take  turns  xvorking  in  the  emer- 
gency room. 

The  National  Safety  Council’s  axvareness  and 
appreciation  of  the  part  played  by  the  American 
College  of  Surgeons  in  the  care  of  the  injured, 
the  training  of  personnel  and  from  an  advisory- 
aspect  as  to  protection  against  home  and  high- 
xvay accidents  are  made  manifest  by  the  fact 
that  of  the  four  physicians  on  this  forty-member 
council,  one  is  a Eelloxv  of  the  College.  The 
first  aid  men  are  taught  to  apply  a Thomas  splint 
for  traction,  highxvay  emergency  traction  for 
fractures  of  the  loxver  extremities,  application  of 
arm  splints  for  fractures  of  the  upper  extremities 
and  the  use  of  the  prone  stretcher  technique  for 
fractures  and  injuries  of  the  spine.  W^e  teach 
that  sucking  chest  xvoimds  are  to  be  sealed  at 
the  place  of  accident,  that  head  injuries  are  to 
be  temporarily  bandaged  to  staunch  bleeding 
and  that  the  patient  be  kept  flat  and  transported 
to  the  hospital.  We  also  teach  the  more  impor- 
tant factor  that  these  people  must  be  gotten  to 
the  hospital  properly  splinted  xvhich  means  that 
the  ambulance  is  drixen  at  proper  speed  and 
xvith  proper  care  in  handling  so  as  to  ax  oid  the 
risk  of  further  injury  as  a result  of  an  additional 
accident  as  xvell  as  that  xvhich  might  be  sus- 
tained xvhen  the  ambulance  is  drixen  rapidly 
and  sxvung  around  corners,  throxving  the  patient 
into  shock. 
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First  aid  men  are  enthusiasts,  else  they  would 
not  be  there  helloing  us  for  nothing  in  their 
spare  time  hut  their  enthusiasm  iii  so  far  as  it 
applies  to  operation  of  the  ambulance  must  be 
controlled  for  the  safety  of  all  concerned. 

Again,  the  common  fracture  is  taken  care  of 
in  the  emergency  room,  with  application  of  the 
piinciples  learned  both  in  war  and  in  peace. 
For  example,  care  of  the  patient  as  a whole 
comes  first.  A multiple  injury  patient  with  frac- 
tures is  considered  as  a whole,  fn  other  words, 
the  fractures  are  splinted  and  then  the  abdom- 
inal or  head  or  chest  injury  is  looked  into  and 
cared  for  by  the  properly  trained  physician 
and  his  team.  The  physician  taking  care  of  the 
fracture  is  a member  of  the  team  that  takes  care 
of  the  patient  as  a whole  and  his  importance  is 
enhanced  by  the  training  he  has  given  his  first 
aid  men  in  the  care  and  transportation  of  the 
patient  with  the  common  fracture. 

Closed  Reduction  Always  Preferable 

It  is  our  job  not  to  o\ertreat  fractures.  We 
know  that  if  the  break  in  the  tibia,  for  example, 
is  not  an  open  fracture,  healing  time  will  be 
reduced  if  open  surgery  and  internal  fixation  can 
be  a\'oided  and  adecpiate  reduction  and  main- 
tenance ol  the  hone  ends  in  good  external  fix- 
ation still  be  obtained.  W’e  know  that  open  frac- 
tures are  best  treated  by  immediate  cleansing, 
with  debridement  and  closure  of  the  open  wound 


either  by  sutures  in  the  operating  room  or  \ ase- 
line  dressings  in  the  operating  room,  adequate 
reduction  of  the  fracture  itself,  external  fixation 
such  as  plaster  of  paris,  and  axoidance  of  the 
use  of  metal.  Good  reduction  and  good  fixation 
without  open  reduction  whenev  er  possible,  is  to 
be  desired  in  any  fracture  case  since  secondary 
infection  from  operative  interference  is  a dis- 
aster, and  one  that  occurs  only  too  often. 

A plea,  then,  is  made  for  good  fixation  of  the 
fracture  by  the  first  aid  man  at  the  site  of  the 
accident  and  another  is  made  for  adequate 
transportation  of  the  patient  with  the  least  injury 
to  him  and  without  risk  to  the  safety  of  others 
on  the  highway.  Next,  a plea  is  made  for  team- 
work with  all  emergency  room  personnel  so  that 
the  patient  is  adequately  cared  for  and  his  gen- 
eral condition  enhanced,  not  hindered,  by  his 
sojourn  in  the  emergency  room.  To  achieve 
these  ends,  a well  organized  and  efficiently  oper- 
ating emergencv'  room  is  necessary.  Such  has 
been  the  nationwide  goal  of  the  College  of  Sur- 
geons through  the  Committee  of  Doctor  Ken- 
nedy. F’inally,  a plea  is  made  that  the  team  of 
physicians  and  nurses,  in  caring  for  the  injured 
patient  in  the  operating  room,  do  so  in  the  sim- 
plest, most  direct  manner  to  bring  about  as  rapid 
healing  of  the  fracture  as  possible.  Too  much 
metal  is  used  and  too  much  internal  fixation 
resorted  to  in  fracture  cases,  often  to  the  detri- 
ment of  the  patient  and  with  a resultant  increase 
in  morbidity. 


'Hot  Line’  for  Drug  Reactions 

No  responsible  person  can  quarrel  with  the  vast  communications  network  set  up 
throughout  the  world  to  exchange  information  on  the  side  effects  of  drugs.  But 
this  necessarily  imposes  the  obligation  on  observers  to  be  reasonably  certain  there  is 
a fire  before  pulling  this  world-wide  alarm  system.  A drug’s  side  effects  should  be 
measured  against  the  good  it  does,  else  the  benefits  of  therapeutic  advances  are  nullified. 
Let  us  remember  that  illness  itself  creates  adverse  manifestations,  sometimes  unexpected 
and  bizarre.  To  assume  that  all  of  the  patient’s  complaints  and  distress  are  due  to  an 
administered  drug  can  be  the  worst  kind  of  post  hoc,  ergo  propter  hoc  reasoning,  serving 
only  to  damage  the  good  name  of  a drug  and  perhaps  cause  its  withdrawal. — Theodore 
G.  Klumpp,  M.D.,  in  Massachusetts  Physician. 
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Depression  in  the  Aged 

David  H.  Smith,  M.  D. 


'^iiis  paper  presents  a report  on  six  elderly 
patients,  all  between  the  ages  of  70  and  80. 
Two  were  males  and  four  were  females.  .\11  six 
were  suffering  from  a depressive  reaction.  They 
were  given  from  six  to  eight  electric  shock  treat- 
ments, also  treatment  by  psychotherapy.  Five 
of  the  patients  had  excellent  resnlts. 

Depression  is  a diagnosis  often  missed  in  all 
age  groups,  hut  more  freipiently  in  the  sixty- 
fi\e-and-o\er  group.  The  probable  reason  for 
this  is  that  it  often  is  confused  with  senile  dete- 
rioration or  cerebral  arteriosclerosis.  It  is  a diffi- 
cult differential  diagnosis.  The  depresswl  patient 
often  appears  to  ha\e  memory  loss,  confusion 
and  other  symptoms  that  could  he  mistaken  for 
senility  associated  with  cerebral  arteriosclerosis. 

In  eliciting  the  history,  it  is  most  important 
to  persist  in  one’s  attempts  to  determine  whether 
the  patient  cannot  remember  or  whether  he  just 
does  not  care  enough  to  remember.  Is  the  ap- 
parent confusion  due  to  organic  brain  disease  or 
to  lack  of  concentration  in  a depressed  state? 
Oftentimes  the  history  from  the  family  is  ex- 
tremely important  in  establishing  the  diagnosis. 
The  family  may  say  that  the  patient  has  seemed 
to  lose  interest,  doesn’t  care  to  talk  and  has  not 
been  interested  in  food.  In  senile  deterioration, 
the  history  usually  is  not  one  of  loss  of  interest 
hut,  rather,  is  that  of  a “one-track”  interest,  or  of 
many  interests,  the  patient  being  unable  to  cen- 
ter on  any  one.  .\lso,  the  senile  person  usually 
has  an  increased  How  of  words,  although  of  a 
rambling  and  retrospective  nature.  The  depressed 
patient  often  has  a history  of  being  much  better 
in  the  latter  part  of  the  day.  The  senile  patient, 
as  a nde,  shows  no  fixed  pattern  hut  more  often 
will  mix  days  and  nights  up,  sleeping  during  the 
day  and  wandering  about  during  the  night. 

Two  illustrative  case  reports  are  presented. 
The  patient  in  one  case  w'as  a 7S-year-old  mar- 
ried female  w'ho  w'as  seen  in  consultation  at  the 
Ohio  \’alley  General  Hospital  in  Wheeling.  Pre- 
senting symptoms  w^ere  loss  of  weight,  constipa- 
tion, pain  in  low^er  abdomen  and  Hatidence. 
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Physical  examination  was  essentially  negative. 
X-rays  of  the  stomach  and  gastrointestinal  tract 
w'ere  negathe.  The  nurses’  notes  indicated  that 
the  patient  ate  poorly  and  seemed  to  have  little 
interest  in  her  surroundings.  She  was  referred 
for  psychiatric  consultation. 

Psychiatric  examination  showed  a thin,  weak- 
looking  woman  with  an  expressionless  face. 
W’hen  the  psychiatrist  went  up  to  her  bed,  she 
did  not  acknow'ledge  his  presence  \ocally  nor 
with  any  moxement  of  her  body.  She  stared 
straight  ahead.  When  spoken  to,  she  answered 
slowly  in  a low'  \oice.  Psychomotor  retardation 
was  present.  Wdien  asked  wdien  she  was  born, 
she  ga\e  the  w'rong  date.  On  insisting  that  she 
concentrate,  she  ga\e  the  right  one.  She  ob\i- 
ously  was  not  interested  in  the  (questions.  Al- 
though cerebration  was  slow,  her  memory  prox  ed 
to  he  good  and  there  xvas  no  confusion.  She 
seemed  to  he  depressed,  xvith  not  too  much  in 
the  xvay  of  senile  changes.  The  family  stated 
that  she  had  been  gradually  losing  interest.  She 
had  reached  the  point  at  xvhich  she  xvould  not 
bother  xvith  the  nexvspaper,  did  not  xvant  to  see 
relatives  or  friends.  She  spent  mo.st  of  her  time 
sitting  and  had  to  he  told  to  eat  or  to  go  to  bed. 
Often  xvhen  spoken  to,  she  xvould  give  no  indi- 
cation that  she  heard  the  question,  hut  xvould 
ansxver  after  being  asked  the  same  question 
sexeral  times.  Members  of  the  family  were 
adamant  in  their  opinion  that  she  xvas  not  men- 
tally ill  hut  just  “getting  old.” 

This  patient  xvas  started  on  electric  shock 
treatment,  six  treatments  being  given  over  a txvo- 
xveek  period.  They  produced  a mild  memorx’ 
impairment  and  slight  confusion  hut  response 
otherxvise  xvas  good.  She  became  much  more 
alert,  more  interested,  and  her  appetite  im- 
proxed. 
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On  a follow-up  \ isit  two  weeks  after  the  last 
electric  shock  treatment,  she  was  better  than  she 
had  been  when  she  was  discharged.  She  re- 
marked that  she  felt  better  than  she  had  in  years. 
Obviously,  the  depression  had  been  slowly  deep- 
ening, with  the  patient  being  unaware  of  it.  and 
with  her  family  thinking  that  she  was  suffering 
from  progressive  “hardening  of  the  arteries.” 

When  seen  a year  after  discharge,  she  still  was 
in  good  remission  with,  surprisingly,  very  few 
senile  changes  mentally. 

The  second  case  was  that  of  a 71-year-old 
white  widowed  female.  She  lived  with  her  spin- 
ster daughter.  She  was  admitted  because  of  pain 
in  the  lower  abdomen,  rectal  bleeding  and  loss 
of  weight. 

Physical  examination  showed  a frail,  weak- 
looking  woman.  No  signs  of  organic  disease  were 
found,  except  that  she  appeared  undernourished. 
A gastrointestinal  series,  barium  enema  and  sig- 
moidoscopic  examination  were  negative  except 
for  external  hemorrhoids.  Routine  laboratory' 
work  showed  mild  hypochromic  anemia.  Protein 
bound  iodine  was  4.8.  Chest  x-ray  was  negative. 
Neurological  examination  was  negati\  e. 

It  was  noted  by  the  nurses  that  the  patient  lay- 
in  bed  most  of  the  time.  She  did  not  read  nor 
watch  television.  She  did  not  express  interest  in 
anything.  Her  appetite  was  poor.  She  was  given 
an  enema,  with  resultant  hard  stool.  She  was 
friendly  when  spoken  to  but  seldom  initiated  a 
conversation  with  the  nurses  or  visitors.  She 
would  at  times  he  on  her  side  with  her  face  to 
the  wall,  presumably  to  avoid  .social  contact 
with  nurses  and  others  who  came  into  her  room. 

Psychiatric  examination  showed  the  patient  to 
be  coherent  and  relevant.  Her  memory  was  good 
for  recent  and  remote  events.  There  was  no  evi- 
dence of  any  psychotic  ideation  nor  of  distur- 
bance of  the  thought  processes.  There  was  no 
confusion.  The  patient  said  she  felt  that  she  had 
some  incurable  disease,  probably  cancer,  and 
was  going  to  die.  She  said  dying  would  be  a 
great  relief  as  life  was  a burden  to  her. 

During  the  interview,  a great  deal  of  time  was 
spent  on  the  subject  of  death.  Interestingly 
enough,  the  patient  actually  became  animated 
and  cheerfid  when  death  was  discussed.  It  is 
the  author's  opinion  that  the  reason  for  this  was 
that  it  was  the  first  time  anyone  had  discussed 
death  with  her  openly.  In  the  second  place, 
death  is  a “solution”  in  some  ways.  .\t  least 
the  patient  thought  of  it  in  this  manner. 

There  was  a history  of  gradual  loss  of  interest. 
The  patient  .said  that  many  of  her  friends  had 


died  or  moved  away.  She  said  she  was  tired  of 
meeting  and  talking  to  her  relatives  and  other 
people  who  did  not  understand  her,  mouthing 
the  same  old  platitudes  such  as  “You  are  looking 
good”  and  "There  is  no  reason  for  )'ou  to  be 
sick.”  She  said  she  was  very  tired.  Ever\'thing 
was  an  effort.  “The  only  place  1 am  reasonably 
content  is  in  bed.  I hate  to  get  out  of  bed  in 
the  morning,  and  I cannot  get  back  in  bed  soon 
enough  at  night.” 

This  patient  had  five  electric  shock  treatments 
—two  bilateral  and  three  unilateral.  There  were 
no  complications.  She  showed  good  improve- 
ment. Follow-up  care  showed  that  she  had 
gained  weight  and  had  regained  interest.  She 
engaged  in  social  and  church  activities.  A year 
and  a half  after  discharge,  she  still  was  doing 
well.  She  has  been  taking  Librium  5 mg.  three 
times  a day,  every  8 hours,  and  Ela\  il  10  mg. 
three  times  a day,  every  8 hours  since  leaving 
the  hospital. 

The  second  case  illustrates  the  feelings  and 
the  attitude  of  many  older  persons.  Certainly 
in  their  cases,  death  might  be  presumed  to  be 
more  imminent.  Their  friends  are  dying  and 
they  are  aging.  They  do  want  to  talk  about 
death.  Yet,  if  they  mention  it  to  their  families, 
a deluge  of  protests  and  denials  follows.  “You 
are  not  going  to  die!”  “Don’t  be  so  foolish!” 
‘ Why  do  you  have  to  be  so  morbid'P”  Frecpiently 
the  doctor  will  make  the  same  error.  The  patient 
eften  is  left  to  face  the  reality  of  death  alone, 
whereas  a frank  talk  can  be  comforting.  Often 
the  thought  of  death  can  be  frightening  to  them 
c\en  though  they  are  tired  and  see  no  point  in 
li\  ing. 

When  they  can  talk  to  someone  who  shows 
no  fear  and  who  encourages  them  to  face  the 
reality  of  life,  old  age  and  death  and  is  willing 
to  talk  about  all  of  these  aspects,  they  are 
relieved. 

■After  the  depression  is  relieved  by  electi'ic 
shock  treatment,  this  type  of  ventilation  is  im- 
portant, as  is  supportive  psychotherapy.  Elec- 
tric shock  therapy  relieves  the  depression  but 
psychotherapy  helps  prevent  relapses.  In  fact, 
if  the  depression  is  not  too  deep,  psychotherapy 
and  drugs  may  suffice  to  bring  about  a remission 
without  the  necessity  of  resorting  to  electric 
shock  therapy.  The  important  basic  step  is 
recognition  of  the  depression. 

These  elderly  patients  were  given  a maximum 
of  eight  electric  shock  treatments.  The  first  two 
were  gi\-en  bilaterally,  the  next  four  to  six  uni- 
laterally. The  method  has  been  found  to  reduce 
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confusion  and  nienioi  y loss,  an  extremely  impor- 
tant factor  in  an  older  person  who  prohabh-  has 
suffered  some  deterioration  and  whose  mental 
reser\es  are  low. 

The  electric  shock  treatment  is  gi\en  after 
intravenous  administration  of  Anectine  and  so- 
dium brevitol.  The  risk  is  minimal  even  if  there 
is  some  degree  of  hypertension  or  arteriosclerotic- 
heart  disease,  or  both.  In  fact,  there  are  few 
physical  contraindications  to  electric  shock  treat- 
ment. 


Summary 

Depression  in  the  aged  often  is  oxerlooked  or 
misdiagnosed  as  senility  or  a chronic  brain  syn- 
drome associated  with  cerebral  arteriosclerosis. 
Wdien  diagnosed  and  the  patient  treated  with 
electric  shock  therap\-  and  psychotherapy,  the 
results  often  are  \ery  good.  Electric  shock  treat- 
ment is  tolerated  well  by  persons  in  the  age 
group  seventy  to  eighty. 
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Special  Article 


Medical  Education — A Continuum* 

Kdii-ard  W , Dempsey,  Ph.  D. 


T am  very  grateful  for  the  opportimit\-  to  speak 
-*■  to  you  tonight.  As  one  who  has  spent  most 
of  his  professional  life  in  medieal  education,  1 
share  with  your  teachers  the  pride  and  pleasure 
we  all  feel  at  this  moment  of  your  graduation. 
To  us— if  1 may  join  with  your  faculty  for  the 
moment— yon  have  justified  our  faith  and  ha\e 
fulfilled  our  hopes.  To  yon,  a stage  has  been 
reached  to  signal  important  new  opportunities 
and  responsibilities  which  are  now  yours. 

As  graduates,  yon  have  attained  a degree 
in  your  professional  development;  )on  have 
climbed  a rung  on  the  ladder  of  your  personal 
achievement;  yon  have  increased  your  intellec- 
tual volume  by  a mark  on  the  graduated  cylinder 
which  measures  it.  You  ha\e  reached  a stage, 
but  not  an  end-point.  You  hav'e  before  you 
challenging  and  exciting  opportunities.  But  you 
still  ha\'e  much  to  learn.  Medical  knowledge  is 
increasing  at  a rapid  rate;  your  attainment  of 
professional  (jualifications  does  not  mark  the 
end  of  your  scholarship  but  only  a change  in 
that  your  future  studies  must  be  pursued  more 
independently. 

There  are  many  current  signs  to  indicate  that 
medical  practice  will  experience  a series  of  future 
upheavals.  Increasing  concerns  o\er  the  rising 
costs  of  patient  care  are  forcing  hospitals  to 
search  for  more  efficient  procedures.  Duplica- 
tion of  expensive  equipment  will  become  increas- 
ingly difficult.  Modern  transportation  makes 
centralized  facilities  a\ailable  o\er  great  dis- 
tances and  permits  formerly  unaccessible  regions 
to  be  reached.  Telecommunication  now  permits 
a doctor  in  Boston  to  examine  a patient  in  San 
Francisco. 

W'e,  none  of  us,  know  what  tomorrow  ma)’ 
bring;  but  we  can  be  pretty  sure  it  will  be 
different. 

A Long  and  Rich  Hi.story 

Medicine  has  a long  and  rich  hi.story.  Origi- 
nating in  mythology,  permeated  by  witchcraft 
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and  demonology,  a slow  increment  of  fact 
founded  on  direct  obserxation  gradually  replaced 
the  mystical  content  and  authoritarian  attitudes 
of  the  ancients.  Medicine’s  effectiveness  has  in- 
creased in  direct  ratio  to  its  scientific  content. 
.\nd  the  headlong  pace  by  which  new  informa- 
tion is  now  being  pursued  shows  iio  signs  of 
abating.  It  follows  that  medicine  tomorrow  will 
be  far  more  effecti\e  than  today. 

It  also  follows  that  medicine  in  the  future  will 
be  far  more  complex  than  it  is  today.  This  con- 
clusion, its  c-onsequences,  and  its  impact  on  you 
—these  are  the  principal  subjects  I would  like 
to  discuss  with  you  tonight. 

Medicine  deseloped  slowl\-  in  the  United 
States  until  the  turn  of  the  century.  With  the 
establishment  of  the  four-year  curriculum  at 
Hopkins  and  Harxard,  and  with  the  resolution 
in  medical  education  which  followed  the  Flexner 
report,  a faster  tempo  became  exident.  Hoxv- 
exer,  the  practice  of  medicine  xvas  not  greatly 
altered.  Solo,  general  practice  xvas  the  rule; 
.specialists  xvere  rare  and  located  only  in  the 
large  medical  centers.  Formal  specialty  training 
programs  xvere  at  first  practically  non-existent. 
Beginning  xvith  Halsted’s  assistants  at  the  Johns 
Hopkins  Hospital,  a pattern  of  post-doctoral 
training  began  to  emerge.  By  the  late  1930’s, 
residency  programs  existed  in  many  hospitals, 
especially  in  those  affiliated  xvith  medical  schools. 

Post-Doctoral  Medical  Education 

.\t  the  close  of  World  War  II,  the  phenomenon 
of  post-doctoral  medical  education  x irtually  ex- 
ploded on  the  scene.  Young  physicians  returning 
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from  militarv  ser\ice  had  noticed  the  demon- 
strably snccessfnl  care  provided  by  specialists. 
These  returning  \eterans  besieged  medical 
schools  and  teaching  hospitals,  demanding  spe- 
cialty training,  the  \ alne  of  which  they  so  keenly 
appreciated.  In  1941,  there  were  appro.ximately 
.5,()()0  residencies  and  8, ()()()  internships  available 
in  tbe  United  States.  By  contrast,  in  1961  there 
were  openings  for  12,000  interns  and  35,000 
residents.  The  demand  for  specialty  training  is 
such  that  over  ten  per  cent  of  all  physicians  are 
now  in  house-staff  positions. 

Eight  out  of  every  ten  of  yon  receixing  the 
\I.D.  degree  this  year  will  seek  training  as  a 
specialist.  In  recent  years,  imdergradnate  medi- 
cal education  has  been  shifted  to  a minority 
position.  W’hereas  a physician  has  spent  four 
years  in  medical  school,  he  will  spend,  on  the 
average,  four  and  one-half  years  in  internship, 
residency  and  fellowship  training.  Also,  while 
the  nation  s 87  medical  schools  enrolled  32,(K)0 
imdergradnate  medical  .school  students  in  1964, 
there  were  over  39,000  physicians  enrolled  in 
internships  and  residencies. 

F’rom  all  of  this,  one  must  conclude  that 
undergraduate  medical  education  no  longer  pro- 
duces a finished  physician.  Graduation  is  an 
interlude,  marking  a transition  to  further  study. 
Medical  education  has  become  a continuum 
which  will  last  as  long  as  you  live. 

The  e.xponential  growth  of  scientific  knowl- 
edge will  reijnire  each  of  you  to  continue  his 
(‘ducation  if  you  are  to  circumvent  professional 
obsolescence.  It  is  rapidly  becoming  a truism 
that  continuation  education,  or  perhaps  it  would 
be  better  to  say  a continuum  of  education,  is 
the  road  to  professional  survival.  If  the  experi- 
ence of  the  past  is  any  guide,  each  of  you  must 
leani  faster  in  the  future  than  in  the  past,  no 
matter  how  swift  that  learning  may  have  seemed. 
The  magnitude  and  rate  of  change  cannot  be 
oxeremphasized.  .\pproximately  one-cpiarter  of 
tbe  physicians  in  the  United  States  today  gradu- 
ated from  the  nation’s  medical  schools  during 
the  last  ten  years.  The  remaining  three-ipiarters 
completed  their  medical  training  prior  to  the 
discox  erx’  or  dex  elopment  of  a xast  array  of  cur- 
rently used  drugs,  diagnostic  techniques,  thera- 
peutic regimens,  and  operatix  e procedures. 

Can  Specialists  Provide  Comprehensive  Care? 

The  xastly  increased  body  of  medical  knowl- 
edge axailable  today  has  compelled  physicians 
to  become  specialists.  But  hoxv,  you  may  ask, 
can  specialists  provide  comprebensixe  care? 
Much  can  be  said  on  this  topic;  I xvonld  only 
like  to  say  noxv  that  as  specialists  hax  e increased 
in  number,  so  have  group  practice  arrangements. 


Moreover,  in  many  specialties  expensive,  cum- 
bersome, and  complicated  devices  are  required, 
such  as  those  for  high  xoltage  x-irradiation  and 
open-heart  surgeiy.  Modern  diagnostic  and  ther- 
apeutic procedures  require  laboratory  determina- 
tions unheard  of  a decade  ago.  Such  changes  in 
medical  procedures  lead  to  increased  hospitaliza- 
tion of  patients  and  increased  dependence  by  the 
physieian  upon  hospital  or  other  centralized 
serxices.  But  such  changes  also  lead  to  better 
patient  care  and  to  the  saving  of  many  lives. 

■\s  better  care  has  become  possible,  people 
hax  e become  increasingly  axvare  of  xvhat  should 
be  axailable,  and  the  lexel  of  public  expectation 
has  risen.  The  space  in  nexvspapers  and  the  time 
on  radio  and  telexision  attest  to  the  interest  the 
public  has  in  medical  affairs.  The  Api>alachia 
program  and  Medicare,  and  the  bill  to  create 
Medical  Complexes  to  combat  heart  disease, 
cancer  and  stroke— all  these  illustrate  the  pub- 
lic’s axvareness  of  the  need  to  make  nexv  medical 
procedures  more  xvidely  available  than  they  have 
been  formerly.  The  Administration  and  Con- 
gress are  simply  responding  to  a rising  lex'el  of 
public  e.xpectation. 

The  Physician  in  the  Future 

The  physicians  xvho  graduated  30  years  ago 
could  hardly  have  anticipated  hoxv  their  lives 
xvere  soon  to  be  changed  by  the  adxent  of  anti- 
biotics, of  regulation  of  electrolytes,  of  psycho- 
dynamic drugs,  or  improxements  in  vascular 
surgerx— to  mention  only  a fexv  past  achieve- 
ments in  medicine.  Yet,  they  had  to  lixe  in  a 
xvorld  in  xvhich  these  events  occurred.  They  had 
to  master  nexv  procedures  or  become  obsolescent. 
They  had  to  continue  their  education. 

You,  today,  can  hardlx'  anticipate  the  impact 
cf  discoxeries  yet  to  be  made.  Replacement  of 
failing  organs  by  natural  or  artificial  substitutes 
is  certainly  possible.  Several  leads  point  toxvard 
steady  reduction,  or  even  abolition,  of  xarious 
forms  of  cancer.  Research  on  hxqDertension,  and 
on  atherosclerosis,  indicates  that  these  diseases 
need  not  forexer  be  unconcjuerable.  Heart  dis- 
ease, cancer  and  stroke  are  the  three  greatest 
killers,  folloxved  by  accidents.  Is  it  possible  that 
more  and  more  you  xvill  become  traumatic  sur- 
geons? Or  that  the  regulation  of  metabolic 
errors  caused  by  genetic  aberrations  xvill  become 
commonplace?  Such  a re-ordering  of  emphasis 
xvonld  be  no  greater  than  that  xvhich  happened 
xx'hen  antibiotics  so  drastically  curtailed  infec- 
tious diseases. 

Tonight  >'ou  are  launched  upon  your  career. 
It  xvill  not  be  easy,  but  it  xvill  be  satisfying.  It 
xvill  be  filled  xvith  uncertainty,  but  it  xvill  be 
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stimulating.  It  will  require  eoutiuuous  work 
and  study,  but  you  are  equipped  as  uo  one  be- 
fore has  ever  been  to  meet  the  demands  that 
will  be  made  of  you.  The  disturbances  and  diffi- 
culties which  you  will  experience  will  be  counter- 


balanced by  benefits  to  the  health  and  pleasure 
of  your  patients. 

You  have  joined  a great  profession.  I am  sure 
its  greatness  will  be  enhanced  by  your  presence. 
I salute  you.  Godspeed. 


The  Magic  of  a Name 

There  may  be  at  least  nine  different  kinds  of  names  for  drugs.  There  is  the  chemical 
name,  which  identifies  it  absolutely;  it  tells  us  what  is  in  the  molecule  and  how 
the  elements  are  arranged.  The  chemical  name  is  far  too  unwieldy  to  be  used  verbally 
and  even,  excepting  in  chemical  literature,  in  medical  writing.  So  a second  name,  the 
generic  name,  came  into  being;  it  is  simpler,  it  is  a coined  name,  and  is  sometimes  a 
shortened  form  of  the  chemical  name.  A third  kind  is  what  is  called  the  conunon  name, 
and  is  simply  the  generic  name.  A fourth  name  is  the  trademark  name,  the  name  under 
which  a company  markets  the  product  as  a medicine.  A fifth  phrase,  the  trade  name, 
is  the  trademark  name.  So  is  the  sixth  version,  the  brand  name.  A seventh  form  is 
the  nonproprietary  name,  which  is  the  generic  name.  The  eighth  kind  of  name  is  the 
official  name,  as  it  is  listed  in  the  U.S.P.  And  a drug’s  ninth  name  is  what  is  known 
as  an  official  synonym,  as  aspirin. 

The  number  of  drugs  increases  with  time.  Each  one  acquires  two  names,  generic 
and  trademark.  Inventing  new  and  pleasing  names  has  become  more  and  more  difficult; 
the  problem  has  even  been  turned  over  to  computers.  But  which  form  shall  we  use? 

For  older  drugs  and  alkaloids,  as  morphine  and  atropine,  there  is  no  problem.  But 
for  most  newer  agents,  a decision  must  be  made.  There  is  one  argument  for  generic, 
and  that  is  price.  There  is  another,  probably  of  less  importance,  and  that  is  the  dupli- 
cation of  trademark  names  marketed  by  different  companies.  But  there  are  three 
arguments  for  trademark.  In  the  first  place,  a company  has  invested  a great  deal 
of  money  to  develop  a drug,  and  wants  properly  to  recover  its  investment.  And  the 
second  reason  commonly  given  is  that  to  take  advantage  of  a situation  that  may  or  may 
not  exist,  by  buying  drugs  at  bargain  prices,  would  stifle  research.  A third  argument 
offered  is  to  the  effect  that  not  all  chemically  identical  drugs  are  identically  pure  or 
identically  potent.  Indeed,  when  a prescription  contains  a generic  name,  it  is  still 
incumbent  on  the  pharmacist  to  dispense  a drug  he  knows  to  be  of  the  highest  quality. 

Shall  we  give  our  patients  the  cheapest?  Is  it  through  no  accident  that  cheap  has 
come  to  mean  inferior  as  well  as  inexpensive?  When  a reputable  and  well-known 
house  puts  its  name  on  a product,  it  has  added  something  to  it,  and  what  may  be  its 
most  important  element.  If  we  could  be  sure  that  our  patients  could  get  the  same 
medication  and  save  money  while  doing  it,  other  arguments  might  not  carry  the  day. 
But  if  there  is  a difference,  then  it  is  well  worth  it. — F.  C.,  in  The  Nebraska  State 
Medical  Journal. 
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Intragastric  photography  studies' 


A/  E.  B„  male,  age  48.  Normal  antral  contraction.  Pyloric  opening  is 
not  seen.  It  is  difficult  to  differentiate  a deep  prepyloric  contraction  from 
a "pyloric  fleurette”  or  true  pylorus. 


B/Same  subject  after  6 mg.  of  propantheline  bromide  intravenously; 
antral  contractions  ceased.  The  pyloric  orifice  remained  open  and  was 
easily  identified.  Better  visualization  of  the  antrum  was  also  obtained. 


Now  you  can  see 
Pro-Banthine  at  work 

(propantheline  bromide) 


Pro-Banthlne  is  so  effective  in  an- 
ticholinergic action  that  it  may  be 
employed  in  visualizing  the  entire 
pyloric  region. 

In  addition  to  the  intragastric 
photographs,  cinegastroscopic 
studies- have  demonstrated  graph- 
ically not  only  its  effectiveness  but 
the  superiority  of  Pro-Banthine 
over  belladonna  alkaloids. 
Pro-Banthine  produced  complete 
cessation  of  gastric,  antral  and 
pyloric  motor  activity  with  a dose 
of  6 mg.  intravenously.  This  is  ap- 
proximately one-third  the  usual 
oral  dose  of  15  mg. 

Atropine  at  full  normal  dosages 
did  not  produce  such  cessation.  It 
required  double  the  usual  oral 
dose  of  atropine,  0.8  mg.  intrave- 
nously, to  duplicate  the  aperistal- 
tic  action  of  Pro-Banthine.  This 
dose  of  atropine  produced  pro- 
nounced discomfort  and  tachy- 
cardia with  ventricular  rates 
as  high  as  150  per  minute. 

It  is  this  pharmacologic  superior- 


ity of  Pro-Banthine  which  has 
made  it  the  most  widely  pre- 
scribed anticholinergic  in  such 
conditions  as  peptic  ulcer,  func- 
tional hypermotility,  irritable 
colon,  pylorospasm  and  biliary 
dyskinesia. 

Dosage— The  maximal  tolerated  dosage 
is  usually  the  most  effective.  For  most 
adult  patients  this  will  be  four  to  six 
15  mg.  tablets  daily  in  divided  doses. 
In  severe  conditions  as  many  as  two 
tablets  four  to  six  times  daily. 

Side  Effects  and  Contraindications  — 
Urinary  hesitancy,  xerostomia,  mydri- 
asis and,  theoretically,  a curare-like 
action  may  occur.  The  drug  is  contra- 
indicated in  patients  with  glaucoma 
or  severe  cardiac  disease. 

Pro-Banthine  (brand  of  propantheline 
bromide)  is  supplied  as  tablets  of  15 
mg.,  as  prolonged-acting  tablets  of  30 
mg.  and,  for  parenteral  use,  as  serum- 
type  ampuls  of  30  mg. 

1.  Barowsky,  H.;  Greene,  L.,  and  Bennett, 
R.:  Investigators’  Clinical  Report.  Pho- 
tographs courtesy  of  Drs.  H.  Barowsky,  L. 
Greene  and  R.  Bennett. 

2.  Barowsky,  H.;  Greene,  L.,  and  Paulo, 
D.:  Paper  read  at  Meeting  of  American 
Society  for  Gastrointestinal  Endoscopy, 
Montreal,  Canada,  May  25-27,  1965. 
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Research  in  the  Service  of  Medicine 


The  President’s  Page 

MEDICARE  REPORT 

Following  the  extraordinary  session  of  the  AMA  House  of  Delegates  in  Chicago,  Octo- 
ber 2-3,  1965,  your  President — interpreting  his  responsibility  to  keep  the  members  of 
the  West  Virginia  State  Medical  Association  informed  in  matters  pertaining  to  their  pri- 
mary responsibility  of  providing  the  highest  quality  of  medical  care  to  their  patients,  with 
the  least  interruption  of  the  all-important  patient-doctor  relationship,  and  with  the  least 
threat  of  violation  of  his  moral  and  ethical  principles — feels  that  tbis  information  takes 
precedence  over  any  other  matters  that  might  be  presented  on  the  President’s  Page. 
Therefore,  the  highlights  of  the  report  received  from  the  AMA  will  be  presented  here 
and  I hope  that  all  of  our  members  will  take  time  to  read  the  complete  report  published 
in  The  AMA  News. 

1.  Physician-Patient  Relationship.  Public  Law  89-97  affects  the  legal,  traditional, 
and  ethical  concepts  of  the  physician-patient  relationship.  Legal  counsel  for  the  Ameri- 
can Medical  Association  has  stated  that  an  individual  physician  acting  independently 
and  not  in  concert  with  others  can  lawfully  refuse  to  accept  any  person  as  a patient  who 
is  a beneficiary  under  the  program,  or  he  may  elect  to  treat  such  persons. 

2.  It  should  be  noted  that  Section  6 of  the  Principles  of  Medical  Ethics  provides 
that  “A  physician  should  not  dispose  of  his  services  under  terms  or  conditions  which 
tend  to  interfere  with  or  impair  the  free  and  complete  exercise  of  his  medical  judgment 
and  skill  or  tend  to  cause  the  deterioration  of  the  quality  of  medical  care.”  If  after  reg- 
ulations are  promulgated  and  the  Medicare  law  becomes  effective,  the  individual  phy- 
sician acting  independently  and  not  in  concert  with  others,  finds  it  does  tend  to  impair 
the  free  and  complete  exercise  of  his  medical  judgment  and  skill  or  to  cause  a deterio- 
ration of  the  quality  of  medical  care,  the  individual  physician  would  be  justified  under 
this  Principle  in  not  participating  under  the  law. 

3.  The  American  Medical  Association  opposes  any  program  of  dictation,  interference, 
or  coercion,  whether  direct  or  indirect,  affecting  the  freedom  of  choice  of  the  physician 
to  determine  lor  himself  the  extent  and  manner  of  participation  or  financial  arrange- 
ment under  which  he  shall  provide  medical  care  to  patients  under  Public  Law  89-97. 

4.  Current  practices  and  customary  procedures  with  respect  to  certification  for  hos- 
pital admission  and  care  shall  be  continued  under  Public  Law  89-97.  The  AMA  Advis- 
ory Committee  and  the  Association  representatives  to  the  technical  advisory  committees 
are  advised  to  seek  to  accomplish  this  objective. 

5.  In  the  event  of  a dispute  between  p’lysicians  and  carriers  with  respect  to  reas- 
onable, customary,  or  usual  fees,  such  disputes  shall  be  resolved  with  the  participation 
of  the  appropriate  local  medical  society. 

6.  Hospital  utilization  review  committees  shall  be  composed  of  practicing  physicians. 

7.  Compensation  for  Medical  Services.  Your  Reference  Committee  believes  that  the 
physician  should  be  informed  fully  as  to  the  merits  and  limitations  of  billing  patients  di- 
rectly for  services,  or  accepting  an  assignment  to  enable  payment  by  a federally  desig- 
nated fiscal  intermediary,  so  that  the  physician  can  decide  for  himself  in  each  instance 
the  method  of  compensation  he  prefers.  We  recommend  that  the  Association  take  appro- 
priate action  to  inform  physicians  regarding  the  options  of  payment  for  services  available 
to  them  under  the  law  and  its  regulations. 

8.  Your  Reference  Committee  recommends  that  the  House  urge  constituent  medical 
societies  and  physicians  to  support  and  assist  AMPAC  and  local  medical  political  action 
committees  in  their  efforts  to  elect  candidates  to  office  who  will  help  preserve  the  physi- 
cian’s right  to  the  free  and  independent  practice  of  medicine. 


Seigle  W.  Parks,  M.  D.,  President 
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EDITORIALS 


The  Publication  Committee  deeply  regrets  the 
passing  ot  a dutiful  and  \alued  member  of  the 
Editorial  Board.  Dr.  Charles  L.  Goodhand  was 

appointed  to 

CHARLES  L.  GOODHAND,  M.  D.  this  Commit- 
tee by  Coun- 
cil in  1961.  His  knowledge  of  medicine  far  sur- 
passed that  of  his  specialty  and  his  instructive 
comments  and  criticisms  of  scientific  and  special 
articles  were  most  helpful.  His  editorials  indi- 
cated a deep  concern  for  the  quality  and  pattern 
of  medical  practice  in  West  \'irginia.  He  did 
not  diminish  his  responsibilities  nor  service  to 
The  Journal  during  the  sex  eral  years  in  which  he 
was  councilor  and  officer  of  the  West  \’irginia 
State  Medical  Association,  although  his  e.\ecuti\  e 
acti\  ities  were  highly  demanding  in  thought  and 
time. 

Doctor  Goodhand  clearly  foresaw  the  unfold- 
ing changes  in  the  practice  of  medicine  and 
worked  unselfishly  to  prevent  the  corrosi\e  in- 
roads of  go\ernment  domination.  Wdien  the 
battle  was  over,  he  urged  all  of  us  to  continue  to 
proxide  the  best  medical  serxice  for  our  sick 
and  ailing  regardless  of  the  objectionable  pattern 
of  medical  practice  set  forth  lix’  our  politicians. 

Doctor  Goodhand's  special  theme  throughout 
his  executixe  term  was  the  need  for  better  com- 


munication betxveen  national,  state  and  county 
societies.  He  urged  all  members  to  participate 
in  the  affairs  of  medical  organization  and  to 


Charles  L.  Goodhand,  M.  D. 
1906-196.5 
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share  actively  in  all  matters  pertaining  to  medical 
Ireedom. 

All  physicians  are  urged  to  reread  the  eight 
precepts  tor  unselfish  dexotion  to  medicine  that 
were  published  on  the  President’s  Page  in  The 
Journal  in  January  of  1964.  The  W'est  X’irginia 
State  Medical  Association  and  all  of  us  on  the 
Editorial  Staff  might  well  be  guided  by  his 
admonition— “Hemember  that  American  Medicine 
has  become  great  as  a residt  of  dedication,  free 
competitive  spirit  and  the  pursuit  of  the  goal 
of  e.xcellence.” 

Dr.  Charles  1^.  Goodhand,  58,  a l\ist  President 
of  the  West  \'irginia  State  Medical  Association, 
died  on  Sejitember  10  of  a heart  attack  suffered, 
while  attending  a medical  meeting  in  Ocean  City, 
Maryland. 

Doctor  Goodhand,  a natixe  of  Chester,  Mary- 
land, xvas  graduated  in  1928  from  W'estern  Mary- 
land College  and  taught  high  school  for  two 
years  in  Sndlerville,  Maryland.  He  then  enrolled 
in  the  University  of  Maryland  School  of  Medi- 
cine and  received  his  M.  D.  degree  in  1934. 

Doctor  Goodhand  served  his  internship  at  the 
University  of  .Maiyland  Hospital  in  Baltimore, 
1934-36,  and  served  as  assistant  resident  in  ob- 
stetrics at  the  same  hospital  in  1936-37.  He 
completed  his  residency  training  at  Baltimore 
City  Hospital,  1937-38. 

He  xvas  licensed  to  practice  medicine  in  West 
\’irginia  in  1938  and  established  his  practice  in 
Parkersburg  that  same  year.  He  xvas  certified 
by  the  American  Board  of  Obstetrics  and  Gxme- 
cology  in  1947. 

During  World  W’ar  H,  Doctor  Goodhand 
served  in  the  Medical  Corps  of  the  United  States 
.\rmy  and  was  Chief  of  the  Surgical  Department 
of  the  55th  Station  Hospital.  He  serx  ed  ox  erseas 
for  34  months  and  xvas  released  in  1946  xvith  the 
rank  of  Lieutenant  Colonel. 

Doctor  Goodhand  serxed  as  President  of  the 
Parkersburg  Academy  of  Medicine  in  1951  and 
had  served  txvo  terms  as  President  of  the  West 
\’irginia  Obstetrical  and  Gynecological  Society. 
He  xvas  a Felloxv  of  the  American  College  of 
Surgeons  and  the  American  College  of  Obstetrics 
and  Gynecology. 

He  served  txvo  terms  as  a member  of  the  Coun- 
cil of  the  State  Medical  Association  and  xvas 
named  Vice  President  in  1961,  President  Elect 
in  1962,  and  President  in  1963.  I le  completed 
a term  as  Chairman  of  the  Council  in  August, 
and  xvas  serving  as  Councilor-at-Large  at  the 
time  of  his  death. 


Doctor  Goodhand  maintained  an  active  inter- 
est in  cixic  affairs  and  served  as  chairman  of  the 
Parkersburg  Municipal  Charter  Board,  1960-61. 
He  serx  ed  as  chief  of  the  obstetrical  serx  ice  at 
St.  Joseph’s  and  Camden-Clark  Memorial  hos- 
pitals, and  served  terms  as  president  of  both 
hospital  staffs. 

He  is  survix  ed  by  his  xvidoxv,  Mrs.  Helen  Willis 
Goodhand;  a daughter,  Mrs.  Thomas  R.  Gill  of 
Lake  Tahoe,  California;  a granddaughter,  Lisa 
Gill;  and  a sister,  Mrs.  Cxvynn  Boxvie  of  Upper 
Marboro,  Maryland. 


The  American  physician  is  well  axvaie  that  he 
must  keep  abreast  of  nexv  findings  in  therapy 
and  research  to  Ixe  able  to  prox  ide  the  best  pos- 
sible care  for  his  pa- 
AMA  CONVENTION  tients.  He  must  know 
IN  PHILADELPHIA  about  nexv  drugs  and 

their  uses  and  possible 
side,  effects.  He  must  knoxv  about  new  techni- 
(jiies  of  surgery.  He  must  knoxv  of  the  promising 
leads  toward  solution  of  noxv  baffling  physical 
ills.  And  he  must  knoxv  the  sometimes  small  but 
often  important  nexv  successes  in  finding  better 
xvays  to  treat  the  already  treatable  diseases. 

There’s  no  argument  about  the  premise  that 
the  physician  must  keep  learning.  The  problem  is 
how.  With  the  ax  erage  American  physician  now 
xvorking  a 58-hour  week,  and  many  putting  in 
hours  far  abox'e  the  ax'erage,  hoxv  can  the  physi- 
cian find  the  tfme  to  study  and  keep  abreast? 

One  of  the  most  compact  methods  of  checking 
np  on  nexv  dex  elopments  is  to  attend  the  annual 
Clinical  Convention  of  the  American  Medical 
Association.  The  program  of  this  convention  is 
designed  primarily  for  the  man  in  practice.  The 
speakers  xvill  read  papers  that  bring  to  the 
man  in  practice  the  latest  findings  of  others  in 
his  area. 

This  year  the  Clinical  Convention  xvill  be  held 
in  my  home  state  of  Pennsylvania,  November 
28-Deeember  1,  in  Philadelphia. 

The  Philadelphia  meeting  offers  an  e.xcellent 
scientific  program.  Topics  of  xvide  interest  xvill 
be  discussed  by  outstanding  teachers.  All  of  the 
xarious  sessions  and  xvorkshops  xvill  contribute 
to  the  continuing  education  of  the  practicing 
physician. 

It  promises  to  be  a stimulating  four  daxs, 
xvorthy  of  the  busy  physician’s  time.  1 urge  every 
physician  to  take  advantage  of  the  educational 
opportunity  represented  by  the  Cilinical  Conxen- 
tion— James  Z.  Appel,  M.  D.,  President  of  the 
.\merican  Medical  .Association. 
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GENERAL  NEWS 


392  Attend  Rural  Health  Coiifereiiee 
At  Jackson’s  Mill  on  Sept.  30 

An  attendance  record  was  set  at  the  18th  Annual 
Rural  Health  Conference  which  was  held  at  Jackson’s 
Mill  on  September  30. 

Registration  totaled  392,  far  exceeding  the  previous 
record  of  303  set  in  1964. 


Dr.  W.  Wyan  tVashhurir  of  Boiling  Springs,  North  Carolina, 
Chairman  of  the  AIVIA  Council  on  liural  Health,  is  shown 
with  Dr.  Martha  Jane  Coyner  of  liarrisville.  Chairman  of 
the  Rural  Health  Committee  of  the  State  Medical  Association, 
just  before  the  18th  Annual  Rural  Health  Conference  opened. 
Doctor  Washburn  delivered  the  keynote  address. 

The  West  Virginia  State  Medical  Association  spon- 
sors the  conference  annually  under  the  auspices  of  its 
Rural  Health  Committee  and  with  the  cooperation  of 
the  West  Virginia  Home  Demonstration  Council,  the 
West  Virginia  Farm  Bureau,  the  State  Department  of 
Health,  the  West  Virginia  Congress  of  Agriculture  and 
the  Cooperative  Extension  Service  of  West  Virginia 
University. 

Doctor  Coyner  Presiding  Officer 
The  conference  was  called  to  order  at  10  A.  M.  by 
Dr.  Martha  Jane  Coyner,  Chairman  of  the  State  Medi- 
cal Association’s  Rural  Health  Committee.  The  Rev. 
Joseph  P.  DeBardi,  Minister  of  the  First  Methodist 
Church  in  Clarksburg,  gave  the  invocation. 

Doctor  Washburn  Keynote  Speaker 
Dr.  W.  Wyan  Washburn  of  Boiling  Springs,  North 
Carolina,  Chairman  of  the  Council  on  Rural  Health 


of  the  American  Medical  Association,  delivered  the 
keynote  address. 

Doctor  Washburn  told  the  gathering  that  prevention 
remains  the  key  to  an  effective  health  program.  He 
said  each  home  should  become  a medical  center  in 
itself  with  each  member  of  the  family  accepting  a 
share  of  responsibility  for  its  health  practices. 

The  changing  character  of  cities  and  their  suburban 
surroundings.  Doctor  Washburn  observed,  offers  new 
challenges  to  good  health  for  those  moving  from  rural 
areas  to  metropolitan  centers.  In  this  connection,  he 
mentioned  air  and  water  pollution,  waste  treatment 
and  crowded  living  conditions. 

‘Cardio-Pulmonary  Resuscitation’ 

Representatives  of  the  State  Health  Department  pre- 
sented an  interesting  program  on  “Cardio-Pulmonary 
Resuscitation.”  The  program  was  illustrated  with 
slides  and  a motion  picture. 

Participating  were  Dr.  Edwin  C.  Neville,  a Charles- 
ton thoracic  surgeon  and  Consultant  to  the  Heart 
Disease  Control  Bureau  of  the  State  Health  Depart- 
ment, and  Mr.  Calvin  C.  Paul,  a Public  Health  Ad- 
visor for  the  Department. 

Following  this  part  of  the  program,  the  West  Vir- 
ginia State  Medical  Association  was  host  at  a luncheon 
for  all  attending  the  conference. 


Mr.  Calvin  C.  Paul,  Public  Health  Advisor  for  the  State 
Department  of  Health  (left),  and  Dr.  Edwin  C.  Neville  of 
Charleston,  a Consultant  to  the  Department,  presented  a 
program  on  “Cardio-Pulmonary  Resuscitation."  Manikin  in 
foreground  was  used  for  demonstration  purposes. 
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Address  by  Doctor  Parks 

Dr.  Seigle  W.  Parks,  President  of  the  West  Virginia 
State  Medical  Association,  opened  the  afternoon  ses- 
sion with  an  address  of  welcome.  Doctor  Parks  dis- 
cussed the  doctor  shortage  in  rural  areas  and  men- 
tioned ways  the  situation  might  be  alleviated. 

Panel  Discussion 

The  final  feature  of  the  program  was  a panel  dis- 
cussion entitled  “As  The  Twig  Is  Bent.  . .”,  which 
concerned  emotional  problems  from  childhood  to  col- 
lege age. 

Doctor  Coyner  was  moderator  and  panelists  were 
Dr.  Robert  L.  Vosburg,  Professor  of  Psychiati-y  at 
the  West  Virginia  University  School  of  Medicine;  Dr. 
W.  Gene  Klingberg,  Professor  of  Pediatrics  at  the 
School  of  Medicine;  and  Mr.  Joseph  C.  Gluck,  Director 
of  Student  Affairs  at  WVU. 

The  presentations  by  the  panelists  elicited  a number 
of  questions  from  the  audience. 


These  three  faculty  niember.s  at  West  V'irginia  University 
participated  in  a panel  discussion  of  emotional  problems  of 
persons  from  childhood  to  college  age  at  the  Rural  Health 
Conference.  Left  to  right:  Mr.  Joseph  C.  Gluck,  Director 

of  Student  Affairs;  Dr.  Robert  L.  Vosburg,  Professor  of 
Ps.vchiatry  in  the  School  of  Medicine;  and  Dr.  VV.  Gene 
Klingberg,  Professor  of  Pediatrics  in  the  School  of  Medicine. 


iMrs.  I).  N.  Thomas  New  Presifleiit 
Of  W.  ^ a.  Caiieer  Society 

Mrs.  D.  N.  Thomas  of  Weirton  was  elected  president 
of  the  West  Virginia  Division  of  the  American  Cancer 
Society  during  the  annual  meeting  of  that  organization 
which  was  held  in  Wheeling,  October  8-10. 

Mrs.  Thomas  succeeds  Dr.  Bernard  Zimmermann  of 
Morgantown,  Professor  of  Surgery  at  the  West  Vir- 
ginia University  School  of  Medicine. 

Dr.  David  B.  Gray  of  Charleston  was  elected  vice 
president  of  the  cancer  organization,  and  Miss  Marjorie 
Scott  of  Wheeling  was  reelected  secretary. 

Also  reelected  was  the  treasurer,  Mr.  Max  W. 
Saunders  of  Charleston. 

Dr.  L.  Walter  Fix  of  Martinsburg  was  named  chair- 
man of  the  executive  committee. 


Slale  Physicians  To  I*artieipate 
111  SIVI.A  Meetiiifi  in  Houston 

Several  West  Virginia  physicians  will  appear  as 
speakers  on  the  scientific  program  for  the  59th  Annual 
Meeting  of  the  Southern  Medical  Association,  which 
will  be  held  in  Houston,  Texas,  November  1-4. 

Dr.  Albert  C.  Esposito  of  Huntington,  Chairman  of 
the  Council  of  the  West  Virginia  State  Medical  As- 
sociation, will  serve  on  a panel  on  Ophthalmic  Surgery, 
which  will  be  a feature  of  the  program  of  the  Section 
on  Ophthalmology.  The  panel  discussion  will  be  con- 
ducted on  November  1. 

Doctor  Esposito  is  a member  of  the  SMA  Council 
and  the  Executive  Committee. 

Associate  Councilors  from  West  Virginia  are  Drs. 
Nime  K.  Joseph  of  Wheeling,  Thomas  H.  Blake  of  St. 
Albans,  H.  Charles  Ballou  of  White  Sulphur  Springs, 
J.  C.  Huffman  of  Buckhannon  and  James  T.  Spencer 
of  Charleston. 

Dr.  Robert  L.  Vosburg,  Chairman  of  the  Depart- 
ment of  Psychiatry  at  the  West  Virginia  University 
School  of  Medicine,  will  serve  as  discussant  for  a paper 
that  will  be  presented  before  three  different  sections 
of  the  SMA.  The  paper  is  entitled  “Post  Concussion 
Syndrome:  Its  Etiology  and  Treatment”  and  it  will 

be  presented  by  Dr.  Michael  M.  Gilbert  of  Miami, 
Florida. 

Drs.  H.  Charles  Ballou  and  Arnold  J.  Brody,  both  of 
White  Sulphur  Springs,  will  present  papers  before  the 
Section  on  Industrial  Medicine  and  Surgery,  of  which 
Doctor  Ballou  is  Chairman. 

Doctor  Brody’s  paper  is  entitled  “Glaucoma  Detec- 
tion and  Disease  Association  in  the  Periodic  Health 
Examination.”  Doctor  Ballou  will  address  the  section 
on  “Results  of  Routine  Cholecystography  in  Annual 
Physical  Exams.” 

Dr.  David  H.  Smith  of  Wheeling  will  speak  on 
“Referral  of  Patients  to  a Psychiatrist”  at  a meeting 
of  the  Section  on  Neurology  and  Psychiatry  on  Thurs- 
day, November  4. 

Dr.  James  T.  Spencer  of  Charleston  will  serve 
as  discussant  for  a paper  which  will  be  presented 
Tuesday,  November  2,  before  the  Section  on  Otolaryn- 
gology. The  paper — entitled  “Electrocoagulation  Hemo- 
stasis in  Tonsillo-adenoidectomy — was  prepared  by 
Drs.  Ben  T.  Withers,  Jr.,  Ralph  J.  Coppola,  James  E. 
McMurray  and  Fred  P.  Thomas,  all  of  Houston,  Texas. 

A paper  on  “Long-Term  Results  of  Chemical  Face 
Peel”  will  be  presented  on  Tuesday  before  the  Section 
on  Plastic  and  Reconstructive  Surgery  by  Dr.  Clyde 
Litton,  also  of  Charleston. 

Dr.  John  W.  Trenton  of  Kingwood  will  participate 
in  a symposium  on  “Current  Status  of  Renal  Trans- 
plantation” on  Tuesday.  The  symposium  will  be  a 
feature  of  the  program  of  the  Section  on  Urology. 

Mr.  Clayton  Eugene  Linkous,  Jr.,  a senior  in  the 
West  Virginia  University  School  of  Medicine,  will  be 
a medical  student  representative  at  the  four-day 
SMA  meeting. 
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19th  Animal  AMA  Cliiiiral  (Convention 
Planneil  in  Philadelphia 

Dr.  James  Z.  Appel  of  Lancaster,  Pennsylvania, 
President  of  the  American  Medical  Association,  will 
preside  at  the  19th  Annual  Clinical  Convention  of  the 

AMA.  which  will  be  held 
in  Philadelphia,  Novem- 
ber 28-December  1. 

Doctor  Appel  was  in- 
stalled as  President  of 
the  AMA  at  the  Annual 
Meeting  in  New  York 
City  last  June.  He  was 
named  a member  of  the 
AMA  Board  of  Trustees 
in  1957  and  served  for 
several  years  as  Vice 
Chairman.  He  relin- 
quished this  position 
when  he  was  named  Pres- 
ident Elect  at  the  Clinical 
Convention  in  Miami  Beach  last  year. 

Drj.  Frank  J.  Holroyd  of  Princeton  and  C.  A. 
Hoffman  of  Huntington  are  the  official  AMA  delegates 
from  the  West  Virginia  State  Medical  Association  and 
will  attend  all  sessions  of  the  House  of  Delegates. 
Alternate  delegates  are  Drs.  Thomas  G.  Reed  of 
Charleston  and  D.  E.  Greeneltch  of  Wheeling. 

Scientific  Program 

A scientific  program  geared  to  the  needs  of  the 
practicing  physician  has  been  arranged  for  the  meet- 
ing. More  than  300  physicians  will  participate  in 
giving  the  four-day  program  of  lectures,  exhibits, 
motion  pictures,  color  television,  fireside  conferences, 
and  breakfast  roundtables. 

Program  for  Practicing  Physicians 

Some  of  the  topics  on  the  scientific  program  include: 
ulcerative  colitis,  gram-negative  bacterial  infections, 
a medical-surgical  review  of  cardiovascular  surgery, 
drug  therapy  in  rheumatology,  and  cancer  chemo- 
therapy and  preventive  surgery. 

The  practicing  physician  will  be  able  to  pai’ticipate 
in  one  of  the  convention’s  new  features.  Clinical 
workshops  on  diabetes,  examination  of  the  heart, 
management  of  common  eye  problems,  and  the  solu- 
tion of  selected  diagnostic  and  therapeutic  problems 
will  be  conducted  by  outstanding  teachers. 

Also  new  will  be  a postgraduate  course  in  cardio- 
vascular therapeutics.  It  will  be  offered  in  addition 
to  the  popular  course  on  gynecology  and  obstetrics 
begun  at  the  Clinical  Convention  last  year. 

Fireside  Conferences 

Twelve  fireside  conferences  will  be  held  on  Sunday 
evening,  November  28,  at  the  Warwick  Hotel.  They 
will  be  joint  sessions  of  the  American  College  of 
Chest  Physicians  and  the  AMA. 


Medical  Aspects  of  Sports 

The  annual  AMA  Conference  on  the  Medical  Aspects 
of  Sports  will  be  held  on  the  first  day  of  the  meeting, 
November  28,  in  the  Benjamin  Franklin  Hotel.  Among 
the  discussion  topics  are  management  of  head,  neck 
and  knee  injuries;  weight  control  in  wrestling;  esti- 
mation of  an  athlete’s  readiness  for  sports,  and  help 
for  the  atypical  athlete  in  finding  a place  in  sports. 

Doctor  Appel  will  speak  on  “Sports  Medicine  in 
Perspective”  at  a luncheon  session. 

The  complete  scientific  program  for  the  Clinical 
Convention  was  published  in  the  October  25  issue  of 
JAMA. 


Dr.  Thomas  L.  Harris  Named  Member 
Of  WVIT  Board  of  Governors 

Dr.  Thomas  L.  Harris  of  Parkersburg  was  recently 
appointed  by  Gov.  Hulett  C.  Smith  to  a nine-year 
term  on  the  West  Virginia  University  Board  of 
Governors.  He  succeeds 
Raymond  E.  Salvati,  who 
now  resides  in  Fort 
Lauderdale,  Florida. 

Doctor  Harris,  who  is  a 
Past  President  of  the 
West  Virginia  State  Med- 
ical Association,  previ- 
ously served  as  a member 
of  the  Board  from  1945 
to  1960.  He  was  President 
of  the  Board  in  1949-50 
and  1959-60. 

In  1960,  an  honorary 
degree  of  Doctor  of  Sci- 
ence was  conferred  upon 
Doctor  Harris  during  dedicatory  ceremonies  for  the 
University  Hospital  at  the  West  Virginia  University 
Medical  Center. 

Doctor  Harris  was  graduated  from  the  University 
and  attended  the  two-year  School  of  Medicine.  He 
received  his  M.  D.  degree  in  1910  from  Jefferson 
Medical  College  and  has  practiced  his  specialty  of 
surgery  in  Parkersburg  since  that  time. 


I)r.  Guy  R.  Post  Admitted  as  Fellow 
Of  Royal  Soeiety  of  Health 

Dr.  Guy  R.  Post  of  Fairmont  was  notified  recently 
that  he  had  been  admitted  as  a Fellow  of  the  Royal 
Society  of  Health. 

The  Society  was  founded  in  England  in  1876  and 
the  Patron  is  Her  Majesty  the  Queen. 

Doctor  Post,  who  has  seiwed  since  1957  as  Health 
Officer  in  Marion  County,  is  a native  of  Roanoke, 
Lewis  County.  He  was  graduated  from  Glenville  State 
Teachers  College  and  he  received  his  M.  D.  degree  in 
1916  from  the  University  of  Maryland  School  of  Medi- 
cine. He  received  his  M.P.H.  degiee  in  1939  from 
Johns  Hopkins  University  School  of  Public  Health 
and  Hygiene. 
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Only  20  Nursing  Homes 
Receive  Licenses 

Professional  care  for  state  nursing  homes  was  urged 
by  State  Health  Director  N.  H.  Dyer  in  a recent  issue 
of  the  “State  of  the  State’s  Health.”  He  noted  apathy 
on  the  part  of  physicians  in  their  participation  in  the 
nursing  home  program  and  said  that  registered  nurses 
responsible  for  the  supervision  of  nursing  care  in  West 
Virginia  nursing  homes  should  be  in  close  contact  at 
all  times  with  medical  supervision. 

Doctor  Dyer  reported  that,  to  date,  only  20  nursing 
homes  in  the  state  have  been  issued  licenses  to  operate 
for  the  present  fiscal  year  and  some  of  these  were 
issued  with  reservations.  Four  licenses  are  pending 
certification  from  the  State  Fire  Marshal;  17  have  not 
yet  complied  with  health  department  regulations;  7 
have  complied  with  neither  health  department  nor 
state  fire  regulations,  and  two  licenses  are  pending 
legal  action. 

According  to  Doctor  Dyer,  there  are  only  six  nursing 
homes  in  West  Virginia  providing  269  nursing  home 
beds  which  meet  the  revised  state  regulations  and 
standards.  He  said  that  there  is  a tremendous  increase 
in  the  operation  of  unlicensed  nursing  homes  in  most 
areas  of  the  state  in  order  to  meet  the  increasing 
demand  for  nursing  home  beds.  These  homes,  con- 
structed of  materials  which  do  not  meet  the  require- 
ments of  the  licensing  law  for  nursing  homes,  prevent 
the  upgrading  of  West  Virginia’s  nursing  homes. 

Doctor  Dyer  added  that  there  were  some  high  stan- 
dard facilities  in  the  state  providing  excellent  nursing 
home  care  for  patients  and  some  quality  patient  care 
programs  being  conducted  in  substandard  physical 
facilities.  However,  too  little  thought  has  been  given 
to  the  patients  relegated  to  these  substandard  facilities 
for  the  remainder  of  their  lives. 

Doctor  Dyer  said,  “Attempts  should  be  made  on 
the  local  level  by  physicians,  registered  nurses  and 
nursing  home  administrators  and  owners  to  determine 
the  necessary  participation  by  physicians  needed  in 
each  nursing  home  program  to  insure  safe  ethical 
patient  care.” 

In  another  issue  of  the  “State  of  the  State’s  Health,” 
Doctor  Dyer  discussed  projects  to  enable  the  State 
Health  Department  to  meet  the  health  problems  aris- 
ing from  the  use  of  radiation  within  the  state.  These 
projects  included  correcting  dental  and  medical  x-ray 
units;  radiation  safety  surveys  of  state  institutions  and 
local  health  department  clinics  to  investigate  factors 
affecting  dosage  received  by  patients,  clinics  and  hos- 
pital personnel,  and  a registration  and  inspection  pro- 
gram involving  state  veterinarians  and  private  hospitals 
and  clinics. 

Doctor  Dyer  expressed  hopes  to  encompass  not  only 
surveys  and  services  on  x-ray  machines,  but  natural 
occurring  radioactive  material  such  as  radium,  radio- 
active isotopes  and  an  expanded  environmental  sur- 
veillance program.  When  the  program  is  expanded,  he 
stated,  additional  sampling  points  throughout  the  state 
will  be  established  for  the  collection  of  air,  milk  and 
water  samples  for  routine  radio-chemical  analysis.  In 
the  future,  he  concluded,  the  state  may  assume  respon- 


sibility of  licensing  and  control  of  radioactive  isotopes 
used  within  the  state  which  is  currently  a function 
of  the  U.  S.  Atomic  Energy  Commission. 


Gov.  Smith  Appoints  Dr.  Myers 
To  State  Health  Board 

Dr.  Hu  C.  Myers  of  Philippi  was  appointed  by  Gov. 
Hulett  C.  Smith  in  September  to  a vacancy  on  the 
State  Board  of  Health. 

A native  of  Nestorville  in  Barbour  County,  Doctor 
Myers  succeeds  Dr.  William  D.  McClung  of  Ripley, 
who  resigned.  The  unexpired  terms  ends  June  30,  1967. 

Doctor  Myers  formerly  was  a member  of  the  Ad- 
visory Board  to  the  State  Board  of  Health.  Governor 
Smith  appointed  Dr.  Russel  Kessel  of  Charleston  to 
succeed  Doctor  Myers  on  the  Advisory  Board. 

Doctor  Myers  is  a Diplomate  of  the  American  Board 
of  Surgery.  He  is  a former  member  of  the  Council  of 
the  West  Virginia  State  Medical  Association  and 
has  served  as  President  of  the  Barbour-Randolph- 
Tucker  Tri-County  Medical  Society.  He  received  his 
M.  D.  degree  in  1927  from  the  Emory  University  School 
of  Medicine. 


Dortor  Amlrew.s  To  I^eotnre 
At  li.  of  Va.  Meeting 

Dr.  Charles  E.  Andrews  of  Morgantown  will  be  a 
member  of  the  guest  faculty  for  a Conference  on 
Respiratory  Disease  which  will  be  held  at  the  Univer- 
sity of  Virginia  School  of  Medicine  in  Charlottesville, 
November  19-20. 

Doctor  Andrews,  Professor  of  Medicine  at  West 
Virginia  University  School  of  Medicine,  will  present  a 
paper  on  “Diagnostic  Studies  for  Recognizing  Pul- 
monary Tuberculosis.” 

The  American  Academy  of  General  Practice  has  ap- 
proved eight  hours  of  credit  for  members  who  attend 
the  conference. 

No  registration  fee  is  required  and  additional  in- 
formation may  be  obtained  by  writing  to  Continuation 
Education  Program,  Box  329,  University  of  Virginia 
Hospital,  Charlottesville,  Virginia. 
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39  Physicians  Licensed  hy  MLB 
To  Practice  in  State 

The  Medical  Licensing  Board  of  West  Virginia 
licensed  39  physicians,  23  by  direct  examination  and 
16  by  reciprocity,  at  a meeting  held  at  The  Capitol  in 
Charleston,  July  12-14,  1965.  The  following  physicians 
were  licensed  by  direct  examination: 

Abraham,  Nazem,  Huntington 
Baise,  George  Richard,  Barboursville 
Barile,  John  Lee,  Cuyahoga  Falls,  Ohio 
Bivens,  Spencer  Lee,  Jr.,  Charleston 
Buchanan,  Harry  Glenn,  Huntington 
Dotson,  Thomas  Owen,  Morgantown 
Goerlich,  Berthold  Herbert,  Elkins 

Hanshaw,  William  Joseph,  Dunbar 
Hidalgo,  Joaquin,  Elgin,  Illinois 
Judy,  Lewis  Martin,  Elyria,  Ohio 
Karnasiewicz,  Waldemar  L.,  Charleston 
King,  Roger  Edward,  Richmond,  Virginia 
Lemley,  Ruby  Eileen,  Fairview 
Licata,  Antonio  Samuel,  Weirton 

Lilly,  James  Aaron,  Huntington 
Metz,  Karl  Von,  Jr.,  Seal  Beach,  California 
Palkot,  John  Sylvester,  Roanoke,  Virginia 
Ramirez,  Rigoberto,  Buckhannon 
Richardson,  Thomas  Edward,  Marlinton 
Sayfie,  Ernest  George,  Charleston 
Schmidt,  James  Lee,  Charleston 
Stewart,  Charles  V.,  Jr.,  Houston,  Texas 
Wilkerson,  James  Eastman,  Whitesville 

The  following  is  a list  of  the  physicians  who  were 
licensed  by  reciprocity: 

Butler,  Herbert  Harriss,  Jr.,  Welch 
Carter,  James  Monroe,  Parkersburg 
Clopton,  William  Malvern,  Beckley 
Conner,  Clarence  Henry,  Shinnston 
Desrosiers,  Norman  Alfred,  Charleston 
Farr,  Joseph  Louis.  Wheeling 

Haymond,  Thomas  Arnette,  Freeport,  Illinois 
Herm,  Robert  James,  Morgantown 
Holtrop,  Hugh  Robert,  Wheeling 
McFadden,  William  Moffitt,  III,  Morgantown 
Mullins,  Lawrence  Darrell,  Welch 

Packovich,  Milan  John,  Weirton 
Sauder,  Howard  Burkholder,  Wheeling 
Sprinkle,  Philip  Martin,  Morgantown 
Stewart,  Sherrill  Bryce,  Charleston 
Thomas,  Edward  Lamar,  Beckley 


P(»  Course  for  Internists 

The  American  College  of  Physicians  will  sponsoi 
a postgraduate  course  on  “Psychiatry  For  The  Inter- 
nist” in  Los  Angeles,  December  6-10. 

Registration  fees  will  be  $60  for  ACP  members  and 
$100  for  non-members.  Further  information  may  be 
obtained  by  writing  to  Dr.  Edward  C.  Rosenow,  Jr., 
Elxecutive  Director,  American  College  of  Physicians, 
4200  Pine  Street,  Philadelphia,  Pennsylvania  19104. 


('.hange  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston,  West  Virginia  25324. 


Dr.  Seigle  VV.  Parks  (right).  President  of  the  West  Virginia 
State  Medical  Association,  was  guest  speaker  at  the  annual 
joint  meeting  of  the  Central  West  Virginia  Medical  Society 
and  the  Woman’s  Auxiliary,  which  was  held  in  Buckhannon 
on  September  29.  Others  in  the  picture  are  (left  to  right): 
Dr.  R.  L.  Chamberlain  of  Buckhannon,  who  was  re-elected 
Secretary  of  the  local  Society;  Dr.  (Tharles  T.  Lively  of 
Weston,  Who  was  elected  President  of  the  Society;  and 
Dr.  Ira  F.  Hartman  of  Buckhannon,  the  retiring  President. 

Three  West  ^ irgiiiiaiis  Named 
To  Federal  Committee 

Dr.  Paul  A.  Miller,  President  of  West  Virginia 
University,  has  been  named  Chairman  of  the  Appa- 
lachian Regional  Commission’s  Advisory  Committee 
on  Health. 

Mr.  John  L.  Sweeney,  Federal  Co-Chairman  of  the 
Commission,  and  Gov.  Edward  T.  Breathitt  of  Ken- 
tucky, the  State  Co-Chairman,  announced  the  appoint- 
ment. 

Other  members  of  the  Committee  will  include  Dr. 
Mildred  Mitchell-Bateman,  Director  of  the  West  Vir- 
ginia Department  of  Mental  Health,  and  Dr.  N.  Allen 
Dyer,  Assistant  Director  of  the  State  Health  Depart- 
ment. 

The  Advisory  Health  Committee  will  advise  the 
Appalachian  Commission  on  means  of  providing  a 
regional  medical  program  to  assist  residents  of  the 
12-state  Appalachian  Region.  The  Appalachian  Re- 
gional Development  Act  authorizes  $69  million  for 
the  construction  and  operation  of  health  facilities  in 
the  Appalachian  area. 


AAIA-ERF  Biomedical  Institute  Dedieate<l 

The  American  Medical  Association  Education  and 
Research  Foundation’s  Institute  for  Biomedical  Re- 
search was  dedicated  in  Chicago  on  October  11. 

A scientific  symposium  was  part  of  a day  of  activities 
marking  the  official  opening  of  the  research  institute, 
which  supports  fundamental  inquiries  into  basic  life 
processes. 

Other  dedication  activities  included  tours  of  the 
nine-story  addition  to  the  AMA  Headquarters  Building, 
a luncheon,  reception  and  dinner. 

Dr.  James  Z.  Appel,  President  of  the  AMA,  was 
host  for  the  dedication  ceremonies,  and  Dr.  Raymond 
M.  McKeown,  President  of  AMA-ERF,  made  the 
dedicatory  address. 
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Dr.  (].  A.  H(»ft‘inaii  lNanie<l  Member 
Of  HK\^'  Athisory  Conimittee 

Dr.  C.  A.  Hoffman  of  Huntington  has  been  selected 
by  the  Secretary  of  the  Department  of  Health,  Edu- 
cation and  Welfare  to  serve  on  a technical  committee 

named  to  help  work  out 
operational  details  of  the 
new  Medicare  program. 

Doctor  Hoffman  was 
notified  of  his  appoint- 
ment by  HEW  Secretai'y 
John  W.  Gardner.  He 
will  serve  on  a committee 
which  will  consider  vari- 
ous aspects  of  services  to 
be  provided  Medicare  re- 
cipients by  physical  spe- 
cialists in  hospitals. 

Doctor  Hoffman,  a Past 
President  of  the  West 
Virginia  State  Medical 
Association,  is  a member  of  the  Council  on  Medical 
Service  of  the  American  Medical  Association  and  also 
serves  as  a member  of  the  executive  committee  of  the 
National  Association  of  Blue  Shield  Plans. 


972  Companies  l^r<»vide  Health 
Insiiranee  to  the  Piiblie 

Insurance  companies  providing  health  care  expense 
protection  to  the  American  public  numbered  972  by 
the  end  of  1964,  the  Health  Insurance  Institute  reported 
recently.  The  Institute  said  that  this  was  a record 
high.  Last  year  69  more  companies  provided  health 
insurance  than  did  so  in  1963. 

The  firms  providing  health  insurance  included  653 
life  insurance  companies,  278  casualty  insurance  firms, 
and  41  monoline  companies.  According  to  the  Institute, 
these  insuring  organizations  generally  provided  hos- 
pital, surgical,  and  medical  expense  protection.  A 
substantial  number  also  provided  benefits  toward  the 
replacement  of  earned  income  lost  as  the  result  of 
disability. 

Of  the  972  companies  in  the  health  insurance  field, 
627  provided  group  health  insurance  programs,  and 
893  issued  individual  and  family  insuring  programs. 
Companies  offering  both  group  and  individual-family 
policies  numbered  543  at  the  1964  year-end.  In  1964, 
insurance  companies  protected  93.2  million  persons 
under  hospital  expenses  programs.  Of  these,  89.6 
million  had  surgical  expense  protection  and  55.2  million 
had  regular  medical  coverage. 

Insurance  companies  also  helped  protect  nearly  36.2 
million  wage  earners  against  the  loss  of  income  during 
disability.  Benefits  distributed  by  companies  imder  all 
these  health  insurance  programs  totaled  $4,658,000,000 
in  1964,  the  Institute  said. 

Over-all,  more  than  1,900  insuring  organizations  pro- 
vided health  insurance  in  the  United  States  last  year, 
covering  over  151  million  persons.  Total  benefits  paid 
( including  insurance  companies)  came  to  $8.7  billion. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  the  next  year. 

1965 

Nov.  1-4 — Southern  Medical  Assn.,  Houston. 

Nov.  1-5 — Am.  Dietetic  Assn.,  Cleveland. 

Nov.  9-13 — Am.  Medical  Women’s  Assn.,  Chicago. 

Nov.  12-13 — Soc.  of  Clinical  Surgery,  Jackson,  Miss. 
Nov.  14-19 — American  Acad,  of  Oph.  & Otol.,  Chicago. 
Nov.  22-24 — Med.  Soc.  of  D.  C.,  Washington. 

Nov.  27-28— ACCP,  PhUadelphia. 

Nov.  27-Dec.  3 — Radiological  Soc.  of  N.  America, 
Chicago. 

Nov.  28-Dec.  1 — AMA  Clinical  Meeting,  Philadelphia. 
Dec.  1-4 — Am.  Acad,  for  Cerebral  Palsy,  Cleveland. 
Dec.  4-9 — Am.  Acad,  of  Dermatology,  Chicago. 

Dec.  5-7 — Am.  Soc.  of  Hematology,  Philadelphia. 

Dec.  7-9 — Southern  Surg.  Assn.,  Hot  Springs,  Va. 

1966 

Jan.  19 — Soc.  of  Adolescent  Psychiatry,  New  York. 

Jan.  22-27 — Am.  Acad.  Orthopaedic  Surgeons,  Chicago. 
Jan.  28-30 — Sou.  Radiological  Conf.,  Point  Clear,  Ala. 
Feb.  2-6 — Am.  Col.  of  Cardiology,  Chicago. 

Feb.  3-9 — Cong,  of  Medical  Education,  Chicago. 

Feb.  8-12 — Am.  Col.  of  Radiology,  Chicago. 

Feb.  14-18 — Am.  Protestant  Hosp.  Assn.,  Dallas. 

Feb.  21-23 — Am.  Acad,  of  Allergy,  New  York. 

Feb.  23 — Nat.  Multiple  Sclerosis  Soc.,  New  York. 

Feb.  28-March  3 — Southeastern  Surgical  Cong., 
Atlanta. 

March  14-17 — ACS  Sectional  Meeting,  Cleveland. 
March  18-19 — AMA  Rural  Health  Conf.,  Colorado 
Springs. 

April  1-7 — AAGP,  Boston. 

April  13-16 — W.  Va.  Academy  Oph.  and  Otol.,  White 
Sulphur  Springs. 

April  13-16 — Am.  Radium  Soc.,  Phoenix. 

April  14-16 — W.  Va.  Chapter,  ACS,  The  Greenbrier, 
White  Sulphur  Springs. 

April  15-17 — Am.  Soc.  of  Int.  Medicine,  New  York. 
April  18-21 — W.  Va.  Acad,  of  Oph.  & Otol.,  White  Sul- 
phur Springs. 

April  18-22— ACP,  New  York. 

April  25-28 — Industrial  Med.  Assn.,  Detroit. 

April  25-30 — Am.  Acad,  of  Neurology,  Philadelphia. 
April  25-29 — Am.  Col.  of  Allergists,  Chicago. 

April  27-29 — Am.  Ped.  Soc.,  Inc.,  Atlantic  City. 

April  27-May  4 — Maryland  Med.  Soc.,  Baltimore. 

May  1-4 — American  Col.  Ob.-Gyn.,  Chicago. 

May  1 — Am.  Fed.  for  Clinical  Research,  Atlantic  City. 
May  2-5 — Am.  Col.  of  Ob.-Gyn.,  Chicago. 

May  9-13 — American  Psychiatric  Assn.,  Atlantic  City. 
May  22-27 — Ohio  State  Medical  Assn.,  Cleveland. 

May  22-25 — National  TB  Assn.,  San  Francisco. 

May  23-25 — Am.  Thoracic  Soc.,  San  Francisco. 

May  30-June  2 — American  Urol.  Assn.,  Chicago. 

June  2-4 — American  Gyn.  Soc.,  Hot  Springs,  Va. 
June  23-27 — ACCP.  Chicago. 

June  25-26 — Am.  Diabetes  Assn.,  Chicago. 

Jime  26-30 — AMA  Annual  Meeting,  Chicago. 

July  7-9 — Am.  Med.  Women’s  Assn.,  Rochester,  N.  Y. 
July  10-14 — Med.  Women’s  Int.  Cong.,  Rochester,  N.  Y. 
Aug.  25-27 — W.  Va.  State  Medical  Assn.,  White  Sul- 
phur Springs. 

Aug.  29-Sept.  1 — Am.  Hosp.  Assn.,  Chicago. 

Sept.  8-10 — Am.  Assn,  of  Ob.-Gyn.,  Hot  Springs,  Va. 
Sept.  9 — Maryland  Medical,  Ocean  City. 

Sept.  20-22 — Kentucky  Medical,  Louisville. 

Sept.  23-27 — Col.  of  Am.  Pathologists,  Chicago. 

Sept.  23-Oct.  1 — Am.  Soc.  of  Clinical  Pathologists, 
Chicago. 

Oct.  10-14 — ACS,  San  Francisco. 


C.  A.  Hoffman,  M.  D. 


350 


Thk  WIvST  \’ihgixia  Mkdical  Jouux.al 


Butazolidin  alka 

Each  capsule  contains: 

Butazolidin,  brand  of 
phenylbutazone  100  mg. 

dried  aluminum, 
hydroxide  gel  100  mg. 

magnesium  trisilicate  150  mg. 
homatropine 

methylbromide  1.25  mg. 

in  painful 
shoulder 


Geigy 


Therapeutic  Effects 

The  acute  phase  of  subdeltoid  bursitis, 
tendinitis  and  associated  periarticular 
inflammation  usually  responds  promptly  and 
dramatically  to  phenylbutazone.  Pain  and 
tenderness  may  be  relieved  within  24-48 
hours  and  mobility  of  the  affected  arm 
quickly  restored.  Full  recovery  is  frequently 
achieved  within  7-10  days  so  that  therapy  is 
generally  of  short  duration.  Calcific  deposits 
are  not  specifically  affected  by  treatment, 
but  their  presence  does  not  appear  to  retard 
symptomatic  improvement. 

Phenylbutazone  has  not  replaced  physio- 
therapy, x-ray  treatment,  or  local  injections 
of  hydrocortisone  in  the  more  chronic  condi- 
1 tions,  but  it  may  advantageously  be  com- 
bined with  these  measures. 

Contraindications 

Edema,  danger  of  cardiac  decompensation; 
history  or  symptoms  of  peptic  ulcer;  renal, 
hepatic  or  cardiac  damage;  history  of  drug 
allergy;  history  of  blood  dyscrasia.  Because 
of  the  increased  possibility  of  toxic  reac- 
tions, the  drug  should  not  be  given  when  the 
patient  is  senile,  or  when  other  potent  chem- 
I otherapeutic  agents  are  given  concurrently. 
Large  doses  of  Butazolidin  alka  are  con- 
traindicated in  patients  with  glaucoma. 

Precautions 

Before  prescribing,  the  physician  should 
obtain  a detailed  history  and  perform  a com- 
plete physical  and  laboratory  examination. 


including  a blood  count.  The  patient  should 
be  kept  under  close  supervision  and  should 
be  warned  to  report  immediately  fever,  sore 
throat,  or  mouth  lesions  (symptoms  of  blood 
dyscrasia);  sudden  weight  gain  (water  reten- 
tion); skin  reactions;  black  or  tarry  stools. 
Regular  blood  counts  should  be  made.  The 
drug  should  be  used  with  greater  care  in 
the  elderly. 

Warning 

If  coumarin-type  anticoagulants  are  given 
simultaneously,  the  physician  should  watch 
for  excessive  increase  in  prothrombin  time. 
Pyrazole  compounds  may  potentiate  the 
pharmacologic  action  of  sulfonylurea  and 
sulfonamide-type  agents  and  insulin.  Pa- 
tients receiving  such  concomitant  therapy 
should  be  carefully  observed  for  this  effect. 

Adverse  Reactions 

The  most  common  adverse  reactions  are 
nausea,  edema  and  drug  rash.  The  drug  may 
reactivate  a latent  peptic  ulcer.  Infrequently, 
agranulocytosis,  generalized  allergic  reac- 
tion, stomatitis,  salivary  gland  enlargement, 
vertigo  and  languor  may  occur.  Leukemia 
and  leukemoid  reactions  have  been  reported 
but  cannot  definitely  be  attributed  to  the 
drug.  Thrombocytopenic  purpura  and  aplas- 
tic anemia  are  also  possible  side  effects. 
Confusional  states,  agitation,  headache, 
blurred  vision,  optic  neuritis  and  transient 
hearing  loss  have  been  reported,  as  have 
hepatitis,  jaundice,  and  several  cases  of 
anuria  and  hematuria.  With  long-term  use. 


reversible  thyroid  hyperplasia  may  occur 
infrequently. 

Average  Dosage 

Initially,  give  400  mg.  daily  (one  capsule 
q.i.d),  reducing  this,  if  possible,  when  a 
favorable  therapeutic  effect  has  been 
obtained.  If  after  one  week  there  has  been 
no  response,  discontinue  the  drug.  Buta- 
zolidin alka  contains  antacids  and  an  anti- 
spasmodic  to  minimize  gastric  upset. 

Note:  The  physician  should  be  fully  aware 
of  dosage,  precautions,  adverse  reactions, 
and  contraindications  as  contained  in  the 
complete  prescribing  information. 

Also  available: 

Butazolidin^ 

brand  of  phenylbutazone 
Tablets  of  100  mg. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York 
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WVU  Medical  Center 
- News  - 


Dr.  Virginia  Apgar  of  Tenafly,  New  Jersey,  will 
speak  on  “Early  Diagnosis  of  Hidden  Congenital 
Anomalies”  at  the  Medical  Center  on  November  19. 

The  appearance  of  Doc- 
tor Apgar,  a noted  spe- 
cialist on  the  problems  of 
newborn  infants,  is  being 
sponsored  by  the  School 
of  Medicine’s  Department 
of  Pathology.  She  is  Head 
of  the  Division  of  Con- 
genital Malformations  for 
the  National  Foundation- 
March  of  Dimes. 

Doctor  Apgar  is  the 
creator  of  the  “Apgar 
Score,”  which  is  a clinical 
V^irgiiiia  .Apgar,  M.  D.  evaluation  made  within  60 
seconds  after  a birth  to 
determine  the  newborn’s  over-all  condition. 

Before  joining  the  National  Foundation  in  1959, 
Doctor  Apgar  was  Professor  of  Anesthesiology  at 
Columbia  University  College  of  Physicians  and  Sur- 
geons, where  she  received  her  medical  training.  She 
is  the  author  of  more  than  40  articles  on  anesthesiology, 
resuscitation  and  congenital  anomalies  in  both  pro- 
fessional and  lay  journals. 

Psychiatric  Staff  Enlarged 

Four  psychiatrists  have  joined  the  part-time  faculty 
of  the  Department  of  Psychiatry. 

The  new  clinical  associate  professors  are  Drs.  David 
H.  Smith  of  Wheeling,  B.  D.  Smith  of  Clarksburg, 
Garnett  Bradley  of  Fairmont  and  Cornelia  Wilbur  of 
New  York,  who  will  assume  a position  in  the  state 
soon. 

Dr.  Robert  L.  Vosburg,  Chairman  of  the  Department, 
said  the  new  staff  members  are  needed  to  meet  an 
increased  demand  for  psychiatric  services  and  to 
provide  postgraduate  training  facilities.  Doctor  Vos- 
burg said  Dr.  David  E.  Edwards  of  the  University 
Health  Service  also  will  serve  as  a part  time  instructor 
in  psychiatry. 

Cancer  Research  Seminar 

A research  seminar  on  “Lymphatic  Dissemination  of 
Cancer  will  be  held  at  the  Medical  Center  on  Novem- 
ber 16. 

The  speaker  will  be  Dr.  Bedrettin  H.  Gorgun,  In- 
structor in  Surgery.  The  seminar  is  the  third  in  a 


• Compiled  from  material  furnished  by  Arthur  V. 
Ciervo,  Director,  Medical  Center  News  and  In- 
formation Services,  Morgantown,  West  Virginia. 


series  of  nine  being  sponsored  during  the  current 
school  year  by  the  Department  of  Surgery. 

The  programs  will  be  held  on  the  third  Tuesday  of 
each  month  through  May. 

Lectures  at  the  Medical  Center 

Dr.  Sheldon  J.  Segal  of  New  York  City  presented  a 
lecture  at  the  Medical  Center  on  October  25  on  “The 
Role  of  RNA  in  the  Regulatory  Action  of  Estrogen.” 

Doctor  Segal  is  director  of  the  Bio-Medical  Division, 
the  Population  Council,  The  Rockefeller  Institute.  He 
received  his  Ph.D.  degree  in  embryology  and  bio- 
chemistry in  1952  at  the  University  of  Iowa. 

He  is  the  author  of  more  than  30  publications  in  the 
fields  of  endocrinology  and  embryology. 

Dr.  Martin  FitzPatrick  of  Saranac  Lake,  New  York, 
director  of  the  O’Donnell  Memorial  Research  Labora- 
tories at  Will  Rogers  Hospital,  visited  the  School  of 
Medicine,  October  11-12. 

Dr.  Charles  E.  Andrews,  Professor  of  Medicine,  said 
Doctor  FitsJ’atrick  was  the  first  of  four  visiting  pro- 
fessors in  pulmonary  diseases  scheduled  to  visit  the 
School  during  the  current  school  year. 

Doctor  FitzPatrick  delivered  a lecture  on  “Bio- 
chemical Studies  of  Pulmonary  Connective  Tissue.” 

Dr.  James  G.  Robson  of  London,  England,  lectured 
at  the  WVU  Medical  Center  on  September  24. 

Doctor  Robson’s  paper  was  entitled  “The  Neuro- 
logical Control  of  Respiration.”  He  occupies  the  Chair 
of  Anesthetics  at  the  University  of  London  and  heads 
the  Department  of  Anesthetics  at  Hammersmith  Hos- 
pital, also  in  London. 

Doctor  Robson  spent  five  days  visiting  the  Medical 
Center  under  sponsorship  of  the  Division  of  Anes- 
thesiology of  the  School  of  Medicine. 

Grant  for  Doctor  Schmidt 

Dr.  Ronald  E.  Schmidt  of  the  Department  of  Pedi- 
atrics at  the  School  of  Medicine  has  been  awarded 
a Mead  Johnson  grant  for  pediatric  research. 

The  award  was  one  of  seven  totaling  almost  $30,000 
from  the  American  Academy  of  Pediatrics.  Doctor 
Schmidt’s  subject  is  “Precordial  Motion  Studies  in 
Outflow  Obstruction  of  the  Right  Ventricle.” 
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Happily, 

not  all  your  patients 
are  overweight 


but 

for  those  who  are . . . 

Bamadex" 

d-amphetamine  sulfate  (l  5 mg.)  and  meprobamate  (300  mg.) 

Sequels* 

Sustained  Release  Capsules 


Most  overweight  patients  could  benefit  fronn  the  appetite  control  provided  by  the  prolonged  an- 
orexigenic-tranquilizing  action  of  BAMADEX  SEQUELS:  anorexigenic  action  through  the  central 
stimulant  effect  of  the  amphetamine;  tranquilizing  action  with  only  mild  sedation  through  mepro- 
bamate; prolonged  action  through  sustained  release  of  active  ingredients. 

Contraindications:  Hy perexcitable  and  prepsychotic  states;  patients  hypersensitive  to  meprobamate. 
Side  Effects:  Occasional  allergic  skin  reactions  may  occur  with  meprobamate,  accompanied 
by  fever,  nonthrombocytopenic  purpura,  angioneurotic  edema,  hypotension,  or  bronchial  spasm. 
Drowsiness  with  or  without  ataxia  and/or  alteration  in  visual  accommodation  may  occur.  Effects 
of  alcoholic  beverages  may  be  increased  by  meprobamate.  Use  with  caution  in  patients  with 
coronary  orcardiovasculardiseaseorsevere  hypertension.  Prolonged  use  may  result  in  dependence. 
Reactions  can  occur  if  drug  is  not  withdrawn  gradually. 

LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 
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The  Month 


in  Washington 


PRESIDENT  Johnson  has  signed  into  law  a modified 
version  of  the  controversial,  so-called  DeBakey 
legislation  authorizing  establishment  of  regional  co- 
operative programs  of  research,  training  and  related 
patient  care  in  the  fields  of  heart  disease,  cancer, 
stroke  and  related  diseases. 

A total  of  $340  million  in  federal  funds  will  be 
available  during  the  next  three  years  to  help  univer- 
sities, medical  schools,  research  centers  and  other 
public  or  nonprofit  institutions,  such  as  hospitals,  and 
agencies  in  (1)  planning,  (2)  conducting  feasibility 
studies  and  (3)  operating  pilot  projects. 

The  legislation  was  amended  in  the  House,  as  recom- 
mended by  the  American  Medical  Association,  to  make 
it  less  objectionable  to  the  medical  profession.  Dr. 
James  Z.  Appel,  President  of  the  AMA,  said  the  some 
20  House  amendments  were  substantial  and  should 
“allay  many  of  the  fears  the  medical  profession  had 
about  the  original  bill.” 

But  even  so,  the  AMA  could  not  support  the 
amended  legislation.  Doctor  Appel  said,  “because  we 
believe  it  still  introduces  an  undesirable  concept.” 
The  original  bill  called  for  establishment  of  regional 
medical  complexes  and  would  have  included  “other 
major  diseases.” 

As  enacted  into  law,  the  programs  are  to  be  carried 
out  “in  cooperation  with  practicing  physicians.”  Pa- 
tient care  is  limited  to  that  “incident  to  research, 
training  or  demonstrations.”  No  patient  can  receive 
such  treatment  except  on  referral  of  a practicing 
physician. 

Construction  is  limited  to  remodeling  and  renova- 
tion of  buildings  and  replacement  of  obsolete  equip- 
ment. 

The  Surgeon  General  of  the  Public  Health  Service 
is  designated  as  the  official  responsible  for  final  ap- 
proval of  federal  grants  under  the  program.  However, 
he  can  act  only  upon  the  recommendation  of  a na- 
tional advisory  council.  And  an  application  for  a 
federal  grant  first  must  be  approved  by  a local 
advisory  committee.  Both  the  national  and  local 
committees  must  include  practicing  physicians. 

Present  federal  plans  call  for  starting  eight  regional 
programs  during  the  first  year  and  17  more  during 
the  next  two  years.  As  of  this  writing,  none  of  them 
had  been  announced. 

Miscellaneous 

The  Department  of  Health,  Education  and  Welfare 
has  ruled  that  physicians  are  not  required  to  sign 
racial  non-discrimination  pledges  in  order  to  receive 
payment  for  treating  federal-state  welfare  patients. 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


The  ruling  followed  protests  of  some  state  medical 
societies  and  individual  physicians  when  some  state 
health  departments  interpreted  the  new  Civil  Rights 
Act  as  requiring  the  signing  of  such  a pledge.  The 
societies  and  physicians  protested  that  such  a pledge 
would  constitute  an  unnecessary  federal  interference 
in  the  patient-physician  relationship. 

The  recent  special  meeting  of  the  AMA  House  of 
Delegates  adopted  a resolution  pointing  out  that  non- 
discrimination conditions  under  the  Principles  of  Medi- 
cal Ethics  and  “willingly  self-imposed  by  the  medical 
profession  far  exceed  any  pledge  of  this  nature 
demanded  by  a federal  bureaucracy.” 

The  House  Ways  and  Means  Committee  has  post- 
poned until  next  year  consideration  of  legislation  that 
would  liberalize  the  so-called  Keogh  law.  The  present 
law  permits  physicians  and  other  self-employed  per- 
sons to  defer  income  taxes  on  a maximum  of  $1,250 
a year  set  aside  in  a retirement  fund.  A bill  before 
the  committee  would  increase  the  maximum  to  $2,500 
a year. 

The  Public  Health  Service  reported  only  35  cases 
of  polio  during  the  first  34  weeks  of  this  year,  a record 
low  for  the  period. 

During  the  same  period  this  year,  only  96  cases 
of  diphtheria  were  reported.  This  figure  compared 
with  a five-year  median  of  244  cases  in  the  same 
number  of  weeks. 

Dr.  William  H.  Stewart,  44-year-old  Public  Health 
Service  career  officer,  is  the  new  PHS  Surgeon  Gen- 
eral. 

He  succeeded  Dr.  Luther  Terry  who  resigned  to 
become  vice  president  of  the  University  of  Pennsyl- 
vania. 

Recognized  as  an  expert  in  the  field  of  public  health 
administration.  Doctor  Stewart  had  headed  the  Na- 
tional Heart  Institute  since  last  August.  For  the 
previous  two  years,  he  served  as  assistant  to  the 
special  assistant  to  the  HEW  Assistant  Secretary  for 
Health  and  Medical  Affairs. 

After  being  graduated  from  the  Louisiana  State 
University  School  of  Medicine,  he  served  in  the  Army 
Medical  Corps  from  1946  to  1948.  He  gave  up  a 
pediatric  practice  in  Alexandria,  Louisiana,  in  1951 
to  join  the  PHS  Commissioned  Corps. 
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An  eminent  role  in 
medical  practice 

• Clinicians  throughout  the  world  con- 
sider meprobamate  a therapeutic 
standard  in  the  management  of  anxi- 
ety and  tension. 

• The  high  safety-efficacy  ratio  of 
‘Miltown’  has  been  demonstrated  by 
more  than  a decade  of  clinical  use. 

Miltowir 

(meprobamate) 

possibly  be  increased  by  meprobamate. 
Grand  mal  seizures  may  be  precipitated  in 
persons  suffering  from  both  grand  and  petit 
mal.  Prescribe  cautiously  and  in  small  quan- 
tities to  patients  with  suicidal  tendencies. 

Side  effects:  Drowsiness  may  occur  and. 
rarely,  ataxia,  usually  controlled  by  decreas- 
ing the  dose.  Allergic  or  idiosyncratic  re- 
actions are  rare,  generally  developing  after 
one  to  four  doses.  Mild  reactions  are  char- 
acterized by  an  urticarial  or  erythematous, 
maculopapular  rash.  Acute  nonthrombocy- 
topenic purpura  with  peripheral  edema  and 
fever,  transient  leukopenia,  and  a single 
case  of  fatal  bullous  dermatitis  after  admin- 
istration of  meprobamate  and  prednisolone 
have  been  reported.  More  severe  and  very 


Indications:  ‘Miltown’  (meprobamate)  is  ef- 
fective in  relief  of  anxiety  and  tension  states. 
Also  as  adjunctive  therapy  when  anxiety 
may  be  a causative  or  otherwise  disturbing 
factor.  Although  not  a hypnotic,  ‘Miltown’ 
fosters  normal  sleep  through  both  its  anti- 
anxiety and  muscle-relaxant  properties. 
Contraindications:  Previous  allergic  or  idio- 
syncratic reactions  to  meprobamate  or 
meprobamate-containing  drugs. 
Precautions:  Careful  supervision  of  dose 
and  amounts  prescribed  is  advised.  Consider 
possibility  of  dependence,  particularly  in  pa- 
tients with  history  of  drug  or  alcohol  addic- 
tion; withdraw  gradually  after  use  for  weeks 
or  months  at  excessive  dosage.  Abrupt  with- 
drawal may  precipitate  recurrence  of  pre- 
existing symptoms,  or  withdrawal  reactions 
including,  rarely,  epileptiform  seizures. 
Should  meprobamate  cause  drowsiness  or 
visual  disturbances,  the  dose  should  be  re- 
duced and  operation  of  motor  vehicles  or 
machinery  or  other  activity  requiring  alert- 
ness should  be  avoided  if  these  symptoms 
are  present.  Effects  of  excessive  alcohol  may 


rare  cases  of  hypersensitivity  may  produce 
fever,  chills,  fainting  spells,  angioneurotic 
edema,  bronchial  spasms,  hypotensive  crises 
(1  fatal  case),  anuria,  anaphylaxis,  stoma- 
titis and  proctitis.  Treatment  should  be 
symptomatic  in  such  cases,  and  the  drug 
should  not  be  reinstituted.  Isolated  cases  of 
agranulocytosis,  thrombocytopenic  purpura, 
and  a single  fatal  instance  of  aplastic  ane- 
mia have  been  reported,  but  only  when  other 
drugs  known  to  elicit  these  conditions  were 
given  concomitantly.  Fast  EEG  activity  has 
been  reported,  usually  after  excessive  me- 
probamate dosage.  Suicidal  attempts  may 
produce  lethargy,  stupor,  ataxia,  coma, 
shock,  vasomotor  and  respiratory  collapse. 
Usual  adult  dosage:  One  or  two  400  mg. 
tablets  three  times  daily.  Doses  above  2400 
mg.  daily  are  not  recommended. 

Supplied:  In  two  strengths;  400  mg.  scored 
tablets  and  200  mg.  coated  tablets. 

Before  prescribing,  consult  package  circular. 

WALLACE  LABORATORIES 
\£ftCranbury,  N.J. 


He  was  a member  of  the  Cabell  County  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 

Survivors  include  the  widow,  Mrs.  Susan  Elizabeth 
Gillespie  Hamilton  of  Huntington;  and  two  brothers, 
H.  Cliff  Hamilton  of  Charleston  and  Bruce  Hamilton 
of  Middlebourne. 

* * * * 

THAD  TAYLOR  HUFFMAN.  M.  D. 

Dr.  Thad  T.  Huffman.  53,  died  at  his  home  in  Keyser 
on  October  4 after  suffering  a heart  attack. 

Doctor  Huffman  was  a native  of  Keyser  and  returned 
there  to  practice  after  he  received  his  M.  D.  degree 
from  Hahnemann  Medical  College  in  Philadelphia  in 
1938.  He  also  had  attended  Potomac  State  College  and 
West  Virginia  University. 

He  was  a member  of  the  Potomac  Valley  Medical 
Society,  of  which  he  was  President  in  1949-50,  the 
West  Virginia  State  Medical  Association,  the  American 
Medical  Association,  the  American  Academy  of  General 
Practice  and  the  American  Academy  of  Chest  Physi- 
cians. 

Doctor  Huffman  was  physician  for  Potomac  State 
College  and  was  health  officer  for  the  City  of  Keyser. 

Surviving  are  the  widow,  Mrs.  Mary  Stevenson 
Huffman;  daughters  Mary  Sue,  a junior  at  West  Vir- 
ginia University,  and  Janet  Shawn,  a student  at 
Keyser  High  School;  a son,  Thad  Stevenson,  an  eighth 
grade  student;  and  one  brother,  Fred  N.  Huffman  of 
Keyser. 


THE  WHEELING  CLINIC 

EOFF  AT 

16th  STREET 

WHEELING, 

WEST  VIRGINIA 

General  Surgery: 

Internal  Medicine: 

J.  0.  Rankin,  M,  D. 

Charles  H.  Hiles,  M D. 

C.  D.  Hershey,  M.  D. 

Albert  M.  Valentine,  M.  D. 

E,  C.  Voss,  M.  D. 

James  A.  Jacob,  Jr,,  M.  D. 

Ophthalmology; 

Psychiatry  and  Neurology: 

W.  F.  Park,  M.  D. 

Albert  L.  Wanner,  M.  D. 

M.  E.  Nugent,  M.  D. 

Stephen  D.  Ward,  M D. 
David  H.  Smith,  M.  D. 

Orthopedic  Surgery: 

Roentgenology: 

C.  B,  Buffington,  M.  D 

William  K.  Kalbfieisch,  M.  D. 

G.  B.  Krivchenia,  M.  D 

Clinical  Laboratories: 

Thorocic  Surgery: 

Daniel  W.  Dickinson,  M D 

Donna  Bryan,  M.  T. 

Technologists: 

Obstetrics  and  Gynecology: 

Electrocardiography: 

Robert  W.  Leibold,  M.  D 

Patricia  Pastor,  R.  N. 

Robert  T.  Brandfass,  M.  D. 

Electroencephalography: 

Hugh  R.  Holtrop,  M.  D. 

Joann  Green,  R.  N. 
June  Althar,  R.  N. 

Urology: 

Roentgenology: 

Richard  D.  Gill,  M.  D. 

Evelyn  Forester,  R.  T. 

Neurological  Surgery: 

Administration : 

James  S.  Rogers,  M.  D 

Lester  L.  Cline,  Manager 

Frank  M.  Hudson,  M.  D. 

W.  R.  Lee,  Assistant  Manager 

Obituaries 


VINCENT  TAPP  CHURCHM.AN,  JR..  M.  D. 

Dr.  V.  T.  Churchman,  Jr.,  of  Charleston,  an  eye,  ear, 
nose  and  throat  specialist,  died  on  October  1 after 
suffering  a heart  attack.  He  was  66. 

A native  of  Charleston,  Doctor  Churchman  attended 
Augusta  Military  Academy  and  the  University  of 
Virginia  before  receiving  his  M.  D.  degree  in  1923  from 
Jefferson  Medical  College  in  Philadelphia.  He  prac- 
ticed medicine  in  Charleston  for  40  years. 

Doctor  Churchman  was  a member  of  the  Kanawha 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation and  the  American  College  of  Surgeons.  He 
was  a charter  member  of  the  West  Virginia  Academy 
cf  Ophthalmology  and  Otolai'yngolog>\ 

Suiwivors  include  the  widow;  and  two  daughters, 
Mrs.  A.  E.  Withrow  and  Mrs.  Thomas  Kelly,  both  of 
Charleston. 

OKEY  LAMBERT  H AMILTON,  M.  D. 

Dr.  Okey  L.  Hamilton,  85  of  Huntington,  died  in  a 
hospital  in  that  city  on  September  29. 

Doctor  Hamilton  was  born  at  Bearsville  in  Tyler 
County  and  attended  Marshall  University.  He  re- 
ceived his  M.  D.  degree  in  1911  from  the  Medical 
College  of  Virginia. 


Thk  W'f.st  \’iRr.ixi.\  .\1edic.\l  Journ.m. 


GROUP  INSURANCE 


Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

SOUND  PROTECTION 

at  a 

SUBSTANTIAL  SAVING  IN  COST 


Please  Send  Me  Descriptive  Brochure  On — 

□ LONG  TERM  DISABILITY  INCOME  PROTECTION 

(Pays  regular  monthly  benefits  while  you  are  disabled) 

□ $10,000  MAJOR  HOSPITAL — for  member  and  family. 

□ $150,000  ACCIDENTAL  DEATH  & DISMEMBERMENT. 

□ OFFICE  OVERHEAD  DISABILITY  POLICY— 

(Pays  your  office  expense  while  you  are  disabled) 

□ A RETIREMENT  INVESTMENT  TRUST— The  "Wes-Trust”  Plon. 

□ A MILLION  DOLLAR  CATASTROPHE  LIABILITY  POLICY— 

(Covers:  Malpractice — Home — Personal — Auto  Liability) 

Name  Address 


MAIL  TO:  ADMINISTRATOR 

McDONOUGH-CAPERTON-SHEPHERD-GOLDSMITH 

P.  O.  BOX  1551  CHARLESTON,  W.  VA.  (25326) 


NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consultation. 

Your  Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  claims. 


County  Societies 


Consider . . . 

the  distinct  advantages  c4 


microwave 


DIATHERMY 

Effective,  deep-heating  of  localized  tissues  is  an  out- 
standing advantage  of  microwave  diathermy.  For  ex- 
ample, the  Burdick  MW-200  unit  will  produce  tem- 
perature increases  in  muscle  tissue  up  to  7.81°  F.  at  a 
depth  of  5 cm  and  the  ultra-high  frequency  radia- 
tions (2450  me.  per  sec.)  are  readily  directed  to  the 
area  being  treated. 

In  addition,  the  MW-200  is  simple  to  operate  — re- 
quiring a minimum  of  operator  instruction.  Patient 
comfort  during  treatment  is  assured  since  there  is  no 
body  contact  with  the  director.  The  only  sensation  is 
soothing  warmth. 

For  complete  information  on  the  MW-200,  call  your 
Burdick  representative  or  write  — 


Hospital  & Physicians  Supply  Co. 

511  Brooks  Street  344-3554 

Charleston,  West  Virginia 


CENTRAL  WEST  VIRGINIA 

Dr.  Seigle  W.  Parks  of  Charleston,  President  of  the 
West  Virginia  State  Medical  Association,  was  guest 
speaker  at  the  fall  meeting  of  the  Central  West  Virginia 
Medical  Society,  which  was  held  at  West  Virginia 
Wesleyan  College  in  Buckhannon  on  September  29. 

Doctor  Parks  spoke  of  the  need  to  attract  new  physi- 
cians to  rural  areas  and  urged  each  doctor  to  play 
a part  in  the  recruiting  effort. 

Dr.  Charles  T.  Lively  of  Weston  was  elected  Presi- 
dent for  the  coming  year,  succeeding  Dr.  I.  F.  Hartman 
of  Buckhannon.  Dr.  R.  L.  Chamberlain  of  Buckhannon 
was  re-elected  Secretary-Treasurer. 

More  than  a dezen  members  attended  the  dinner 
meeting  in  addition  to  wives  and  guests. 

* * * * 

McDowell 

The  regular  monthly  meeting  of  the  McDowell 
County  Medical  Society  was  held  at  Grace  Hospital  in 
Welch  on  September  8. 

Members  of  the  staff  of  the  Grace  Hospital  were  in 
charge  of  the  scientific  program  and  Dr.  Guy  E.  Irvin 
presented  a film  on  chronic  bronchitis  and  emphysema. 

Mr.  Dennis  McCutcheon  appeared  before  the  Society 
to  request  that  a physician  be  appointed  as  official 
advisor  to  the  local  chapter  of  the  Council  of  Southern 
Mountains.  Following  discussion.  Dr.  A.  J.  Villani  was 
elected  to  serve  as  advisor  to  the  organization. 

The  Society  paid  tribute  to  Mrs.  Stephen  Mamick  for 
her  outstanding  work  in  directing  young  people  into 
the  field  of  medicine. 

Eighteen  members  and  five  guests  attended  the 
meeting. — David  J.  Skewes,  M.  D.,  Secretary. 

* * * * 

MERCER 

The  Mercer  County  Medical  Society  met  jointly  with 
the  Mercei  County  Bar  Association  on  September  29 
at  the  Sahara  Club  in  Bluefield. 

The  guest  speaker  at  the  dinner  was  Mr.  Douglas 
McKay,  an  attorney  from  Columbia,  South  Carolina. 
He  gave  a most  interesting  and  informative  talk. 

Other  guests  included  Drs.  S.  J.  Misak  of  Bluefield 
and  George  E.  Lipscomb  of  the  University  of  Virginia 
Hospital  in  Charlottesville,  and  Judge  Howard  Jarrett 
of  Mercer  County. 

Dr.  Sam  Milchin,  President  of  the  Mercer  County 
Medical  Society,  presided  at  the  meeting. — John  J. 
Mahood,  M.  D.,  Secretary. 


Need  a New  .4uto  Emhleiii? 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  ail  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 


xl 


The  West  Virginia  Medical  Journal 


for  mild  arthritic  problems 


when 


aspirin  alone 
is  too  little 


I 

I 


but 

full  steroid 
is  too  much 


There's  a time  for  aspirin— when  the  pain 
|5nd  stiffness  are  almost  bearable  and  easily 

pontrolled There’s  a time  for  full-dosage 

jitero/d— for  limited  periods,  as  in  severe 
prthritic  flare-up — And  there’s  often  a time 
for  a moderate  formulation  of  the  two— when 
middle-range  symptoms,  in  your  judgment, 
:all  for  middle-range  therapy.  With  S igmagen, 
/our  arthritic  patients  get  both  anti-inflam- 
iTiatory  and  analgesic  action  to  relieve 
Inflammation,  swelling,  pain  and  stiffness. 


middle-range 

therapy 

with 

SigmagenLus 

brand  of  corticoid-analgesic  compound 
Each  tablet  contains  0.75  mg.  prednisone, 
325  mg.  acetylsalicylic  acid,  20  mg. 
ascorbic  acid,  75  mg.  aluminum  hydroxide. 


Clinical  considerations:  Precautions  — Sigmagen 

Tablets  should  be  used  with  the  same  precautions  as 
other  corticosteroids.  They  should  not  be  used  in 
patients  with  tuberculosis,  peptic  ulcer,  agitated 
psychotic  states,  or  herpes  simplex  of  the  eye.  The 
physician  must  be  watchful  in  patients  with  cardiac 
decompensation,  severe  hypertension,  diabetes  mellitus, 
renal  insufficiency,  osteoporosis,  and  marked 
emotional  instability  or  psychotic  tendency.  Acute 
infections  must  be  controlled  with  appropriate  agents. 
Corticosteroids  may  mask  signs  of  infection.  For  more 
complete  details,  consult  Schering  literature 
available  from  your  Schering  Representative  or 
Medical  Services  Department,  Union,  N.J.  07083.  s.772 


Woman's  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

l*resulcut:  Mrs.  Wilson  P.  Smiti!,  Huntington 

President  Elect:  Mrs  Hu  C.  Myf.rs,  Philippi 

Eirst  \ ice  President:  Mrs.  J.  A.  B.  Hoi  r,  Charleston 

Second  Vice  Presiilent:  Mrs.  C laude  R.  Davisson,  Weston 

I liird  \^/ee  President:  Mrs.  Ra\  M.  Kessel,  Logan 

Eourtli  Vice  President:  Mrs.  Rupert  W’.  Poweli  , I airmont 

I rensitrer:  Mrs.  /.  Dennis  Kugel.  Charleston 

Pecordiug  Secretary:  Mrs.  J.  N.  Jarrett,  Oak  Hill 

Corresponding  Secretary:  Mrs.  M.  L.  M'iiite,  Jr.,  Huntington 

Parliamentarian:  Mrs.  D.  E.  Greeneltcii.  Wheeling 


CENTRAL  WEST  VIRGINIA 
Mrs.  Wilson  P.  Smith  of  Huntington,  President  of 
the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  was  the  guest  speaker  at  a meet- 
ing of  the  Woman’s  Auxiliary  to  the  Central  West 
Virginia  Medical  Society  which  was  held  at  West 
Virginia  Wesleyan  College  in  Buckhannon  on  Sep- 
tember 29. 

Mrs.  Smith  discussed  the  influence  physicians’  wives 
can  have  in  bringing  new  physicians  into  a community. 
Mrs.  Smith  also  stressed  the  AMA-ERF  program, 
international  health  and  mental  health  needs.  She 
donated  a porcelain  figurine  to  be  used  in  AMA-ERF 


Fund  raising  and  distributed  a box  of  “dream  pets” 
for  the  same  purpose. 

Earlier  in  the  evening.  Auxiliary  members  joined 
their  husbands  for  a dinner  meeting.  The  guest 
speaker  was  Dr.  Seigle  W.  Parks  of  Charleston,  Pres- 
ident of  the  West  Virginia  State  Medical  Association — 
Mrs.  John  E.  Echols,  Corresponding  Secretary. 

A A A * 

HARRISON 

Mrs.  Wilson  P.  Smith  of  Huntington,  President  of 
the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  was  a guest  of  honor  at  a tea 
sponsored  by  the  Woman’s  Auxiliary  to  the  Harrison 
County  Medical  Society  which  was  held  at  the  home 
of  Dr.  and  Mrs.  James  A.  Thompson  in  Clarksburg, 
September  16. 

Other  honored  guests  were  the  following  officers 
of  the  Auxiliary  to  the  State  Medical  Association: 
Mrs.  Hu  C.  Myers  of  Philippi,  President  EUect;  Mrs. 
Claude  R.  Davisson  of  Weston,  Second  Vice  President; 
Mrs.  Rupert  W.  Powell  of  Fairmont,  Fourth  Vice 
President;  and  Mrs.  M.  Bruce  Martin  of  Huntington, 
State  Chairman  of  AMA-ERF. 

The  County  Auxiliary’s  theme  for  this  year  is: 
“Never  one  thing  and  seldom  one  person  can  make 
for  a success.  It  takes  a number  of  them  merging 
into  one  perfect  whole.” 


The  Woman’s  Auxiliary  to  the  Harrison  County 
Medical  Society  met  October  7 at  the  Clarksburg 
Country  Club. 


Work-and-storage  centers 
tailored  for  your  treatment  rooms 


Gives  treatment  rooms  modern,  custom  look.  Smart/ij-sfijled 
contemporary  design  creates  a pleasant,  more  relaxing  at^ 
rnosphere  for  both  doctor  and  patient. 


Hamilton  Modular  is  not  just  a new  cabinet 
— it  is  an  entirely  new  idea  i A complete  selec- 
tion of  work-and-storage  centers,  arranged  and 
positioned  exactly  where  you  need  them  for 
more  productive,  less  fatiguing  office  hours. 
Hamilton  Modular  centers  fit  old  or  new,  large 
or  small  areas  — cost  less  — can  be  installed 
easily. 


MODULAR 


THE 

706-16  Fourth  Avenue 


MEDICAL  ARTS  SUPPLY  CO. 

Phone  522-8341 


HUNTINGTON,  WEST  VIRGINIA 
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The  discomforts  of 


DIARRHEA 
MUCOUS  COLITIS 
DIVERTICULITIS 
SPASTIC  URETERITIS 
BLADDER  SPASM 


Med.  Assoc.,  48:685-6;  Med.  Rec.  & Annals,  43:1104-6;  J.  Urol.,  73:487-93), 
to  be  effective  and  to  be  free  of  side-effects.  Fifteen  years  of  wide  clinical  usage  has 
affirmed  the  safety  and  effectiveness  of  Trocinate. 


« • • 


are  relieved  by  direct  musculotropic  action  ivith 


Available  in  100  milligram  pink  sugar-coated  tablets. 


The  high  therapeutic  index  permits  dosage  sufficient  to  relieve 
spasm  promptly.  Tbe  usual  initial  dose  is  4 tablets.  Maintenance  dosage 
is  usually  one  or  t\\  o tablets  4 times  a day. 


BETA-DIETHYLAMINOETHYL  DIPHENYLTHIOACETATE  HYDROCHLORIDE 

. . . directly  relaxes  smooth  muscle  spasm 
. . . combats  hypermotility 
. . . non-mydriatic  — may  be  used  in  glaucoma 


Trocinate  (Thiphenamil  HCl)  has  been  found  in  three  clinical  studies,  (J.  Mo. 


WILLIAM  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 
Manufacturers  of  ethical  pharmaceuticals  since  1856 


Radiology:  Pathology: 

KARL  J.  MYERS,  M.  D.  S.  D.  WU,  M D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

ERNEST  G.  GUY,  M.  D. 

Anesthesiology:  Dentistry: 

G.  E.  HARTLE,  M.  D.  GLENN  B.  POLING,  D.  D.  S. 

Brooddus  Hospital  Resident  Staff: 

JOSIAH  THOMPSON,  M.  D. 

LUIS  GUTIERREZ,  M.  D, 

THE  MYERS  CLINIC 

Philippi,  West  Virginia 


WOMAN’S  AUXILIARY— (Continued) 

Mrs.  John  D.  H.  Wilson,  Community  Service  Chair- 
man, presented  Mr.  William  B.  Simpson  of  Con- 
solidated Gas  Company,  who  spoke  about  the  new 
family  service  counseling  program. 

Mrs.  F.  J.  Januszeski,  a new  member,  was  intro- 
duced.— Mrs.  James  E.  Wilson,  Jr. 

It  it  A it 

KANAWHA 

“Let’s  Get  Started  On  The  Direct  Line”  was  the 
theme  for  the  first  fall  meeting  of  the  Woman’s  Auxil- 
iary to  the  Kanawha  Medical  Society,  which  was  held 
on  September  14. 

The  activities  of  the  Auxiliary  for  the  coming  year 
were  reviewed  and  the  following  new  members  were 
introduced:  Mesdames  A.  G.  Capinpin,  Seigle  W.  Parks, 
Rodolfo  K.  Stock,  and  M.  Kovacevich — Mrs.  J.  L. 
Mangus,  Publicity  Chaii-man. 

★ ★ ★ ★ 

LOGAN 

The  Woman’s  Auxiliary  to  the  Logan  County  Medical 
Society  met  September  29  at  the  home  of  the  President, 
Mrs.  Walter  E.  Brewer,  in  Logan. 

Mrs.  Ray  M.  Kessel  gave  a report  on  the  annual 
meeting  of  the  Woman’s  Auxiliary  to  the  West  Vir- 
ginia State  Medical  Association,  which  was  held  at 
The  Greenbrier  in  White  Sulphur  Springs  in  August. — 
Ml'S.  Everett  H.  Starcher,  Publicity  Chairman. 


A Non-Profit  Organization 

MARMET  HOSPITAL,  INC 


Orthopedic  Hospital  for  the  treatment  of 
all  types  of  crippling  conditions. 

Facilities  for  Physical  Therapy,  Occupa- 
tional Therapy,  X-Ray,  Laboratory  and 
Surgery. 

Out-Patient  Clinic,  First,  Second  and 
Fourth  Tuesday  of  each  month. 

1 P.  M.  - 4 P.  M. 

Speech  Correction  Clinic.  Each  Tuesday. 
3 P.  M.  - 4 P.  M. 

M arnif'l.  West  Virjjiiiia 

Telephone  Wl  9-4842 

Fully  Accredited  hy  The  Joint  Commission 
on  Accreditation  of  Hospitals 


THE 

Daniel  Boone  Hotel 


CHARLESTON,  W.  VA. 


Children  under  12,  Free 

Rates  $5  Up 

465  ROOMS,  EACH  WITH  BATH, 
CIRCULATING  ICE  WATER,  RADIO 
AND  TELEVISION 

COMPLETELY  AIR  CONDITIONED 

Free  Parking 

Roger  S.  Creel,  Managing  Director 
Daniel  C.  Pierce,  Resident  Manager 
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Vagotomy  and  Pyloroplasty  for  Duodenal  Ulcer* 

Kaul  Vela,  M.  I). 


VAGOTOMY  and  pyloroplasty  constitute  a rela- 
tively young  surgical  procedure.  Sufficient 
experience  with  its  use  has  been  accumulated, 
however,  to  establish  its  safety  and  reliability  in 
the  successful  treatment  of  chronic  duodenal 
ulcer  and  its  complications.  There  is  minimal 
disturbance  of  the  vital  functions  of  digestion 
and  metabolism,  and  the  surgical  mortality  and 
morbidity  are  low.^- 

The  continuing  controversy  over  the  preferred 
operation  for  the  relief  of  duodenal  ulcer  indi- 
cates the  complex  nature  of  the  disease.-^ 

Smithwick^^  has  stated,  “The  ideal  operation 
for  duodenal  ulcer  is  one  which  always  cures  the 
ulcer,  prevents  its  recurrence  and  leaves  the 
patient  asymptomatic.”  Since  at  the  present  time 
we  do  not  have  the  operation  that  fulfills  such 
requirements,  we  can  only  choose  the  one  pro- 
cedure that  has  been  shown  to  be  distinctly 
superior  to  all  others.  In  these  circumstances,  to 
overcome  deficiencies  of  the  ga.stric  resective 
procedures,  “vagotomy  and  pyloroplasty”  has 
come  to  occupy  a preponderant  place  for  the 
treatment  of  this  benign  disease.'^ 

History 

Jabulay,  in  1892,  proposed  the  use  of  a distal 
gastroduodenostomy  as  a primary  method  of 
treatment  for  duodenal  ulcer.  Finney, in 
1902,  first  published  his  method  of  pyloroplasty 
by  reporting  5 cases  and  describing  the  technique 
of  the  operation,  which  remains  basically  un- 
altered today. 

The  anatomicophysiologic  studies  on  “the  in- 
nervation of  the  stomach”  made  by  Wertheimer 
in  the  early  20’s  when  he  wrote  his  inaugural 

^Presented  before  the  annual  meeting  of  the  West  Virginia 
Chapter,  American  College  of  Surgeons,  at  The  Greenbrier 
in  White  Sulphur  Springs,  April  29-May  I,  1965. 

Submitted  to  the  Publication  Committee,  May  3,  1965. 
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thesis  can  be  considered  the  basis  for  the  de- 
\'elopment  of  the  operation  of  vagotomy,  used  by 
Latarjet  and  Wertheimer  in  1922,  with  the  idea 
of  completely  and  permanently  arresting  the 
cephalic  phase  of  gastric  acid  secretion. 

Dragstedt,®  in  1943,  revived  the  procedure 
with  a more  thorough  understanding  of  the  physi- 
ologic basis  as  a foundation  and  with  the  intro- 
duction of  a simplified  technique  of  mediastinal 
vagotomy  through  the  abdominal  approach  as  a 
part  of  the  operation  for  chi'onic  duodenal  ulcer- 
ation. 

Rationale 

Taking  into  consideration  the  experimental  as 
well  as  clinical  evidence  that  the  cephalic  phase 
of  gastric  acid  secretion  elaborated  in  excess  dur- 
ing the  fasting  hours  is  responsible  for  cluonic 
duodenal  ulceration,  it  is  easy  to  understand  the 
basis  on  which  the  operation  of  vagotomy  and 
pyloroplasty  was  developed." 

Nyhus-^  and  his  colleagues,  working  with  a 
small  number  of  dogs,  observed  that  vagus  re- 
section and  gastrojejunostomy  raised  the  hor- 
monal phase  of  HCl  secretion  by  about  140  per 
cent  ( as  evidenced  by  the  secretion  in  a Hiden- 
hain  pouch),  whereas,  with  vagotomy  and 
pyloroplasty  the  secretion  was  raised  only  16 
per  cent. 

Our  goal,  then,  should  be  to  reduce  the  aciditv' 
to  a iroint  below  the  threshold  of  ulceration  and 
this  can  be  accomplished  only  by  disconnecting 
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the  o\eracti\e  cephalic  stimuli  to  the  stomach 
( which  permits  healing  of  the  ulcer  with 
minimal  anatomic  disturbance),  leaving  only  the 
antral  and  intestinal  phases  to  continue  the  im- 
portant function  of  acidification  of  ingested 
food.a-f 

besides  its  fa\orable  action  in  reducing  gastric 
acidih',  \agotomy  causes  a delay  in  gastric 
emptxing  by  diminishing  the  contractility  and 
tonicity  of  the  gastric  musculature.  To  overcome 
the  effects  of  gastric  inertia,  we  have  to  add  an 
emptying  procedure  which  should  provide  an 
outlet  just  large  enough  to  a\  oid  gastric  reten- 
tion without  producing  too  rapid  emj)t>'ing.^^ 
The  Heuieke-Mikulicz  type  of  pyloroplasty'  has 
been  generally  accepted  because  of  its  simplicity 
and  because  it  is  relatively  free  of  complica- 
tions.-^ 

Indications 

The  fact  that  \agotom\  and  pyloroplasty  is 
less  hazardous  and  less  multilating  than  other 
procedures  does  not  mean  that  it  should  be  used 
more  freely'  in  cases  in  which  the  indication  for 
surgical  treatment  is  ecpiivocal,  because  this  will 
aggravate  an  already  difficult  situation.^' 

The  Lahey  Clinic  group  states  that  10  per  cent 
to  12  per  cent  of  patients  with  diuKlenal  ulcer 
retpiire  operation. 

The  choice  of  a surgical  procedure  frequently 
is  influenced  or  dictated  by  the  sy.stemic  condi- 
tion of  the  patient  or  by  unusual  local  inflam- 
matory' or  anatomic  considerations.  One  should 
not  hesitate  to  elect  an  operation  which  offers 
less  than  ma.ximal  protection  against  the  prospect 
of  recurrent  ulceration  when  the  risk  of  per- 
forming the  optimal  operation  is  an  invitation  to 
increased  morbidity  and  mortality. 


FIGURE  NO.  1 (Continued) 
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FIGURE  NO.  1 (Continued) 

V. 


Indications  for  vagotomy  and  })yloroplasty 
(Figure  1)  are: 

( 1 ) Complete  persistent  obstruction.  Use 
of  this  surgical  procedure  in  such  instances 
depends  upon  (a)  degree  of  ob.struction;  (b)  its 
loc'ation  ( distal  duodenal  constriction  is  a definite 
contraindication  to  pyloroplasty  and  (c)  degree 
of  fibrosis  and  distortion  at  the  pyloric  outlet 
( if  marked,  consideration  should  be  given  to 
gastrojejunostomy  or  partial  gastrectomy). 

(2)  Perforation.  Because  of  the  large  number 
of  patients  who  later  need  a second  operation 
following  closure  of  the  perforation  alone,  a 
definitive  prcx;edure  should  be  performed  at  the 
time  of  closure  of  the  perforation  (if  there  are 
no  contraindications).  W'hen  dealing  with  the 
acute  form  of  the  disease,  closure  of  the  perfora- 
tion will  suffice;  and  this  also  will  be  the  pro- 
cedure of  choice  in  elderly  debilitated  patients 
with  evidence  of  shock  or  the  patient  seen  in  the 
hospital  more  than  twelve  hours  j>ostperfora- 
tion.i"  In  the  presence  of  a perforated  cluonic 
duodenal  ulcer,  the  pyloroplast)’  incision  is  made 
across  the  perforation,  no  attempt  being  made  to 
excise  the  lesion. 

(3)  Bleeding.  Since  gastric  resection  for 
bleeding  duodenal  ulcer  was  abandoned  (on 
adoption  of  vagotomy,  pyloroplasty  and  ligation), 
there  is  a tendency  at  present  to  interx  ene  earlier 
in  uncontrolled  bleeding.^'^ 

.•\n  operation  which  may  be  performed  with 
little  risk  in  an  early  period  may  be  a hazardous 
undertaking  in  later  years,  and  for  this  reason 
it  is  well  to  regard  more  than  one  episode  of 
symptomatic  bleeding  as  an  indication  for  sur- 
gical treatment. 

(4)  Penetrating  duodenal  ulcer  (character- 
ized by  intense  localized  pain  penetrating  to  the 


back).  Following  intensive  medical  therapy,  the 
symptoms  tend  to  recur  after  the  patient  resumes 
his  regular  activities,  but  a satisfactory  response 
to  vagotomy  and  pyloroplasty  may  be  antici- 
pated. 

(.5)  Intractability  (vvdth  poorly  defined  evi- 
dence of  ulceration  by  radiological  examination ) . 
Although  some  patients  in  this  category  may  im- 
prove greatl)’  with  tliis  operation,  in  most  of 
these  cases  the  disturbing  symptoms  may  con- 
tinue as  the  surgical  treatment  will  have  done 
nothing  to  relieve  the  mental  aspects  of  the 
patient’s  disturbed  condition. 

Technique 

Previous  to  operation  output  determination  of 
ga.stric  acid  secretion  is  obtained  one  or  two  days 
preoperativ  ely.  A Levin  tube  is  inserfed  and 
connected  to  Wangensteen  suction  to  keep 
stomach  empty  of  gas  and  secretions  ( it  will  also 
help  during  the  performance  of  the  vagotomy ).^6 

The  abdominal  cav  ity  is  approached  through  a 
high  transverse  or  a vertical  incision,  whichever 
is  preferred. 

In  order  to  avoid  unnecessary  vagotomy,  the 
pyloroduodenal  region  first  should  be  inspected 
to  support  or  rule  out  a diagnosis  of  possible 
duodenal  ulceration.  This  may  inlluence  the 
surgeon  to  perform  first  the  pyloioplasty  for  di- 
rect inspection  of  the  mucosa. 

The  Vagotomy— This  can  be  considered  the 
basic  feature  of  the  operation.^®  The  first  step  is 
exposure  of  the  esophageal  hiatus.  This  is  ac- 
complished by  elevating  the  left  lobe  of  the  liver, 
bringing  the  triangular  ligament  into  view.  Many 
surgeons,  following  the  DragstedP’  technique. 


FIGURE  NO.  2 


Figure  2.  The  esophageal  hiatal  area  is  exposed  by  means 
of  a large  blade  retractor  designed  for  this  purpose.  The 
triangular  ligament  of  the  left  hepatic  lobe  is  left  intact.  A 
transverse  incision  is  made  in  the  hiatal  membrane  for 
approach  to  the  mediastinum. 
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prefer  to  transect  the  ligaiireirt  for  a better  ex- 
posure, but  bleeding  and  occasional  bile  drain- 
age may  be  troublesome.  Through  a 1 cm.  trans- 
verse incision  in  the  hiatal  membrane  ju.st  below 
the  inferior  phrenic  vessels  (Figure  2),  the  in- 
ferior mediastinunr  is  approached  b\’  finger  dis- 
section, and  the  terminal  portion  of  the  esoph- 
agus and  vagus  nerves  is  then  encircled  with  a 
Penrose  drain  and  delivered  into  the  abdomen. 
Complete  di\ision  of  the  nerves  is  most  easily 
accomplished  in  the  area  from  3 to  6 cm.  above 
the  esophagogastric  junction  because  this  is  the 
level  where  they  are  more  compact  (Figure  3). 

segment  of  nerve  1 cm.  in  length  should  be 
excised  from  each  nerve  trunk  for  assurance  of 
wide  separation  of  the  divided  ends  because  of 
the  remote  possibilitv’  of  regeneration.  We 
should  always  be  sure  that  no  nerve  fibers  are 
left  intact.  The  esophagus  is  then  returned  to 
its  bed  without  suturing  of  the  hiatal  membrane 
incision. 

Of  the  total  number  of  116  cases  comprising 
the  series,  there  was  only  one  which  the  surgical 
approach  was  made  through  a traTisverse  in- 
cision; a longitudinal  incision  was  used  in  each 
ot  the  11.5  cases  remaining.  In  SO  of  the  116  cases 
the  triangular  ligament  of  the  left  hepatic  lobe 
was  divided;  in  the  other  36  cases  it  was  left 
intact. 


The  P yloroplast ij .—Ahhough  there  still  are  some 
surgeons  who  prefer  to  do  a Finney*'*  tvq^e  of 
procedure,  there  is  general  agreement  that  the 
Heineke-Mikulicz  pyloroplasty  is  simpler,  easier 
and  faster  to  perform. 

After  searching  for  external  evidence  of  ulcer- 
ation, and  being  sure  that  there  is  no  contraction 
nor  distortion  of  the  pyloroduodenal  area,  the 
two  guide  sutures  (about  1 cm.  apart)  are 
placed  on  the  anterior  aspect  of  the  pyloric  ring 
(Figure  4).  An  incision  is  made  across  the  ring, 
extending  about  3.5  cm.  on  the  gastric  side  and 
2.5  cm.  on  the  duodenal  side  (no  shorter  than 
6 and  no  longer  than  8 cm.). 

By  applying  traction  at  the  level  of  the  divided 
pyloric  ring,  the  pyloroplasty  wound  is  converted 
from  a longitudinal  to  a transverse  direction.  Be- 
fore starting  the  closure,  the  distal  duodenal  part 
is  finger-probed  to  make  sure  that  there  is  no 
obstruction  of  the  lumen. 

A one  or  more  layer  wound  closure  ( whichever 
is  preferred)  is  carried  out,  and  some  surgeons 
like  to  cover  the  incision  with  an  omental  tag  to 
avoid  any  postoperative  adhesions  between  this 
area  and  the  liver  (Finney  and  Hoosley). 

Postoperative  Care— A nasogastric  tube  drain- 
age is  used  for  gastric  decompression  although 
recently  there  is  a group  of  surgeons  who  prefer 
a ga.strostomy  tube  drainage  ( Doctor  Hendry  of 


FIGURE  NO.  :i 


Figure  3.  (A)  The  lower  segment  of  the  esophagus  has  been  mobilized  and  the  left  vagus  nerve  has  been  identified 
and  clamped  with  right  angle  ductal  forceps.  The  smaller  branches  of  the  nerve  are  divided  and  the  segment  of  the  nerve 
between  the  two  clamps  is  excised.  The  divided  ends  of  the  nerve  are  ligated  w'ith  fine  silk.  (B)  The  esophagus  has  been 
retracted  to  the  left  and  ventrally  by  the  encircling  Penrose  drain.  This  maneuver  stretches  the  right  vagus  nerve  and 
facilitates  its  identification.  The  segment  of  the  nerve  between  the  two  clamps  is  excised.  With  the  esophagus  retracted 
in  this  fashion  it  is  easy  to  identify  the  undivided  strands  of  the  nerves  which  remain. 
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England),  which  is  removed  on  the  sixth  post- 
operative day.^^  During  the  first  five  postopera- 
tive days,  feeding  is  limited  to  appropriate  intra- 
\ enous  fluids;  on  the  fifth  day,  a clear  liquid  diet 
is  given  and,  if  tolerated,  the  Levin  (or  gas- 
trostomy) tube  is  removed. 

Food  intake  is  gradually  increased  after  the 
sixth  postoperative  day  and  adx  anced  to  general 
diet  consistent  with  easily  digested  nutritious 
foods,  relatively  high  in  proteins,  low  in  fats  and 
starches  and  without  sugar  in  any  form.  Alco- 
holic beverages  are  excluded. 

Clinical  Material  (Table  1) 

During  a five-year  period,  from  January,  1960, 
a total  of  116  patients  have  undergone  \ agotomy 
and  pyloroplasty  as  treatment  for  duodenal  ulcer- 
ation. This  group  includes  both  pri\ate  and 
service  cases  operated  on  by  members  of  the 
surgical  services  at  the  Charleston  General  Hos- 
pital. All  patients  were  treated  by  subdiaphrag- 
matic  vagotomy  accompanied  by  a Heineke- 
Mikulicz  pyloroplasty  in  62  cases  (53.5  per 
cent)  and  by  the  Finney  type  of  pyloroplasty  in 
54  cases  (46.5  per  cent). 

The  age  range  was  from  19  to  79  years,  with 
an  average  of  about  49  years.  The  series  con- 
sisted of  79  male  and  37  female  patients,  with  a 
ratio  of  2.1  to  1. 

The  operation  was  performed  for  chronic  duo- 
denal ulcer  and  its  complications.  Duration  of 
the  ulcer-like  symptoms  ranged  up  to  32  years, 
with  an  average  of  15  years.  Pain,  refractoiy  to 
medical  management,  constituted  the  most  com- 


mon indication  for  surgical  intervention  (65.5 
per  cent). 

Bleeding  was  the  principal  reason  for  opera- 
tion in  17  cases  (14.6  per  cent).  It  should  be 
mentioned  that  the  hemorrhage  in  2 of  the  17 
cases  was  considered  massive. 

In  15  cases  there  was  pyloric  obstruction  that 
required  surgical  intervention;  there  were  no 
patients  submitted  to  \ agotomy  and  pyloroplasrf- 
for  acute  perforation  of  the  duodenal  ulcer;  there 
were  cases  in  which  the  patient  was  operated 
upon  for  penetrating  duodenal  ulcer  (5.1  per 
cent ) . 

Delayed  empUing  was  noted  in  2 cases  and 
reoperation  was  necessarx'  in  one  case. 

Associated  chronic  debilitating  disease  such 
as  generalized  arteriosclerosis,  alcoholism,  heart 
disease,  cluonic  pulmonar\-  disease  and  hyper- 
tension was  present  in  21  cases,  with  the  highest 
percentage  ( 47.6  per  cent ) in  the  60  to  69  age 
group. 

Postoperative  FoIIoiv-Up.—ln  order  to  better 
evaluate  our  116  (postoperative)  cases,  a ques- 
tionnaire was  sent  each  patient  to  find  out  about 
late  complications  as  well  as  recun'ence  rate. 
One  of  the  116  cases  was  considered  as  a surgical 
death,  and  four  other  patients  died  of  different 
causes.  Of  the  remaining  111  cases,  (Table  2) 
61  were  found  to  be  completely  asymptomatic, 
and  in  .50  the  patient  had  one  or  more  post- 
operativ'e  symptoms.  Patients  in  the  latter  group 
(symptomatic)  were  finally  reached  by  telephone 
or  by  letter,  and  brought  back  to  the  hospital 


Figure  4.  The  pyloroplasty.  (A)  Longitudinal  incision  is  made  across  the  pyloric  ring  and  is  then  closed  in  the  trans- 
verse direction  with  a single  row  of  sutures  which  include  all  layers.  (B)  Illustrates  placement  of  sutitre  to  bring  together 
corresponding  layers  without  eversion. 
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for  gastric  analysis.  Forty-three  of  the  50  had 
a tubeless  gastric  analysis  on  an  outpatient  basis, 
and  the  remaining  7 were  hospitalized  in  order 
to  have  a tube-gastric  analysis  because  the 
symptoms  were  more  severe  in  this  particidar 
group  of  patients. 

Of  the  43  patients  that  had  the  tubeless 
method,  34  were  males  and  9 were  females.  Of 
the  7 hospitalized  patients,  five  were  males  and 
two  were  females. 

Tubeless  gastric  analysis  is  a (jualitative 
method;  if  acid  secretion  is  pre.sent  by  the  direct 
gastric  analysis,  the  tubeless  method  has  been 
accurate  in  95-97  per  cent  of  cases,  according  to 
the  literature. 

Results  with  the  tubeless  method  ( Table  3 ) 
were  as  follows:  22  cases  were  found  to  be  posi- 
tive of  HCl  (51.1  per  cent)  and  the  remaining 
21  cases  (48.8  per  cent)  gave  negative  results. 

Only  7 patients  had  the  tube-method  gastric 
anah'sis;  in  5 of  the  7 cases,  the  free  HCl  ranged 
between  0°  and  5°,  and  between  20°  and  28° 
the  total  71.4  per  cent. 

In  the  remaining  2 cases  (28.5  per  cent),  the 
level  of  acidity  ranged  between  40°  and  50°  for 
the  free  H(.T,  and  between  56°  and  64°  for  the 
total,  which  is  sufficient  evidence  that  the  vago- 
tom\-  was  incomplete,  or  that  different  reasons 
influenced  the  level  of  gastric  acidity  to  remain 
as  high  as  it  probably  was  before  snrger\’.  It 
would  be  interesting  to  mention  that  OTie  of  these 


Table  1 

CLINICAL  MATERIAL 
(Jan.  19fi0  to  Dec.  1964) 


Type  of  Pyloroplasty: 

Heineke-Mikulicz  62  cases  (53.5%) 

Finney  54  cases  (46.5%) 

Age  Range:  From  19  to  79  years  (Average  49) 

Sex:  79  Males;  37  Females  (Ratio:  2.1  to  1) 

Average  Duration  of  Symptoms:  15  years 

Surgery  for  Obstruction 15  cases  (13%) 

Surgers-  for  Perforation  0 (0) 

Surgeiy  for  Bleeding  17  cases  (14.6%) 

Surgery  for  Massive  flemorrhage  2case^(1.7%) 

Surgery  for  Penetrating  Duodenal  Ulcer  6 cases  (5.1%) 
Surgery-  for  Intractible  Pain  76  cases  (65.5%) 


Ass(x:iated  Chronic  Debilitating  Disease  21  cases  (18.1%) 

Table  2 

Asymptomatic:  61  Symptomatic:  50  (Total:  111  cases) 

Tubeless  gastric  analysis: 

43  cases 

Male  34 

Female 9 

Tube  gastric  analysis: 

7 cases 

Male 5 

Female  2 


2 cases  ( the  one  with  the  highest  le\  el  of  acid- 
ity), had  a Hollander’s  test  performed  which 
showed  that  at  the  end  of  30  minutes  the  free 
HCl  was  12.6°  and  only  26°  after  insulin  stimu- 
lation. 

Results.— These  are  mainly  determined  by  the 
effectiv  eness  of  the  operation  in  healing  the  ulcer 
and  curing  the  disease,  by  its  attending  mortality, 
its  morbiditv',  and  late  metabolic  disturbances. 

Recurrence  rate  should  not  be  taken  too  deeply 
into  consideration  in  evaluating  the  success  of  a 
particidar  operation. 

(a)  Surgical  Mortalitv'  (Tabled):  There  has 
been  one  surgical  death  in  the  116  cases  treated 
b\'  vagotomy  and  pyloroplasty  in  this  hospital,  an 
incidence  of  0.8  per  cent.  For  the  elective  oper- 
ations alone,  there  was  one  surgical  death  in  114 
cases  (0.8  per  cent).  There  were  no  emergency 
operations  for  perforated  ulcer,  and  the  mor- 
talitv’  in  emergency  operations  for  massive  hemor- 
rhage was  zero.  Four  patients  died  from  differ- 
ent causes,  but  they  were  not  counted  as  surgical 
deaths  because  they  succumbed  after  the  30th 
day  po.stdischarge. 

(b)  Surgical  Morbidity— This  is  considered 
ne.xt  in  importance  (after  surgical  mortality)  in 
evaluating  the  success  and  measuring  the  merits 
of  this  operation  (Table  5).  Serious  complica- 
tions such  as  duodenal  leakage,  injury  of  com- 
mon bile  duct  and  traumatic  pancreatitis,  which 
are  not  uncommon  with  resective  procedures, 
are  rare  with  vagotomy  and  pyloroplasty. 

Complications  of  vagotomy  account  for  most 
of  the  earl\-  postoperative  morbiditv'  of  v^agotomy 
and  pyloroplasty. 


Table  3 

GASTRIC  ANALYSIS  RESULTS 


Fubeless  Method:  43  cases 

Pos.  for  free  FlCl 
Neg.  for  free  UCl 
Tube  Method:  7 cases 

Free  HCl.  Total 
0°  to  5°  20°  to  28° 

40°  to  50°  56°  to  64° 


22  (51.1%) 
21  (48.8%) 


5 cases  (71.4%) 
2 cases  (28.5%) 


(Hollander’s  Test) 

30  Mitts.  After  Histamine 

12.6°  26°  (1  case) 


Table  4 

SURGICAL  MORTALITY  WITH  VAGOTOMY 
AND  PYI.OROPLASTY 

Total  Number  of  operations 116 

Total  Number  (jf  surgical  deaths  1 (0.8%) 

1.  Elective  procedures  114 

Surgical  deaths 1 

II.  Emergency  operations  for  perforations 0 

III.  Emergency  operations  for  massive  hemorrhage  2 

Surgical  deaths  0 
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In  order  to  do  a more  caretid  study  of  the 
complications,  it  was  decided  to  divide  them  into 
two  categories  (early  and  late,  according  to 
their  time  in  appearance).  Of  the  116  cases  in  our 
series,  the  most  common  early  complication  was 
splenectomy,  which  had  to  be  peidormed  in 
7 cases  due  to  accidental  tear  of  the  splenic  cap- 
sule during  the  surgical  manipulation.  Dumping- 
like symptoms  appeared  early  in  6 cases;  three 
of  the  patients  became  asymptomatic  at  the  end 
of  the  two  weeks  and  the  other  3 continued  to 
have  symptoms  and  were  counted  among  the 
13  cases  that  had  dumping  as  a late  complication. 
Four  patients  had  early  pneumonitis;  and  in  3 
cases,  there  were  frank  clinical  and  radiological 
signs  of  atelectasis.  Wound  infection  appeared  in 
3 cases,  but  promptly  subsided  with  the  adminis- 
tration of  broad  spectrum  antibiotics.  In  three 
other  cases  wound  dehiscence  developed,  but  on 
only  one  occasion  was  it  necessary  to  reoperate 
because  of  evisceration.  Thrombophlebitis  ap- 
peared in  2 cases  which  were  successfully  man- 
aged by  bed  rest,  antibiotics  and  anticoagidants. 
Postoperative  ileus  was  present  in  two  cases,  and 
only  one  patient  developed  postoperative  gastiic 
retention  which  was  soon  relieved  by  conser\a- 
tive  methods.  The  only  death  we  had  in  our 
series  was  a 62-year-old  maTi  who  had  a cerebro- 
vascular accident  on  the.  first  postoperati\'e  day 
and  expired  three  days  later. 

.\mong  the  late  complications  ( which  ap- 
peared after  the  patient  left  the  hospital),  the 
one  heading  the  list  is  diarrhea  (5  or  more  bowel 
movements  daily),  which  appeared  in  29  cases; 


Table  .i 

(VAGOTOMY  AND  PYLOROPLASTY:  116  Cases) 
COMPLICATIONS 

EARLY  LATE 


No. 

No. 

Cases 

Incidence 

Cases 

Incidence 

Atelectasis  . . . . 

...3 

2.5% 

Bloating  

. 17 

14.6% 

C.  V.  A 

1 

O.S% 

Diarrhea:  Mild  ... 

. 20 

17.20/0 

"Dumping"  . . . . 

. . . . 6 

5.1% 

Severe  

. 9 

7.7  o/i 

Evisceration  . . . 

1 

0.8% 

Dumping  

. 13 

11.20/0 

Gastric  retention 

. . . . 1 

0.8% 

Dysphagia  

. 21 

18.10/0 

Ileus  

...2 

1.7% 

Pancreatitis  .... 

1 

O.8O/0 

Pneumonitis  . . . . 

4 

3.4% 

Rectal  bleeding  . . . 

4 

3.40/0 

Persistent  ulcer 

...2 

1.70/0 

Recurrent  ulcer 

7 

6 0/0 

Splenectomy  . . . . 

7 

6% 

Subphrenic  abscess. 

2 

1.70/0 

Thrombophlebitis 

(leg)  2 

1.70/0 

Ulcer-like  pain  . . . 

16 

130/0 

Wound  infection 

....3 

2.50/0 

Vomiting  

14 

12% 

Wound  dehiscence 

...  3 

2.50/0 

Weight  loss  

20 

17.20/0 

Table  6 

RECURRENCE 

(Based  on  116 

Cases) 

Postoperative 

No.  of 

(Years) 

Cases 

Incidence 

Sex 

1 

8 

6.90/0 

( Male: 

4 

(3.4%) 

2 

1 

0.8  0/0 

/ Female: 

4 

(3.40/0) 

3 

0 

( Male: 

1 

(0.8  0/0) 

4 

0 

( Female: 

0 

5 0 


in  20  instances,  it  was  considered  mild,  but  9 
patients  described  the  symptom  as  severe.  The 
onset  of  this  complication  ranged  between  two 
weeks  and  one  year  postsurgery.  The  interesting 
thing  is  that  it  lasted  only  about  three  months  in 
60  per  cent  of  the  cases;  of  the  remaining  40  per 
cent  half  of  them  had  it  for  a period  of  eight  to 
ten  months  and  then  it  progressively  disap- 
peared; the  other  half  ( or  20  per  cent  of  the  29 
cases)  still  hav'e  it,  off  and  on,  two  years  later, 
with  a tendency  to  become  a mild  symptom. 
Dysphagia  was  the  next  complication  in  the  list, 
with  21  cases;  15  patients  had  this  symptom  for 
only  4 to  5 weeks  postdischarge;  3 experienced  it 
for  3 months,  and  the  remaining  3 still  have  it 
occasionally,  between  6 months  and  1 year  post- 
surgery. 

Weight  loss  was  a late  complication  in  20 
ca.ses  (17.2  per  cent),  which  ranged  between 
20  and  50  pounds;  12  state  that  they  gained 
their  weight  back  within  1 year;  four  had  to  wait 
two  years  in  order  to  reach  their  normal  weight; 


TABLE  7 

TYPE  OF  RECURRENCE 

I II  III 

Males  0 (-%)  (2.5%)  2 (1.7%) 

Females  2 (1.7%)  1 (0.8%)  1 (0.8%) 

Table  8 

INDICATIONS  FOR  PREVIOUS  SURGERY 


Indication  No.  of  Cases  Incidence 

Intractabiliw  7 6% 

Bleeding 2 1.7% 

Perforation  0 

Obstruction  0 

Massive  hemorrhage  0 


Table  9 

MANAGEMENT  OF  RECURRENCES 


So.  of  Cases  Incidence 


Medical 

8 

2.5% 

Bilroth  I 

1 

0.8% 

Bilroth  II 

4 

3.4% 

.Antrectomy 

1 

0.8% 

Table  10 

OVER-ALL  RESULTS 

(Exclusive  of  Surgical  Mortality) 
Based  on  116  consecutive  cases  with  follow  up. 

At  the 
end  of 

Cases 

% 

Excellent:  77 

cases  (67%)  Asymptomatic 

) 3 years 

74 

(64.30/0) 

) 5 years 

3 

(2.60/o) 

Satisfactory: 

29  cases  (25.2%)  Improved 

1 3 years 

25 

(21.7%) 

) 5 years 

4 

(3.40/i,) 

Poor:  9 cases 

(7.8 0/0 ) ( Worse 

4 

(3.40/0) 

1 Unimproved 

5 

(4.30/i) 

(4  cases  died  from  different  causes  and  not  counted  as  surgical  deaths.) 
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tlie  remaining  four  still  are  underweight,  between 
fi\  e months  and  three  years  after  surger\'. 

Postprandial  bloating  was  a late  complication 
in  17  cases,  but  persists  in  only  6,  off  and  on,  one 
year  after  surgery. 

Ulcer-like  pain  was  present  as  a late  com- 
plication in  16  cases  ( 13  per  cent ) of  which  10 
patients  still  complain  of  it  18  months  after 
surgery. 

\'omiting  has  been  an  inconstant  symptom  in 
14  cases  (12  per  cent).  In  6,  it  was  present  for 
only  3 months;  in  4 it  lasted  about  1 year;  the 
remaining  4 are  considered  too  nersons  and  ap- 
prehensi\  e to  es  alnate  this  symptom  correcth’. 

Dumping  syndrome  appeared  in  13  instances 
as  a late  complication  ( in  3 cases  it  appeared 
early  as  previously  .stated);  4 patients  still  have 
it  off  and  on,  15  to  24  months  later. 

Rectal  bleeding  has  been  present  .sporadical- 
ly in  4 cases  ( up  to  two  and  a half  years  post- 
snrgery).  In  2 instances,  a suhphrenic  abscess 
had  to  be  drained,  and  in  only  1 case  did  a pic- 
ture of  pancreatitis  develop  as  a late  complica- 
tion. 

(c)  Recurrence:  Its  determination  is  often 

difficult,  and  .sometimes  impossible  because  of 
the  unreliability  of  objective  and  subjective  evi- 
dence. Postoperative  bleeding  should  not  be 
considered  as  evidence  of  recurrence,  because  it 
might  come  from  a different  source.  E\  en  from 
the  radiological  standpoint,  there  e.xists  the 
possibility  of  error  in  interpretation,  because  of 
the  marked  duodenal  deformity  that  appears 
after  a pyloroplast\'  procedure.  As  recurrence, 
we  considered  the  following;  Type  I;  Persistent 
postoperative  idceration;  Type  11;  Recurrence  of 
ulceration  after  a symptom-free  intersal;  Type 
111;  Formation  of  an  ulcer  at  a different  site 
(Table  6). 

In  our  group  of  116  cases  in  which  the  i^atients 
were  obser\ed  for  five  years  (followed  by  inter- 
\iew  or  “questionnaire”),  there  were  pro\ed  or 
suspected  recurrences  in  9 cases  or  a recurrence 
of  7.7  per  cent  ( 6.9  per  cent  in  the  first  year 


postoperatix  e cases  and  0.8  per  cent  in  the  group 
of  patients  on  their  second  postoperative  year). 

The  Type  I recurrence  (Table  7)  was  found  in 
2 cases  ( 1.7  per  cent),  of  which  none  were  males, 
two  were  females.  The  Type  II  recurrence  ap- 
peared in  3 male  patients  and  1 female;  3 
patients  had  the  Type  111  recurrence  ( 1.7  per 
cent  males,  0.8  per  cent  females). 

Of  9 recurrent  cases  in  our  group  (Table  8), 
7 patients,  or  6 per  cent,  had  been  operated  on 
for  intractabilitx’  and  2 for  bleeding.  There  were 
no  recurrences  among  the  patients  previously 
operated  on  to  reliexe  obstruction  or  to  stop 
massive  hemorrhage.  Of  the  9 recurrences 
(Table  9),  3,  or  2.5  per  cent,  were  managed  by 
medical  means  and  the  rest  (6  patients)  were 
managed  surgically,  one  of  these  by  undergoing 
a Bilroth  I ( later,  this  patient  had  to  have  a 
Bilroth  II  type  of  procedure  elsewhere),  1 case 
( 0.8  per  cent ) bv  antrectomy,  and  4 cases  by 
Bilroth  II. 

The  over-all  results  (Table  10)  exclusive  of 
surgical  mortality  (based  on  116  consecutive 
cases  with  follow-up  for  fixe  years),  can  be  con- 
sidered as  excellent  in  77  cases  (67  per  cent), 
satisf actoiy  in  29  cases  ( 25.2  per  cent ) and  poor 
in  9 cases  (7.8  per  cent). 

Summary 

Experience  xvith  116  cases  of  xagotomy  and 
px’loroplastx’  oxer  the  past  fixe  years  at  the 
Charleston  General  Hospital  shoxvs  the  method 
to  be  a usefnl  procedure  for  the  surgical  treat- 
ment of  the  chronic  duodenal  ulcer. 

The  special  adxantages  of  the  combined  pro- 
cedure ox  er  procedures  inx  olx  ing  partial  gastric 
resection  or  gastrojejunostomy  are  its  loxv  surgical 
mortalitx'  and  morbidity,  and  the  minimal  dis- 
turbance of  the  integritx’  of  the  digestive  func- 
tion. 

The  operation  is  reliable  and  has  produced 
healing  in  92  per  cent  of  cases  in  xvhich  it  xvas 
used  in  this  hospital. 

A list  of  references  may  be  obtained  by  writing  to  The 
Journal. 


A jriend  is  someone  you  don’t  have  to  he  nice  to. 

Arnold  H.  Glasgow. 
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The  past  twenty  years  lia\  e seen  a remarkable 
drop  in  maternal  mortality  rates  in  our  eoun- 
try,  to  a degree  that  one  even  hears  the  phrase 
‘'irreducible  minimum.”  Paralleling  this  improve- 
ment in  obstetrical  care  and,  indeed,  playing  a 
large  part  in  it,  has  been  the  increasing  safety' 
of  the  Caesarean  section  operation  for  delivery. 
Tliese  two  accomplishments  in  obstetrical  prog- 
ress have  formed  the  basis  for  a shift  of  some 
of  the  emphasis  on  obstetrical  care  to  the  fetus. 
With  the  safety  of  the  mother  assured  we  can 
afford  to  be  more  radical  for  the  sake  of  the  baby, 
and  Caesarean  section  often  is  the  means  by 
which  this  is  done. 

A Hazard  to  the  Baby 

In  common  with  many  other  phases  of  obstet- 
rics these  developments  have  had  their  effect  on 
the  handling  of  breech  presentation.  It  is  well 
known  that  breech  delivery-  carries  with  it  an 
increased  hazard  to  the  baby;  mortality  figures 
suggest  this  to  be  on  the  order  of  2V2  times  that 
of  normal  vertex  delivery.  We  have  no  really 
\alid  statistics  as  to  birth  injuries  which  are  not 
fatal  but  leave  a handicapped  child.  It  is  freely 
conceded,  however,  that  breech  delivery  is  re- 
sponsible for  an  increased  perinatal  morbidity. 

A discussion  of  Caesarean  section  versus  vag- 
inal delivery  of  tbe  breech  baby  must  revohe 
around  two  basic  cjuestions: 

1.  To  w'hat  extent  can  Caesarean  section  deliver> 
improve  tlie  chances  of  getting  a li\ing  and 
healtliy  hahy,  and  at  what  cost  to  tlie  motlier? 

2.  Wliat  part  of  the  hreech  perinatal  mortality  and 
morbidity  is  due  to  obstetrical  complications 
rather  than  to  the  presentation  itself  and  the 
mechanics  of  vaginal  delivery? 

First,  let  us  examine  the  record  of  Caesarean 
section  as  of  recent  years.  For  the  mother  it 
may  be  a very  safe  operation  indeed.  An  elective 
section,  that  is,  one  performed  on  the  surgical 
schedule  yvith  proper  preparation,  runs  a risk  of 
maternal  mortality  of  less  than  Vg  of  1 per  cent 
and  a fetal  mortality  rate  which,  for  term  infants, 
approaches  that  of  normal  vertex  delivery-.  Com- 
parison of  these  figures  yvith  those  of  vaginal 
deliy-ery  has  led  a few  obstetricians  to  adopt  a 

♦Presented  before  the  9th  annual  Potomac-Shenandoah 
Valley  Postgraduate  Institute  in  Martinsburg,  October  23-2.S, 
1964. 

Submitted  to  the  Publication  Committee,  May  12,  1965. 


radical  policy  of  doing  sections  on  all  breech 
presentations  at  term,  or  in  all  primigray  idous 
breech  cases  at  term,  or  in  those  yvhich  hay'e 
come  to  labor.  Their  example  can  be  criticized, 
however,  by  some  of  the  following  consider- 
ations: 

(1)  A certain  number  of  sections  for  this 
indication  will  be  done  not  under  ideal  elective 
conditions,  but  in  the  case  of  a patient  already 
in  labor,  often  with  a full  stomaeh,  sometimes 
with  ruptured  membranes  or  bleeding,  presenting 
herself  as  an  emergency  after  a hurried  trip  to 
the  hospital.  This  is  the  pattern  of  one  of  the 
largest  categories  of  maternal  mortality  in  pres- 
ent day  obstetrics. 

(2)  Alternatively,  the  obstetrician  may  decide 
to  section  the  patient  before  labor  or  near  term, 
which  invoKes  the  risk  of  overestimating  the 
size  and  maturity  of  the  fetus  and  the  possibility 
of  deliy-ering  a premature  baby.  Not  only  in  these 
instances  but  ex  en  in  the  near-term  pregnancies 
such  a policy  will  result  in  a certain  number  of 
unnecessary  operations,  for  some  of  these  babies 
would  turn  before  the  onset  of  labor  or  yvith  the 
first  fexv  pains. 

(3)  W'hency-er  a first  Caesarean  se'ction  is 
under  consideration  we  ought  to  gi\e  a few 
minutes’  thought  to  the  long  range  consequences. 
“Once  a Caesarean,  ahvays  a Caesarean”  is  the 
dictum  generally  followed  over  the  country. 
Ex  en  if  you  do  not  believe  in  this,  or  modify  it 
for  indix  idual  cases,  you  must  admit  the  reason 
behind  it:  the  danger  of  rupture  of  the  uterine 
scar  during  labor.  W’hichever  xvay  xve  choose  to 
deliver  this  patient  in  a subsequent  pregnancy, 
she  is  exposed  to  a greater  hazard.  On  the  one 
hand,  there  is  the  danger  of  uterine  rupture 
during  labor.  On  the  other  hand,  there  are  the 
risks  of  repeat  operation  xxith  accompanying 
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anesthetic  and  postoperati\e  problems,  and  an 
attendant  risk  to  the  baby,  as  outlined  above. 

(4)  Finally,  in  any  surgical  procedure  there 
are  drawbacks  which  do  not  show  np  in  the 
mortality  statistics  and  which  go  beyond  the 
discomfort  of  the  recover}'  period.  These  include 
anesthetic  complications,  increased  blood  loss, 
transfusion  risk,  wound  infection  and  the  occa- 
sional but  frightening  instance  of  postoperative 
ileus. 

1 don’t  think  it  can  be  argued  convincingly 
that  Caesarean  section  is  as  safe  for  the  mother 
as  vaginal  delivery.  It  can  be  stated  that  it  is 
safer  for  the  baby  when  unfa\orable  factors 
complicate  the  delixery.  The  pertinent  (question 
now  to  be  considered  is  whether  breech  delivery, 
otherwise  uncomplicated,  is  sufficiently  hazard- 
ous to  the  fetus  to  justify  routine  Caesarean  sec- 
tion. One  can  answer  this  only  by  the  indirect 
method:  A great  many  breech  babies  are  de- 
livered \ aginally  without  incident  and  apparently 
in  good  condition.  For  e.xample,  Wolter  et  al 
remark  that  they  would  ha\e  had  to  section  252 
women  unnecessarily  to  save  3 breech  babies 
which  they  lost  by  vaginal  delivery.  More  to 
tbe  point  is  that  analysis  of  those  fetal  and 
neonatal  losses  which  do  occur  almost  always 
brings  to  light  unrecognized  complicating  fac- 
tors or  faulty  technicpie  of  deliver}-. 

Cord  Prolapse 

If  there  is  a fetal  hazard  inherent  in  the  breech 
delivery,  it  is  that  of  cord  prolapse.  It  is  not 
generally  realized  that  the  frank  breech  at  term 
is  no  more  liable  to  this  accident  than  is  the 
term  verte.x  presentation.  The  other  40  per  cent 
of  term  breech  presentations  are  footling  or  com- 
plete, and  in  these  cases  cord  prolapse  is  a 
calculated  risk  of  \ aginal  delivery.  W'hether  such 
situations  are  of  themselves  sufficient  indication 
for  abdominal  delivery  is  a question  to  be  an- 
swered by  the  individual  physician,  and  in  my 
view  no  criticism  attaches  to  a decision  either 
way.  If  prolapse  should  occur  during  labor  at 
the  hospital,  the  pressure  may  be  taken  off  the 
cord  by  the  knee-chest  position,  and  an  emer- 
gency CJaesarean  section  usually  will  produce  a 
healthy  baby.  Such  conserxative  handling  calls 
for  careful  observation  of  the  patient  in  labor, 
frecjuent  \aginal  e.xamination,  and  preparations 
for  Ciaesarean  section  on  a stand-by  basis. 

If  the  uncomplicated  breech  may  be  delivered 
\aginally  with  very  little  risk,  it  becomes  the 
more  important  to  recognize  complicated  cases. 
It  may  be  helpful  to  classify  these  somewhat  as 
follows; 


( 1 ) Those  obstetric  problems  which  of  them- 
selves would  indicate  a Caesarean  section,  or  at 
least  serious  c‘t)nsideration  of  it.  Examples  of 
this  lie  with  placenta  previa,  diabetes,  toxemia, 
myomata  with  possible  obstruction,  and  previous 
Caesarean  section. 

(2)  All  reports  agree  that  even  relative  dis- 
proportion seriously  affects  the  chances  of  the 
fetus.  The  after-coming  head  cannot  adjust  itself 
in  a matter  of  seconds  or  minutes  to  a birth  canal 
which  is  not  entirely  adequate.  The  corollary 
to  be  drawn  here  is  that  x-ray  pelvimetry  is  man- 
datory whenexer  a primagravida  presents  by 
breech  in  the  last  month,  and  likexvise  for  those 
multiparae  xvhose  pelves  are  suspect. 

( 3 ) The  oxersize  baby  carries  an  increased 
risk  in  pelxic  delivery,  sometimes  by  reason  of 
relative  disproportion,  sometimes  because  of 
inertial  labor,  and  often  in  terms  of  mechanical 
and  technical  difficulties  caused  by  size  alone. 

(4)  The  “premium”  Iniby  should  have  the 
benefit  of  delivery  by  Caesarean  section.  The 
xvoman  xvith  the  long  history  of  infertility,  the 
elderly  primigraxida,  the  xvoman  xvith  the  poor 
obstetric  history  is  xvilling  to  accept  the  increased 
risk  to  herself,  and  probably  xvill  experience  less 
exposure  to  the  risks  of  the  future. 

(5)  The  uterine  inertia  case  should  come  to 
section  a little  sooner  xvhen  she  is  contending 
xvith  a breech  presentation.  Given  a patient  in 
unciuestioned  labor  for  ten  to  txvelve  hours  xvith- 
out  recent  progress  and  xvithout  delivery  in  pros- 
pect, the  best  interests  of  the  baby  and  probably 
of  the  mother  too  xx'ill  be  serxed  by  abdominal 
delivery.  This  is  a good  place  to  bring  up  the 
(juestion  of  oxytocic  stimulation  of  labor.  Reports 
in  the  literature  generally  indicate  a very  cau- 
tious attitude  toxvard  this  procedure  and  express 
doubt  that  it  is  of  xalue.  One  suspects  that  the 
lailures  are  due  not  so  much  to  the  fact  that 
xve  are  dealing  xvith  a breech  presentation  as  to 
the  stage  in  labor  at  xvhich  it  is  employed.  It  is 
xvell  knoxvn  that  the  oxytocics  have  limited  effect 
after  inertia  has  set  in.  Logically,  one  comes 
back  to  tbe  general  principle  that  the  uncom- 
plicated breech  can  be  delivered  xaginally,  the 
complicated  one  should  be  sectioned.  If  uterine 
inertia  has  dexeloped,  xve  are  already  dealing 
xvith  a complicated  case  and  one  in  which  the 
fetus  already  is  at  risk. 

Earlier  in  this  paper,  it  xvas  .stated  that  analyses 
of  fetal  and  neonatal  deaths  connected  with 
breech  delivery  indicated  faulty  operatixe  tech- 
nicpie  as  the  other  basic  cause.  There  is  no 
place  in  this  paper  to  reviexv  the  technique 
of  xaginal  delivery,  but  only  to  state  that  in  this 
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matter  proficiency  follows  experience.  There  is 
no  better  indication  for  a consultant  and  well 
qualified  assistant  to  be  scrubbed  and  at  your 
elbow  than  during  this  delivery.  Finally,  tbeie 
may  well  be  situations  in  which  the  more  pru- 
dent course  in  your  hands  is  section  delivery, 
even  though  the  case  is  capable  of  being  deli\  - 
ered  from  below  by  someone  else. 

Premature  Breech  Labor  Complications 
This  paper  has  dealt  primarily  with  the  prob- 
lem of  the  term  breech  delivery.  Premature 
breech  labors  are  complicated.  They  are  com- 
plicated by  the  fragility  of  the  premature  baby; 
they  are  complicated  b\'  footling  position  in  the 
majority  of  cases,  and  by  frequent  prolapse  of 
the  cord;  they  are  complicated  by  intrapartum 
infection  which  inevitably  follows  premature 
rupture  of  membranes  with  delayed  labor;  they 
are  complicated  by  that  pathology  of  pregnancy 
which  is  responsible  for  the  onset  of  premature 
labor  in  the  first  place;  finally,  premature  infants 
are  notoriously  susceptible  to  hyaline  membrane 
disease  and  although  Caesarean  section  is  gen- 
erally thought  to  increase  this  susceptibility,  it 
is  not  certain  that  this  differential  holds  over 
breech  delivery  by  \agina.  Enough  has  been 
said  to  make  it  clear  why  no  general  rides  can 
be  drawn  for  this  group  of  cases.  The  obste- 
trician often  is  faced  with  an  emergency  and 
must  meet  it  the  best  way  he  can.  E\en  when 
he  has  time  to  deliberate,  he  is  not  likely  to  dis- 
cover distinctly  better  odds  with  one  form  of 
delivery  over  the  other,  ffe  is  justified  in  making 
his  decisions  on  an  indi\  idual  basis  and  must 
be  reconciled  to  poor  results  either  way.  On 


occasion  he  must  make  the  distressing  judgment 
that  the  chances  of  a very  premature  baby  do  not 
warrant  the  disadvantages  of  Caesarean  section 
to  the  mother. 

Summary 

In  summary,  the  trend  to  Caesarean  section 
delivery  of  the  complicated  term  breech  preg- 
nancy is  well  based  on  past  experience,  but  the 
routine  use  of  this  operation  for  all  term  breech 
presentations  does  not  seem  to  promise  enough 
fetal  salvage  to  offset  the  disadvantages  of  this 
major  surgical  procedure.  It  is  possible  that 
our  views  on  this  point  will  change  if  long  range 
studies  of  morbidity  indicate  that  vaginal  deliv- 
eiy  of  the  uncomplicated  breech  is  accompanied 
by  a considerable  number  of  birth  injuries  which 
are  not  being  recognized  at  birth.  For  the  time 
being  our  efforts  are  better  directed  toward 
recognizing  the  complicated  case  and  toward 
perfecting  the  technique  of  vaginal  breech  de- 
livery. The  prematures  are  in  a special  category 
for  which  no  general  rules  can  be  drawn  and  in 
which  treatment  should  be  individualized. 
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USP  and  'Generic  Equivalence’ 

There  are  many  facts  about  the  so-called  “generic  equivalent”  drugs  which  have  an 
important  bearing  on  the  effect  of  the  drug  on  the  patient  and  the  physician’s  security 
in  prescribing  them.  There  is  adequate  evidence  that  generic  name  drugs  are  not  neces- 
sarily equivalent  to  each  other.  The  label  “USP”  means  that  the  manufacturer  is  claiming 
to  meet  minimum  standards.  It  does  not  necessarily  mean  that  he  has  been  proven  to 
have  obtained  those  standards.  Not  all  drug  manufacturing  techniques  and  equipment 
are  so  well  standardized  that  the  products  are  of  uniform  quality.  The  tendency  of  a 
manufacturer  of  a generic  drug  is  to  meet  minimal  and  not  optimal  standards. — Editorial 
in  Journal  of  the  Louisiana  State  Medical  Society. 
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The  Effect  of  the  Chronic  Administration  of  Reserpine 
On  the  Responses  to  Sympathomimetic  Amines* 

\J  illinm  W . Fleming,  Ph.  D. 


ONE  ot  the  pharmacological  characteristics  ot 
Ramvolfia  alkaloids  is  the  ability  to  alter 
the  seiisiti\it\-  both  of  animals  and  man  to 
sympathomimetic  amines.  This  review  will  be 
limited  to  reserpine  ( Serpasil ) since  most  of  the 
research  on  this  snbject  has  been  done  with  that 
substance.  It  is  evident,  howexer,  that  e.xtracts 
of  Ramvolfia  ( Ranwiloid ) ^ and  syrosingopine 
( Singoserp)“  have  similar  actions. 

Reserpine  causes  depletion  of  norepinephrine 
from  all  peripheral  tissues.^  The  normal  tis.sue 
content  of  norepinephrine  is  located  in  the  end- 
ings of  sympathetic  nerxes  xvhich  innerxate  the 
tissue.^  Depletion  of  norepinephrine  from  per- 
ipheral tissue  thus  signifies  a loss  of  this  neuro- 
transmitter from  the  sympathetic  nerves.  W'ith- 
ont  the  transmitter,  the  sympathetic  nerves,  al- 
though still  carrying  impulses,  cannot  e.xert  an 
effect  on  the  cardiac  miEScle  and  smooth  muscle 
xvhich  they  iuuervate.  The  dose  of  reserpine 
recjuired  to  produce  depletion  of  norepinephrine 
xaries  xvith  the  duration  of  treatment,'*  the  in- 
dix  idual  organ'’  and  the  species.*’  It  has  been 
definitely  established  that  the  norepinephrine 
content  of  the  heart  is  sexerely  depleted  in  man 
under  the  standard  antihypertensixe  therapy 
xvith  reserpine."  It  is  the  loss  of  the  physiological 
source  of  norepinephrine  that  is  responsible  for 
the  altered  sensitixity  of  the  tissue  to  .sympath- 
omimetic amines.*^-  ** 

(duautitative  changes  in  the  sensitix  ity  to  drugs 
can  best  be  .studied  if  full  dose-response  curxes 
lor  the  drugs  are  determined.**  Much  research 
has  been  done  using  laboratory  animals  in  the 
study  of  the  effec-ts  of  reseipine,  xvhile  xery  fexv 
such  experiments  haxe  been  performed  in  hu- 
mans, especially  using  dose-response  curves.  I 
shall  discuss  this  phenomenon,  therefore,  from 
the  standpoint  of  animal  experiments.  There  is 
adetpiate  material  in  the  literature,  hoxvever,  to 
suggest  that  the  conclusions  draxvn  are  relexant 
to  man  also.***-  ** 
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Thi  •ee  Groups  of  Sympathomimetics 

Sxinpathomimetics  haxe  been  subdivided  into 
three  groups.^  The  first  group  may  be  called 
direct-acting  and  includes  norepinephrine  (lex’- 
arterenol,  Levophed ) and  epineplu’ine  ( Adren- 
alin). The  prototype  of  the  second  group,  the 
indirect-acting  amines,  is  tyramine.  Ephedrine 
is  an  example  of  the  third  group  xvhich  includes 
those  amines  xvhose  action  is  partly  direct  and 
partly  indirect.  The  meanings  of  this  classifi- 
cation are  demonstrated  diagrammatically  in 
Figure  1.  Direct-acting  amines  such  as  epine- 
phrine act  on  the  resixmding  cells  themselves 
(Figure  1-a)  and  do  not  require  the  presence 
of  the  sx  inpathetic  nerx  es  to  produce  a res^xinse. 
Indirect-acting  amines  such  as  tyramine  haxe 
no  effect  on  the  responding  cells.  Instead,  they 
act  on  the  sympathetic  nerxe  endings  to  cause 
the  release  of  norepinephrine  (NE)  from  its 
physiological  store  (Figure  1-b).  It  is  this  re- 
leased norepinephrine  xxdiich  produces  the  actual 
response  of  the  effector  cells.  Ephedrine  (Figure 
1-c)  has  some  direct  action  on  the  effector  and 
causes  some  release  of  norepinephrine  from  the 
nerve  ending. 

Chronic  treatment  xvith  reseq^ine  affects  sen- 
sitixity to  these  tliree  groups  of  amines  in  differ- 
ent xvays.**  Sensitivity  to  direct-acting  amines 
is  increased.  By  this  is  meant  that  in  the  reser- 
pinized  animal  a gixen  response  occurs  xvith  a 
smaller  dose  of  the  amine  than  in  the  untreated 
animal.  The  maximal  response  attained  is  not 
altered;  it  merely  occurs  xvith  an  unusually 
small  dose.  This  supersensitivity  apparently  is 
due  to  some  physiological  change  in  the  respond- 
ing cells  so  that  their  irritability  to  pharmacologi- 
cal stimuli  is  enhanced.** 

Response  to  an  indirect-acting  sympathomi- 
metic is  depressed  bx’  treatment  xvith  reserpine 
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and,  willi  proper  dosage,  is  \ irtually  abolishedd- 
The  maximal  response  no  longer  is  obtainable 
with  any  dose.  This  is  not  suq:>rising,  since 
reserpine  depletes  norepinephrine  from  sympath- 
etic ner\e  endings  and  indirect-acting  amines 
are  dependent  npon  this  physiological  source  of 
norepinephrine. 

The  responses  to  substances  ( such  as  ephe- 
drine)  which  act  partly  on  the  effector  cells  and 
partly  through  release  of  endogenous  norepine- 
phrine are  altered  in  still  a different  manner 
by  chronic  treatment  with  reserpine.  Sensiti\  ity 
to  these  agents  either  is  unchanged  or  only 
modeiateh'  decreased  and  the  maximal  response 


Figure  1.  Diagrammatic  illustration  of  action  of  the  three 
types  of  sympathomimetic  amines.  Epinephrine  acts  directl.v 
on  the  effector  ceils.  Tyramine  acts  on  the  sympathetic 
nerve  ending  to  cause  release  of  physiologically  stored 
norepinephrine  (NE).  Ephedrine  has  a combination  of  both 
of  these  actions. 


attainable  is  not  decreased.®  A maximal  response 
can  be  obtained  by  increasing  the  dose.  With 
such  an  amine,  loss  of  indirect  activity  ( due  to 
the  lack  of  endogenous  norepinephrine)  is  partly 
compensated  for  by  increased  sensitivity  of  the 
responding  cells  to  the  direct  component  of 
activiU'. 

Recent  work  has  indicated  that  this  classifi- 
cation of  sympathomimetic  amines  can  be  cor- 
related with  specific  aspects  of  the  chemical 
structure  of  the  amines.  Figure  2-g  presents  the 
structure  which  is  basic  to  most  sympathomimetic 
amines.  The  substance  illustrated  is  phenyl- 
ethylamine,  an  indirect-acting  sympathomime- 
tic. As  an  indirect-acting  amine,  its  action  is 
lost  when  the  physiological  stores  of  norepine- 
phrine are  depleted  by  reserpine.  If,  however, 
hydroxyl  groups  are  added  at  the  meta  position 
of  the  ring  and  the  beta  position  of  the  side 
chain,  the  amine  becomes  a direct-acting  sym- 
pathomimetic and  sensitivity  to  it  will  be  in- 
creased by  chronic  reserpine  treatment.^®-  The 
importance  of  the  hydroxyl  groups  is  indicated 
by  the  fact  that  other  groups  such  as  methoxy 
and  keto  do  not  greatly  increase  direct  activitv' 
when  substituted  at  the  meta  and  beta  posi- 
tions.^® Substitutions  on  the  terminal  nitrogen 
or  the  alpha  carbon,  although  altering  the  po- 
tency and  other  aspects  of  pharmacological 
acti\'ity,  do  not  significantly  affect  the  direct  and 
iiidii'ect  activity.^®  These  generalizations  can  be 
applied  to  some  of  the  clinically  used  sym- 
pathomimetics.  The  stmctures  illustrated  in 
Figure  2 can  be  taken  as  examples. 

Norepinephrine  (Levophed),  epinephrine 
(Adrenalin),  phenylephrine  ( NeoSynephrin ) 
and  isoproterenol  (Isuprel)  all  possess  both  the 
meta  and  the  beta  groups  and  thus  are  direct-act- 
ing sympathomimetics.  Chronic  treatment  with 
reserpine  increases  sensitivity  to  all  four.®  Ephe- 
drine possesses  the  beta  hydroxyl  but  not  the 
meta  and  thus  is  an  amine  of  mixed  action.® 
Although  reserpine  pretreatment  does  not  greatly 
change  the  sensiti\  ity  of  some  responses  to  ephe- 
drine,^® response  of  the  \'ascnlar  system  to  ephe- 
drine is  depressed.^®  Good  pressor  responses, 
nevertheless,  can  be  obtained  in  reserpinized 
animals  by  using  larger  doses  of  ephedrine. 
Methoxamine  (\'asoxyl)  has  been  included  in 
only  one  (juantitative  study,^®  in  which  it  was 
found  to  be  similar  to  ephedrine.^®  Like  ephe- 
drine, methoxamine  possesses  the  beta  hydroxyl 
group  but  not  the  meta.  Amphetamine  and 
mephentermine  (\\'yamine)  ha\e  neither  the 
meta  nor  the  beta  hydroxyl  group  and,  there- 
fore, are  indirect-acting  amines.®  They  are 
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virtually  iuacth  e following  depletion  of  norepine- 
phrine by  reseipine. 

This  knowledge  has  some  distinct  implications 
in  the  clinical  use  of  sympathomimetics.  Heser- 
pine  lowers  the  threshold  of  the  heart  to  arrhyth- 
mia induced  by  norepinephrine  and  epinephrine 
in  the  catd"  Such  enhancement  of  toxicity  should 
be  watched  for  carefully  when  norepineplirine, 
epinephrine,  phenylephrine  or  isoproterenol  is 
administered,  to  determine  whether  or  not  this 
occurs  in  man.  Sensitivity  may  be  increased  to 
any  effect,  therapeutic  or  toxic,  of  the  direct 
acting  sympathomimetics. 

OlRfCT  ACTION 
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PARKY  DItICT-PARTlY  INOIIICI  ACTION 


Figure  2.  Chemical  structure  of  sympathomimetic  amines 
in  relation  to  their  type  of  action.  Phenylethylamine,  which 
has  no  substitutions,  is  used  to  illustrate  the  terminology  of 
the  molecular  sites  at  which  important  differences  occur. 

Since  reserpine  therapy  does  result  in  impair- 
ment of  sympathetic  actixity,  there  may  be  a 
greater  tendency  among  patients  on  such  therapy 
to  become  hypotensixe.  Such  certainly  seems  to 
be  the  case  during  anesthesia  xvith  thiopental 
( Pentothal ) Thiopental  has  a depressant  ef- 
fect on  the  myocardium  xvhich  is  normally  coun- 
teracted by  sympathetic  activity.  By  depleting 
the  sympathetic  nerxons  system  of  its  neuro- 
transmitter,  reseipine  unmasks  this  cardiac  de- 
pressing effect  of  the  barbiturate.*^  Normally, 
one  choice  for  oxercoming  hypotension  resulting 
from  cardiac  depression  xvould  be  mephenter- 
mine.  Since,  hoxvever,  it  is  an  indirect-acting 
sympathomimetic,  it  xvould  be  ineffective  in  a 


patient  on  reserpine  therapy.  One  might  use  an 
amine  of  mixed  action,  such  as  ephedrine  or 
methoxamine,  but  it  xvould  be  necessary  to  use 
a larger  than  usual  dose.  The  best  choice  prob- 
ably xvould  be  an  infusion  of  norepinephrine, 
bearing  in  mind  that  smaller  than  usual  infusion 
rates  may  be  called  for  and  being  alert  to  early 
signs  of  cardiac  arrhythmias. 

Hauxvolfia  alkaloids  are  not  the  only  antihyper- 
lensives  xvhich  produce  the  above  effects  on 
sensitixity  to  sympathomimetics.  Guanethidine 
(Ismelin),  although  pharmacologically  quite 
different  from  reserpine  in  some  respects,  also 
depletes  norepinephrine  from  sympathetic 
nerves-**'  and  causes  similar  changes  in  sensi- 
tix  ity  to  sympathomimetic  amines.--’  Thus, 
the  same  problems  should  be  kept  in  mind  when 
administering  sympathomimetic  amines  to  pa- 
tients on  guanethidine  therapy. 

Summary 

Reserpine  and  other  Rauxvolfia  alkaloids  cause 
depletion  of  the  sympathetic  neurotransmitter, 
norepinephrine.  As  a consequence,  the  action 
of  such  sympathomimetics  as  amphetamine  and 
mephentermine  (Wyamine)  which  produce  their 
effects  by  the  release  of  physiological  stores  of 
norepinephrine,  is  virtually  abolished.  An  in- 
crease in  sensitivity  (supersensitivity)  to  such 
sympathomimetics  as  norepinephrine  ( Levo- 
phed)  and  epinephrine  (Adrenalin),  which  act 
directly  on  the  responding  cells  xvithout  releasing 
endogenous  norepinephrine,  occurs  under  the 
same  conditions.  These  sensitivity  changes  and 
some  of  their  possible  consequences  are  dis- 
cussed in  terms  of  the  structure— activity  relation- 
ships among  sympathomimetics. 
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Intragastric  photography  studies' 


A/  E.  B.,  male,  age  48.  Normal  antral  contraction.  Pyloric  opening  is 
not  seen.  It  is  difficult  to  differentiate  a deep  prepyloric  contraction  from 
a “pyloric  fleurette”  or  true  pylorus. 


B/Same  subject  after  6 mg.  of  propantheline  bromide  intravenously; 
antral  contractions  ceased.  The  pyloric  orifice  remained  open  and  was 
easily  identified.  Better  visualization  of  the  antrum  was  also  obtained. 


Now  you  can  see 
Pro-Banthine  at  work 

(propantheline  bromide) 


Pro-Banthine  is  so  effective  in  an- 
ticholinergic action  that  it  may  be 
employed  in  visualizing  the  entire 
pyloric  region. 

In  addition  to  the  intragastric 
photographs,  cinegastroscopic 
studies- have  demonstrated  graph- 
ically not  only  its  effectiveness  but 
the  superiority  of  Pro-Banthine 
over  belladonna  alkaloids. 
Pro-Banthine  produced  complete 
cessation  of  gastric,  antral  and 
pyloric  motor  activity  with  a dose 
of  6 mg.  intravenously.  This  is  ap- 
proximately one-third  the  usual 
oral  dose  of  15  mg. 

Atropine  at  full  normal  dosages 
did  not  produce  such  cessation.  It 
required  double  the  usual  oral 
dose  of  atropine,  0.8  mg.  intrave- 
nously, to  duplicate  the  aperistal- 
tic  action  of  Pro-Banthine.  This 
dose  of  atropine  produced  pro- 
nounced discomfort  and  tachy- 
cardia with  ventricular  rates 
as  high  as  150  per  minute. 

It  is  this  pharmacologic  superior- 


ity of  Pro-Banthine  which  has 
made  it  the  most  widely  pre- 
scribed anticholinergic  in  such 
conditions  as  peptic  ulcer,  func- 
tional hypermotility,  irritable 
colon,  pylorospasm  and  biliary 
dyskinesia. 

Dosage— The  maximal  tolerated  dosage 
is  usually  the  most  effective.  For  most 
adult  patients  this  will  be  four  to  six 
15  mg.  tablets  daily  in  divided  doses. 
In  severe  conditions  as  many  as  two 
tablets  four  to  six  times  daily. 

Side  Effects  and  Contraindications  — 
Urinary  hesitancy,  xerostomia,  mydri- 
asis and,  theoretically,  a curare-like 
action  may  occur.  The  drug  is  contra- 
indicated in  patients  with  glaucoma 
or  severe  cardiac  disease. 

Pro-Banthine  (brand  of  propantheline 
bromide)  is  supplied  as  tablets  of  15 
mg.,  as  prolonged-acting  tablets  of  30 
mg.  and,  for  parenteral  use,  as  serum- 
type  ampuls  of  30  mg. 

1.  Barowsky,  H.;  Greene,  L.,  and  Bennett, 
R.:  Investigators’  Clinical  Report.  Pho- 
tographs courtesy  of  Drs.  H.  Barowsky,  L. 
Greene  and  R.  Bennett. 

2.  Barowsky,  H.;  Greene,  L.,  and  Paulo, 
D. : Paper  read  at  Meeting  of  American 
Society  for  Gastrointestinal  Endoscopy, 
Montreal,  Canada,  May  25-27,  1965. 
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Research  in  the  Service  of  Medicine 


The  President’s  Page 

NOW  YOU'RE  TALKING 

IN  the  September  issue  of  The  West  Virginia  Medical  Journal,  I introduced 
Plan  CO-CO — Cooperation  and  Communication.  And  I further  stated  if 
there  is  to  be  effective  communication  there  must  be  bilateral  comprehension. 
As  I have  had  the  pleasure  and  beneficial  experience  of  visiting  12  of 
our  county  medical  societies  and  of  participating  in  workshop  studies  with 
your  officers  and  members,  I feel  that  our  understanding  of  each  other’s  prob- 
lems has  been  immeasurably  improved.  But  at  the  same  time  I feel  that  we 
have  only  initiated  this  process  of  communication.  We  have  mainly  deter- 
mined how  ineffective  we  have  been  in  the  past,  and  although  many  formats 
and  media  have  been  utilized,  there  is  no  technique  that  will  replace  the  in- 
dividual face-to-face  interchange  of  attitudes  and  information.  The  above 
approach,  although  desirable,  is  impractical  in  an  organization  of  our  size  and 
geographical  distribution,  but  one  of  our  guiding  principles  to  facilitate  the 
interchange  of  information  should  be  to  hold  our  discussions  with  the  smallest 
groups  consistent  with  time  factors. 

To  further  our  cooperation  and  communication,  the  Council  has  approved 
the  organization  of  a County  Medical  Society  Officers  Workshop  to  be  held  in 
Charleston  in  late  February.  At  this  time  the  duties  and  responsibilities  of 
county  officers  can  be  discussed  by  the  men  most  concerned  and  also  the  most 
knowledgeable — the  county  officers  themselves.  As  certain  differences  are 
apparent  between  the  various  county  societies  depending  on  their  size,  the 
workshops  can  be  conducted  on  this  basis  to  permit  freer  communication  and 
discussion.  The  steering  committee  of  this  conference  would  appreciate  your 
recommendations  of  subjects  you  wish  discussed. 

It  is  a further  recommendation  of  the  Council  to  further  our  communica- 
tions that  the  Council  member  from  your  district  be  asked  to  report  to  your 
society  after  each  meeting  of  the  Council.  To  formalize  this  procedure,  a mo- 
tion was  passed  at  the  meeting  of  the  Council  and  will  be  transmitted  to  the 
secretary  and  president  of  each  county  medical  society. 

Another  failure  of  communication  which  has  become  evident  is  with  our 
medical  students  at  the  Medical  Center  in  Morgantown.  Dean  Clark  K.  Sleeth 
has  offered  to  furnish  each  county  medical  society  with  a list  of  those  students 
from  their  respective  counties  who  are  now  students  at  the  Medical  Center. 
It  will  then  become  the  responsibility  of  each  county  medical  society  and  its 
members  to  maintain  effective  contact  and  communication  with  these  students. 
It  was  the  feeling  of  some  of  these  students  that  we  do  not  need  nor  want 
them  to  practice  in  West  Virginia.  This  serious  error  of  communication  must 
be  overcome. 

Various  surveys  and  studies  are  under  way  to  better  inform  us  of  the  prob- 
lems and  complexities  of  county  medical  societies.  As  this  information  be- 
comes available,  it  will  be  disseminated  for  your  better  understanding.  Indi- 
vidual communication  from  our  members  is  requested  and  will  be  most  valu- 
able to  our  general  understanding. 

LET’S  TALK  TOGETHER— LET’S  WORK  TOGETHER— LET’S  SERVE 
TOGETHER. 


Seigle  W.  Parks,  M.  D.,  President 
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EDITORIALS 


P’or  many  years  the  West  \hrginia  State  Medi- 
cal Association  has  been  deeply  interested  in  the 
supply  and  demand  lor  physicians  in  West  \hr- 
ginia.  This  problem,  of 
PERENNIAL  NEED  concern  to  all  physicians, 
FOR  PHYSICIANS  has  been  discussed  in  the 
annual  address  of  our  Past 
President,  Doctor  Esposito,  and  is  a continuing 
interest  on  the  program  of  President  Seigle  W. 
Parks.  A re\  ie\v  of  The  Journal  will  show  that 
numerous  articles  and  editorials  have  examined 
this  problem  in  the  last  ten  years. 

In  our  search  for  answers,  let  us  again  look 
closely  at  those  factors  which  influence  the  situa- 
tion. First  of  all,  physicians  are  in  short  supply 
throughout  the  world.  Although  the  United 
States  enjoys  a lower  population-patient  ratio 
than  anywhere  in  the  world  e.xcept  Israel,  the 
supply  still  lags  far  behind  the  demand.  The 
degree  of  scarcity  \aries  from  area  to  area  but 
throughout  the  United  States  general  practi- 
tioners are  increasingly  rare;  so  are  specialists 
rare  in  all  categories  with  the  exception  of 
general  surgery  and  internal  medicine. 

In  the  United  States  we  licensed  7,911  doctors 
in  1964,  6,605  of  whom  were  United  States  and 
Canadian  graduates  and  1,309  were  from  foreign 
schools.  In  1964,  about  300  Canadian  medical 
graduates  came  to  the  United  States.  This  is 
equal  to  the  output  of  three  of  our  large  medical 


schools  in  the  United  States.  In  1965  in  Great 
Britain  alone,  621  physicians  have  taken  the  ex- 
amination of  the  Educational  Council  for  Foreign 
Medical  Graduates,  which  is  the  only  portal  to 
the  practice  of  medicine  by  a foreign  medical 
graduate  in  the  United  States.  This  is  a 20  per 
cent  increase  over  the  year  1964. 

The  State  of  West  Virginia  licensed  for  medical 
practice  102  physicians  in  1964.  Not  all  of  these 
doctors  intended  to  practice  in  West  Virginia. 
Many  of  them  were  residents  and  interns.  Several 
were  only  taking  the  examination  as  a basis  for 
reciprocation  to  other  .states.  In  July  1965,  19 
graduates  of  the  West  \4rginia  University  School 
of  Medicine  were  licensed  and  6 of  this  group 
applied  for  reciprocity  to  other  states  before  they 
received  their  diplomas. 

AMA  records  indicate  the  patient-physician 
ratio  ill  M^est  Virginia  at  1050  to  1,  whereas  in 
the  whole  United  States  the  ratio  is  750  to  1. 
There  are,  however,  other  types  of  medical 
services  not  included  in  the  above  ratio.  For  in- 
stance, we  have  over  200  foreign  graduates  in 
hospital  service  in  this  State  and  there  are  about 
100  osteopaths  in  general  practice.  These  addi- 
tions impro\e  our  ratio  to  about  850  to  1. 

Loss  of  physicians  in  West  \'irginia  is  in  some- 
what greater  proportion  than  that  of  the  state 
population  loss.  There  is  no  doubt  that  the  loss 
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in  the  protessions  and  skills  is  higher  than  the 
geneial  population  decline.  The  loss  of  popnla- 
tion  and  of  physicians  is  greatest  in  onr  rural 
areas  but  this  situation  is  not  as  serious  as  it 
looks  at  first  glance.  Good  roads  and  ambulance 
transportation  will  place  almost  all  critically  ill 
patients  within  a half-hour  of  a hospital.  The 
ambidant  sick  can  ride  to  the  nearest  doctor’s 
office.  The  population  density  in  many  strictly 
rural  areas  of  West  Virginia  will  not  economically 
support  a modern  medical  office.  More  emphasis 
shonld  be  placed  in  transportation  of  the  sick  to 
the  medical  center  or  doctor’s  office  even  if  tfiis 
in\  ol\es  some  public  means  of  con\eyance. 

(General  medical  practitioners  are  in  the  great- 
est demand.  The  supply  can  only  be  developed 
at  the  source,  which  is  the  medical  school.  At  a 
recent  meeting  of  the  Medical  lacensing  Board, 
35  physicians  were  licensed  by  reciprocity.  Of 
these,  30  were  specialists  and  5 general  practi- 
tioners. Three  of  the  latter  group  were  in  hos- 
pital practice  and  the  other  two  were  in  limited 
practice.  We  are  not  aware  of  any  specialist  re- 
turning to  general  practice,  but  many  general 
practitioners,  after  a few  years  of  practice,  take 
up  si)ecialty  training.  Si.\ty-fi\e  per  cent  of  all 
medical  freshmen  profess  a desire  to  practice 
general  medicine  but  at  graduation  this  per- 
centage is  reduced  to  15  per  cent.  After  liospital 
and  military  ser\  ice  the  percentage  is  dropped  to 
less  than  10  per  cent. 

New  fields  of  medicine  such  as  industry,  ad- 
ministration, research,  pathology  and  others 
drain  off  many  physicians  from  private  practice. 
Is  there  any  chance  to  reverse  tliis  trend  to 
specialism?  If  there  is  a chance  it  must  be  de- 
\ eloped  during  medical  school  years.  Why  do  so 
many  incoming  students  change  their  mind 
about  general  practice?  The  academic  atmos- 
phere must  be  responsible  to  some  extent;  some 
part  of  the  blame  is  clearly  in  the  lap  of  the 
medical  school. 

For  more  than  two  years,  the  WA’U  School  of 
Medicine  has  considered  the  institution  of  a gen- 
eral practice  preceptorship  program.  This  system 
would  place  medical  students  in  the  close  en- 
\'ironment  of  a successful  general  practitioner  for 
se\eral  weeks  during  their  student  training.  But 
this  program  as  yet  is  not  off  the  ground  and 
someone  must  be  dragging  his  feet.  W'e  admit 
60  freshmen  to  our  medical  school.  This  is  a 
numerically  inadecjuate  source  of  physicians  for 
W est  X’irginia.  If  the  admission  class  cannot  be 
substantially  and  promptly  increased  then  this 
Association  shonld  give  consideration  to  the 
proposition  of  Past  President  Albert  Ck  Esposito, 


i.  e.,  the  establishment  of  a two-year  school  of 
medicine  in  Southern  W’est  Virginia.  Dr.  J.  B.  M. 
Saunders,  Chancellor  of  the  California  Medical 
Center  at  San  Francisco,  stated  one  month  ago, 
“If  die  nation’s  84  four-year  medical  schools 
would  expand  their  enrollment  by  15-20  physi- 
cians a year,  this  would  provide  a possible  solu- 
tion for  the  entire  need  for  new  physicians.” 

The  armed  forces  put  a greater  drain  on  medi- 
cine than  an\’  other  profession  or  trade.  The 
jiresent  method  of  compulsory  serxice  is  satis- 
factory to  the  Defense  Department  because  it 
relieves  the  Department  of  the  responsibility  of 
training  its  own  medical  officers.  For  almost  all 
other  special  services  the  armed  forces  provide  in- 
training programs. 

In  W’est  \’irginia  an  evidence  of  our  lack  of 
young  medical  manpower  is  indicated  by  the 
age  of  our  present  practicing  physicians.  The 
special  insurance  service  to  our  Association  finds 
that  52  years  is  the  average  age  of  the  medical 
insurees.  The  average  time  on  staff  for  all  active 
staff  members  in  a representative  250-bed  hos- 
pital is  19  years  and  the  average  age  of  the  prac- 
titioner in  a representative  county  society  is  54. 

We  know  there  is  no  immediate  solution  to 
this  problem  but  steps  can  be  taken  to  provide  for 
a more  adequate  future  supply.  In  The  Journal 
of  April  1964,  there  was  advocated  a Rural 
Health  Council  patterned  on  the  lines  of  an  or- 
ganization in  \’irginia  which  has  had  consider- 
able success  ill  meeting  that  state’s  rural  problem. 
In  Mexico,  the  solution  is  more  drastic.  The 
graduate  physician  is  retiuired  to  spend  a mini- 
mum of  six  months  in  a rural  community  where 
there  is  no  otluu'  physician.  This  is  a retpiire- 
ment  to  be  met  before  taking  the  final  e.xamina- 
tion. 

The  West  Virginia  MedieaJ  Journal  continues 
to  publish  on  recpiest  the  medical  needs  of  any 
commnnity  as  well  as  notices  from  physicians 
who  are  seeking  desirable  locations.  A (jnestion- 
naire  will  be  sent  shortly  to  all  component  medi- 
cal societies  in  West  \'irginia  asking  them  to  list 
the  minimal  needs,  location  and  economic  status 
of  all  areas  needing  general  practitioners  and  to 
state  the  nnmber  and  categories  of  specialists 
retpiired  in  that  area. 

W^e  conclude  then  that  onr  situation  is  not  en- 
tirely hopeless;  there  are  ways  to  increase  the 
supply  of  physicians  to  meet  the  demand  in 
W'est  \4rginia.  But,  there  are  no  (piick  spectac- 
ular procedures  wdiich  will  do  this.  First  steps 
must  be  taken,  patience  mirst  be  shown,  under- 
standing and  cooperation  between  physician  and 
laymen  gained. 
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Recently  a study  by  Samad  and  Xoehren^  was 
reported  of  the  incidence  of  myocardial  infarc- 
tion on  lOO  necropsied  patients  with  pulmonary 
emphysema.  The  results 
MYOCARDIAL  w'ere  compared  with  a con- 
INFARCTION  IN  trol  group  of  100  patients 

PULMONARY  without  emphysema.  In 

EMPHYSEMA  the  former  group  a total  of 

17  per  cent  was  found  to 
have  myocardial  infarction,  as  compared  to  30 
per  cent  in  the  control  group.  Thus,  myocardial 
infarction  apparently  occurs  much  less  frequently 
in  patients  with  pulmonary  emphysema  than  in 
those  who  are  not  so  afflicted. 

This  finding  seems  almost  parado.xical.  As  the 
authors  point  out,  patients  with  pulmonarv'  em- 
physema would  seem  more  prone  to  developing 
myocardial  infarction.  Many  of  them  are  in  the 
middle  or  older  age  groups,  are  hea\y  smokers, 
frequently  have  chronic  h\'poxia  and  may  even 
show  polycythemia.  Ob\iously  the  pidmonary 
emphysema  throws  an  additional  work  load  on 
the  heart. 

\ probable  explanation  seems  to  be  that 
hypoxia  produced  by  pulmonary  emphysema 
actually  increases  the  coronary  artery  blood  flow. 
Hecht^  has  pointed  out  that  arterial  oxygen  de- 
saturation is  always  present  in  the  “emphysema 
heart.”  .\s  early  as  1925  Hilton  and  Eicholtz^ 
showed  there  was  an  impro\ed  flow  of  blood 
throughout  the  coronary  vessels  during  h\q3oxia. 
Their  findings  ha\e  been  corroborated  by  other 
workers.^  The  consensus  is  that  h\q)oxia  is  a more 
powerful  coronary  vasodilator  than  preparations 
such  as  sodium  nitrite,  amyl  nitrite,  and  hista- 
mine and  zanthine  derivatives. 

Another  interesting  finding  by  Samad  and 
Noehren  was  that  of  those  patients  who  had  in- 
farcts 41.2  per  cent  were  silent,  whereas  in  the 
control  patients  who  had  infarcts  only  20  per  cent 
were  silent.  The  higher  percentage  of  silent 
infarcts  in  the  emphysema  patients  may  be  ex- 
plained by  the  fact  that  Inpoxia  dilated  the 
coronarv’  \ essels.  The  increased  blood  flow  pre- 
sumably maintained  an  adequate  circulation  in 
the  heart  muscle  so  that  the  infarcts  produced  no 
subjecti\'e  sxmiptoms. 

Presently  there  appears  to  be  no  general  agree- 
ment as  to  the  mechanism  for  the  enhancement 
of  coronaiy  blood  flow  during  hypoxia.  Regard- 
less of  the  exact  mechanism,  increased  coronarv 
blood  How  during  hypoxia  is  of  great  benefit  to 
the  heart. 

1.  Hecht,  E^.  W.:  Circulation.  14:  265,  1956. 

2.  Hilton,  R.,  and  Eicholtz.  F.:  J.  Physiol.  59:  413,  1925. 

3.  Rose,  L.  B.,  and  Hoffman,  D.  L.:  Circulation,  4:  130,  1956. 

4.  Samad,  I.  A.,  and  Noehren,  T.  H.:  Dis.  Chest.  47:  26,  1965. 


This  rather  trite  heading  is  applicable  to  many 
events  which  in  frequent  occurrence  affect  our 
profession.  We  refer  to  the  apparent  lack  of 

communication  be- 
NO  SUBSTITUTE  tween  organized 

FOR  UNDERSTANDING  medicine  and  those 

who  are  destined  to 
succeed  us— the  students  in  our  medical  schools. 
These  young  men  and  women  are  firmly  con- 
tained within  the  ivory  halls  of  medical  educa- 
tion, in  contact  only  with  the  influences  exerted 
by  their  facultv’  members,  and  with  very  little 
knowledge  of  the  problems  they  will  face  as 
medical  practitioners.  Most  of  them  have  little 
direct  knowledge  or  understanding  of  the  me- 
chanics of  organized  medicine,  a fact  which  is 
also  \ ery  common  among  our  o\\m  members. 

At  its  recent  meeting,  the  Council  considered 
this  matter  and  very  wisely  decided  to  invite  rep- 
resentatixes  of  the  student  body  at  the  WVU 
School  of  Medicine  to  attend  all  CouncH  meet- 
ings. An  invitation  will  be  extended  to  the  presi- 
dent of  the  WA’U  Chapter  of  the  Student  Ameri- 
can Medical  Association,  and  he  will  be  asked 
to  designate  another  student  member  to  ac- 
company him  to  the  meetings. 

The  e.xperience  of  obserx  ing  some  20  dedicated 
leaders  who  sacrifice  their  all-too-fexv  hours  of 
leisure,  at  their  oxvn  expense,  in  the  formulation 
of  policy  and  implementation  of  x arious  matters 
should  be  enlightening  to  our  students,  and  xvill 
ex’entually  be  a benefit  to  ex'eryone  concerned. 

The  members  of  the  Council  are  to  be  con- 
gratulated for  their  judgment  and  foresight  in 
the  improvement  of  communications  and  the 
fostering  of  closer  relations  betxveen  the  medical 
profession  and  medical  students. 


The  FDA — inundated  and  Deteriorated? 

The  new  law  gave  the  Food  and  Drug  Administration 
authority  ov’er  the  efficacy  of  drugs  in  addition  to  its 
original  assignment,  the  safety  of  drugs.  This  is  a 
responsibility  that  FDA  was  not  prepared  to  assume. 
In  a system  of  free  enterprise,  this  responsibility  be- 
longs to  the  medical  profession  alone  and  not  to  an 
agency  of  the  government.  Under  this  new  assignment, 
the  FDA  has  wavered,  procrastinated  and  quaked  with 
indecisions  on  rulings  which  often  they  are  unqualified 
to  make,  owing  to  the  multifaceted  areas  of  medical 
science  and  medical  practice  involved. 

In  addition,  the  volume  of  work  has  become  so 
enormous  that  the  staff  has  become  inundated  by  its 
size  and  complexity.  Time  lags  in  getting  information 
from  the  FDA  have  appallingly  increased.  The  image 
of  the  FDA  has  deteriorated  in  the  eyes  of  the  phar- 
maceutical industry  with  which  it  is  importuned  to 
do  its  most  vital  and  significant  work. — John  C.  Krantz. 
Jr.,  Ph.  D.,  in  Military  Medicine. 
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GENERAL  NEWS 


Fall  Meeting:  of  ihe  Council 
In  Charleston  on  Nov.  7 

The  Fall  meeting  of  the  Council  was  held  at  the 
Daniel  Boone  Hotel  in  Charleston  on  Sunday,  Novem- 
ber 7,  1965,  with  the  Chairman,  Dr.  Albert  C.  Esposito 
of  Huntington,  presiding. 

Officers  and  members  of  the  Council  stood  for  a 
moment  of  silence  in  memory  of  the  late  Dr.  Charles 
L.  Goodhand,  who  died  on  September  10.  A Past 
President  of  the  Association,  Doctor  Goodhand  com- 
pleted a term  as  Chairman  of  the  Council  in  August 
and  was  serving  as  Councilor-at-Large  at  the  time 
of  his  death. 

Discontinuation  of  MAA  Program 

One  of  the  principal  items  on  the  agenda  was  a 
report  by  Dr.  Harry  S.  Weeks,  Jr.,  of  Wheeling,  Chair- 
man of  the  Joint  Conference  Committee.  He  stated 
that  the  Department  of  Welfare  plans  to  discontinue 
the  MAA  Program  at  the  end  of  the  fiscal  year  on 
June  30,  1966. 

Doctor  Weeks  said  that  the  medically  indigent  now 
receiving  services  under  the  MAA  Program  would  be 
covered  by  the  recently  enacted  Medicare  Law.  The 
MAA  program  has  been  in  operation  in  West  Virginia 
since  1960  following  passage  of  the  Kerr-Mills  Bill 
by  Congress  that  same  year. 

The  decision  to  discontinue  the  program  was  re- 
vealed to  members  of  the  Joint  Conference  Committee 
during  a meeting  with  Welfare  Commissioner  L.  L. 
Vincent  on  October  27. 

Third  Party  Programs 

Tnere  was  considerable  discussion  concerning  third 
party  medical  programs  in  West  Virginia.  It  was 
pointed  out  that  the  House  of  Delegates  in  August 
had  approved  a resolution  stating  that  “the  West  Vir- 
ginia State  Medical  Association  shall  approve  only 
third  party  programs  having  service  policies  covering 
average  annual  income  groups  which  pay  the  usual 
and  customary  fee  for  physician  services,  and  that 
all  other  programs  not  conforming  to  these  standards 
shall  be  considered  as  indemnity  programs  in  their 
coverage  of  physicians’  services.” 

The  Council  requested  the  Medical  Economics  Com- 
mittee to  make  a careful  study  of  all  present  third 
party  fee  schedules  and  where  possible,  substitute 
“the  usual  and  customary  physicians’  fees  for  service 
in  each  area  of  the  State.” 


Two-Year  Medical  School 

Doctor  Esposito  discussed  the  need  for  additional 
practicing  physicians  in  West  Virginia.  He  recom- 
mended that  a study  be  undertaken  to  determine  the 
advisability  of  establishing  another  two-year  medical 
school  in  the  State. 

The  Council  approved  the  recommendation  and  re- 
ferred the  matter  to  the  Committee  on  Medical  Edu- 
cation and  Hospitals  for  study. 

Closer  Communications  Urged 

Doctor  Esposito  pointed  out  that  there  is  a need 
for  closer  communications  between  the  Council  and 
the  executive  committees  of  component  medical  soci- 
eties. 

The  Council  went  on  record  unanimously  as  recom- 
mending to  the  component  societies  that  necessary 
action  be  taken  to  allow  the  Councilor  of  each  partic- 
ular district  to  be  made  an  ex-officio  member  of  the 
executive  committee  of  component  societies  of  which 
he  is  a member.  In  those  component  societies  which 
do  not  have  a Councilor  as  a member,  the  Council 
recommended  that  these  societies  should  be  encour- 
aged to  ask  their  respective  Councilors  to  sit  in  an 
advisory  capacity  to  the  societies  or  to  their  executive 
committees. 

The  Council  also  recommended  that  a one-day 
County  Society  Officer’s  Conference  be  held  in  Charles- 
ton early  next  year.  The  President  and  members  of 
the  Executive  Committee  were  authorized  to  plan  the 
program  for  the  meeting. 

WESPAC 

Mr.  James  S.  Imboden  of  Columbus,  Field  Repre- 
sentative for  AMPAC,  was  present  at  the  meeting  and 
discussed  activities  of  the  AMPAC  and  WESPAC  or- 
ganizations. 

The  Council  unanimously  approved  a motion  that 
an  appeal  be  made  to  physicians  and  their  wives  to 
become  members  of  WESPAC  in  order  to  aid  the  many 
endeavors  of  the  organization. 

Publication  Committee  Members  Named 

Dr.  James  S.  Klumpp  of  Huntington  was  elected 
a member  of  the  Publication  Committee  for  the  unex- 
pired term  ending  December  31,  1966.  He  succeeds  the 
late  Doctor  Goodhand. 

Dr.  Halvard  Wanger  of  Shepherdstown  was  reelected 
a member  of  the  Committee  for  the  term  ending 
December  31,  1972. 


372 


Thk  West  Virgini.^  Medical  Journal 


Report  on  White  House  Conference  on  Health 

Dr.  Richard  E.  Flood  of  Weirton,  the  President 
Elect,  reported  that  he  had  attended  the  White  House 
Conference  on  Health  which  was  held  in  Washington, 
November  3-4. 

Doctor  Flood  said  that  850  persons  attended  the 
Conference  and  that  there  was  lengthy  discussion 
concerning  the  goals  of  the  Administration  in  the  field 
of  health.  He  said  emphasis  was  placed  on  the  need 
for  a greater  number  of  practicing  physicians  through- 
out the  country. 

Medical  Elxaminer's  System 

Dr.  Richard  W.  Corbitt  of  Parkersburg,  member  of 
the  Council  and  Chairman  of  the  State  Commission 
on  Postmortem  Examinations,  reported  that  a proposed 
budget  had  been  submitted  to  the  Board  of  Public 
Works. 

Doctor  Corbitt  said  that  the  budget  requested  was 
the  same  as  submitted  last  year  and  it  was  hoped  that 
the  Legislature  would  appropriate  fimds  to  implement 
the  Medical  Examiner’s  System,  which  was  established 
by  an  act  of  the  Legislature  in  1963.  He  said  that  the 
Legislature  failed  to  appropriate  operating  funds  dur- 
ing the  past  three  sessions. 

The  following  members  of  the  Council  were  present 
at  the  meeting:  Dr.  Albert  C.  Esposito  of  Huntington, 
Chairman;  Dr.  Seigle  W.  Parks  of  Charleston,  Pres- 
ident; Dr.  Richard  E.  Flood  of  Weirton,  President  Elect; 
Dr.  Richard  V.  Lynch,  Jr.,  of  Clarksburg,  Vice  Pres- 
ident; Dr.  Kenneth  G.  MacDonald  of  Charleston, 
Treasurer;  Drs.  Joseph  L.  Curry,  Wheeling;  Maynard 
P.  Pride,  Morgantown;  Andrew  J.  Weaver,  Clarks- 
burg; R.  L.  Chamberlain,  Buckhannon;  A.  J.  Villani, 
Welch;  Buford  W.  McNeer,  Hinton;  Richard  W.  Cor- 
bitt, Pai'kersburg ; William  B.  Rossman,  Charleston; 
W.  P.  Bittinger,  Oak  Hill;  and  Mr.  William  H.  Lively, 
Secretary  ex-officio  and  Mr.  Edward  D.  Hagan, 
Executive  Assistant. 

The  meeting  also  was  attended  by  Dr.  Frank  J. 
Holroyd  of  Princeton,  AMA  Delegate;  Dr.  Thomas  G. 
Reed  of  Charleston,  AMA  Alternate;  Dr.  D.  E.  Green- 
eltch  of  Wheeling,  AMA  Alternate;  Dr.  George  F. 
Evans  of  Clarksburg,  Editor,  The  West  Virginia  Medi- 
cal Journal;  Dr.  James  S.  Klumpp  of  Huntington, 
Parliamentarian;  Dr.  George  R.  Callender,  Jr.,  of 
Charleston,  Chairman  of  the  Medical  Economics  Com- 
mittee; Dr.  Harry  S.  Weeks,  Jr.,  of  Wheeling,  Chairman 
of  the  Joint  Conference  Committee;  and  Mr.  David  B. 
Weihaupt  of  Chicago,  AMA  Field  Representative,  and 
Mr.  James  S.  Imboden  of  Columbus,  Field  Representa- 
tive for  AMPAC. 


Doctor  Parks  Speaks  Before  State  Bar 

Dr.  Seigle  W.  Parks,  President  of  the  West  Vii'ginia 
State  Medical  Association,  addressed  the  West  Virginia 
State  Bar  at  its  meeting  in  Charleston  on  October  22. 

Doctor  Parks  warned  the  lawyers  to  be  on  guard 
against  socialistic  legislation. 

“For  now  that  we  have  suffered  our  defeat,”  he 
said,  “it  can  be  expected  that  the  Fabian  socialists 
will  next  attempt  to  defame  other  professions.” 


Drs.  Rluiiipj)  ami  Waiijjer  Named 
To  Publication  Committee 

Dr.  James  S.  Klumpp  of  Huntington,  a Past  President 
of  the  West  Virginia  State  Medical  Association,  was 
elected  a member  of  the  Publication  Committee  at  the 
fall  meeting  of  the  Council  on  November  7. 


James  S.  Klumpp,  IVl.  D.  Halvard  VVanger,  M.  I). 


Doctor  Klumpp  succeeds  the  late  Dr.  Charles  L. 
Goodhand  of  Parkersburg  for  the  unexpired  term  end- 
ing December  31,  1966.  As  a member  of  the  Publication 
Committee,  Doctor  Klumpp  will  serve  as  an  Associate 
Editor  of  The  Journal. 

Doctor  Klumpp  currently  is  serving  as  Parliamen- 
tarian of  the  Association  and  Chairman  of  the  Com- 
mittee on  Constitution  and  By-Laws.  He  formerly 
served  as  Chairman  of  the  Committee  on  Medical 
Economics. 

The  Council  also  reelected  Dr.  Halvard  Wanger  of 
Shepherdstown  to  the  Publication  Committee  for  a 
seven-year  term. 

Doctor  Wanger  has  been  a member  of  the  Committee 
since  1961  and  was  Chairman  of  the  Program  Com- 
mittee of  the  Association  for  one  year.  He  is  now  a 
member  of  the  Program  Committee  and  for  many 
years  has  served  as  Executive  Director  of  the  Potomac- 
Shenandoah  Valley  Postgraduate  Institute,  which  is 
held  in  Martinsburg  each  fall. 

AMA  Judicial  Council  to  Sponsor 
Medical  Essay  Contest 

The  American  Medical  Association,  through  its  Judi- 
cial Council,  is  sponsoring  a medical  ethics  essay 
contest  to  be  known  as  the  Norman  A.  Welch,  M.  D. 
Essay  Contest. 

Doctor  Welch  died  on  September  3,  1964,  while  serv- 
ing as  the  118th  President  of  the  AMA.  The  contest 
will  be  open  during  this  academic  year  to  junior  and 
senior  students  in  accredited  medical  schools. 

First  prize  will  be  $500.  There  will  be  a second 
prize  of  $300  and  a third  prize  of  $200. 

The  deadline  for  entries  is  next  June  1.  Contest 
rules  are  available  upon  request  from  the  Department 
of  Medical  Ethics,  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago,  Illinois  60610,  or  at 
the  offices  of  medical  school  deans. 
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Health  Departnienl  Develops 
PKD  Test  Program 

A statewide  program  to  examine  all  newborn  chil- 
dren for  possible  Phenylketonuria  is  being  dev'eloped 
by  the  State  Health  Department’s  Hygienic  Laboratory 
and  the  Division  of  Maternal  and  Child  Health,  State 
Health  Director  N.  H.  Dyer  recently  reported  in  the 
“State  of  the  State’s  Health.” 

A questionnaire  is  being  sent  to  hospitals  asking  for 
information  concerning  their  needs  for  assistance  in 
such  a program.  County  health  departments  are  being 
given  the  same  information  to  make  them  cognizant 
of  the  requirements  of  the  program. 

According  to  Doctor  Dyer,  Phenylketonuria  (PKU) 
— an  inherited  metabolic  disorder  associated  with 
mental  retardation — is  easily  detected  and  when  diag- 
nosed early,  the  mental  deficiency  of  this  disorder  can 
be  prevented  or  favorably  modified.  Since  PKU  often 
involves  more  than  one  child  in  a family,  testing  can 
and  should  be  done  on  a child  of  any  age  to  alert 
the  family  and  doctor  of  the  possibility  of  this  con- 
dition in  younger  siblings  who  could  be  treated. 
Screening  of  well  babies  is  the  only  method  of  finding 
the  first  case  in  a family.  Doctor  Dyer  added  that 
approximately  one  child  out  of  every  four  born  to 
parents  with  the  defective  gene  will  be  PKU-positive. 

With  a special  low  phenylalanine  diet.  Doctor  Dyer 
said,  PKU  children  detected  early  enough  can  develop 
as  normal,  healthy  children.  Lengths  of  treatment  by 
diet  must  be  determined  by  the  child’s  physician.  The 
diet  consists  mainly  of  fruits  and  vegetables  low  in 
phenylalanine.  The  rest  of  the  child’s  protein  comes 
in  the  form  of  a powder  food  from  which  most  of  the 
phenylalanine  has  been  removed.  Diets  and  recipes 
for  various  age  levels  are  available  from  the  Health 
Department’s  Bureau  of  Nutrition  which  can  help  with 
dietary  problems  associated  with  PKU  patients. 

Doctor  Dyer  said,  “Previous  testing  schedules  have 
shown  that  we  may  expect  to  find  one  PKU  case  in 
every  20,000  to  40,000  live  births.  Exact  incidence  of 
PKU  and  thus  the  incidence  of  carriers  is  as  yet  un- 
known. About  one-half  of  one  per  cent  of  mental 
defectives  in  institutions  are  PKU-positive.  The  cost 
for  each  such  person  in  a mental  institution  has  been 
estimated  at  $100,000.  This,  in  addition  to  saving  a 
useful  life,  makes  the  PKU  program  more  than  worth- 
while.” 

In  another  issue  of  the  “State  of  the  State’s  Health,” 
Doctor  Dyer  reported  on  the  State  Health  Depart- 
ment’s Vaccination  Assistance  Project,  which  is  en- 
gaged in  the  promotion  of  immunizations  in  the  state 
against  diphtheria,  pertussis,  tetanus,  smallpox,  polio, 
and  more  recently  against  measles. 

The  Project  has  been  offering  a Birth  Health  Identi- 
fication Card  service  to  the  parents  of  newborns  since 
July.  This  service,  aimed  at  motivating  persons  to 
seek  needed  immunizations  and  providing  a means  for 
maintaining  individual  immunization  records,  will  fol- 
low up  some  32,000  births  per  year.  To  date,  8,406 
cards  for  newborns  have  been  mailed  and  5,177  have 
been  returned. 


Dr.  Esposito  iVanietl  \ ice  Cliairiiiaii 
Of  SMA  Council 

Dr.  Albert  C.  Esposito  of  Huntington,  Immediate 
Past  President  of  the  West  Virginia  State  Medical 
Association,  has  been  elected  Vice  Chairman  of  the 
Council  of  the  Southern  Medical  Association. 

Doctor  Esposito’s  election  came  at  the  annual  meet- 
ing of  SMA,  which  was  held  in  Houston,  Texas,  No- 
vember 1-4. 

He  served  as  Chairman  of  the  Senior  Medical  Stu- 
dent Committee  during  the  meeting  and  is  a past  chair- 
man of  the  SMA  Section  on  Ophthalmology. 

Dr.  J.  Garber  Galbraith  of  Binningham,  Alabama, 
was  installed  as  President  of  SMA,  and  Dr.  Guy  T. 
Vise  of  Meridian,  Mississippi,  was  named  President 
Elect. 

Other  new  officers  are:  Dr.  Oscar  Benwood  Hunter, 
Jr.,  of  Washington,  D.  C.,  First  Vice  President;  and 
Dr.  Mylie  E.  Durham,  Jr.,  of  Houston,  Second  Vice 
President. 

Mr.  Robert  F.  Butts  of  Birmingham  was  Reelected 
executive  director. 

Dr.  Milford  O.  Rouse  of  Dallas,  Texas,  Speaker  of 
the  House  of  Delegates  of  the  American  Medical  As- 
sociation, was  presented  SMA’s  “Distinguished  Service 
Award.” 

Mrs.  William  G.  Thuss  of  Birmingham  was  installed 
as  President  of  the  Woman’s  Auxiliary,  succeeding 
Mrs.  Jordan  Kelling  of  Waverly,  Missouri. 


Eoiiisiaiiu  State  Medical  Society 
Starts  Hurricane  Fuinl 

The  Louisiana  State  Medical  Society  is  soliciting 
contributions  to  a fund  to  aid  physicians  whose  offices 
and  homes  were  destroyed  by  Hurricane  Betsy. 

“We  already  know  of  three  members  of  our  Society 
residing  in  areas  below  New  Orleans  who  were  com- 
pletely wiped  out  by  the  hurricane,”  said  Dr.  Charles 
B.  Odom,  President  of  the  Society.  “The  purpose  of 
the  Louisiana  State  Medical  Society  Betsy  Fund  is  to 
assist  these  physicians  in  getting  reestablished  as 
quickly  as  possible.” 

Doctor  Odom  pointed  out  that  two  of  the  doctors 
affected  are  young  men  who  had  been  in  practice  only 
a short  time.  Flood  losses,  which  caused  the  greatest 
damage  to  the  offices  and  homes  of  these  physicians, 
are  not  covered  by  insurance. 

The  appeal  for  funds  is  being  made  only  to  members 
of  the  medical  profession.  Checks  should  be  sent 
to  the  Louisiana  State  Medical  Society  Betsy  Fund, 
Room  1528,  1430  Tulane  Avenue,  New  Orleans,  Lou- 
isiana 70112. 


Collejie  of  Anjiiology  Meeting 

The  12th  annual  meeting  of  the  American  College 
of  Angiologj'  will  be  held  at  the  Royal  Orleans  Hotel 
in  New  Orleans  on  April  20-24,  1966. 

Additional  information  may  be  obtained  by  writing 
to  Dr.  Alfred  Halpern,  Secretary,  American  College  of 
Angiology,  50  Broadway,  New  York,  New  York  10004. 
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These  doctors'  wives  were  among  many  who  attended  the  Fall  Board  Conference  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  which  was  held  in  Huntington,  October  26-27.  In  left  picture  are  (seated)  Mrs.  Charles  H.  Hiles 
of  Wheeling,  Mrs.  L.  Dale  Simmons  of  Clarksburg,  and  Mrs.  Pat  Fields  of  Morgantown,  representing  the  Auxiliary  to 
the  Student  American  Medical  Association  at  the  WVC  School  of  .Medicine.  Standing:  Mrs.  D.  E.  Greeneltch  of  Wheeling, 
Mrs.  M.  Bruce  Martin  of  Huntington,  and  Mrs.  Clark  K.  Sleeth  of  Morgantown.  In  right  picture  are  (seated)  Mrs.  C.  R. 
Davisson  of  Weston,  Mrs.  Hu  C.  Myers  of  Philippi  and  Mrs.  Wilson  P.  Smith  of  Huntington.  Standing  are  Mrs.  Ross  P. 
Daniel  of  Beckle.v,  Mrs.  Robert  J.  Tchou  of  Williamson  and  Mrs.  Rupert  Powell  of  Fairmont. 


Medicare  Inforiiiatioii  Siippliefl 
By  Social  Security  Office 

The  following  information  on  Medicare  was  sub- 
mitted to  The  Journal  by  the  Social  Security  Admin- 
istration office  in  Charleston: 

“Benefits  under  the  new  Health  Insurance,  or  Medi- 
care, plan  of  the  Social  Security  program  will  become 
effective  July  1,  1966,  but  there  is  much  to  be  done 
to  get  ready  for  the  plan. 

“The  main  task  is  to  get  everybody  on  the  rolls 
who  should  be.  Since  the  Health  Insurance  plan  will 
affect  just  about  everybody  who  is  65  or  over,  the 
Social  Security  Administration  has  the  responsibility 
of  getting  in  touch  with  them  to  offer  them  the  oppor- 
tunity of  enrolling.  Social  Security  has  a record  of 
about  three-fourths  of  the  people  who  are  over  65, 
and  there  will  be  no  difficulty  in  contacting  them.  Also, 
there  will  be  no  difficulty  in  contacting  those  who  are 
receiving  benefits  through  the  Department  of  Public 
Welfare.  The  real  job,  then,  is  to  contact  those  who 
are  not  on  the  Social  Security,  railroad  retirement  or 
public  welfare  rolls.  In  West  Virginia  this  adds  up 
to  24,600  people. 

“There  are  two  main  groups  which  the  Social 
Security  offices  are  attempting  to  reach.  One  group 
consists  of  13,800  West  Virginians  who  are  past  the 
age  of  65  and  are  still  working.  Many  in  this  cate- 
gory have  not  had  occasion  to  file  claims  for  Social 
Security  benefits,  because  they  have  continued  to  work 
and  were  not  entitled  to  benefits.  Although  these 
people  are  still  working  and  earning  too  much  to 
receive  monthly  benefits,  they  should  file  a claim  now. 
By  doing  so,  they  will  automatically  qualify  for  the 
Hospital  Insurance  benefits,  and  will  at  the  same  time 
have  an  opportunity  to  sign  up  for  the  Medical  Insur- 
ance benefits. 

“The  other  group  that  should  be  reached  consists 
of  10,800  West  Virginians  who  are  not  entitled  to 
Social  Security  or  railroad  benefits,  and  who  are  not 
receiving  benefits  through  the  Department  of  Public 
Welfare  or  the  Civil  Service  Commission.” 


50-Year  Cliil)  Meeting 

The  Fifty  Year  Club  of  American  Medicine  will 
hold  its  annual  luncheon  during  the  annual  meeting  of 
the  American  Medical  Association  in  Chicago,  June 
26-30,  1966. 

Physicians  who  have  practiced  medicine  for  50  years 
or  more  are  eligible  for  membership. 

Applications  for  membership  may  be  sent  to  Dr.  J.  H. 
McCurry,  Secretary,  Fifty  Year  Club  of  American 
Medicine,  Cash,  Arkansas  72421.  An  initial  fee  of  $5 
is  required  to  pay  the  cost  of  a lapel  button,  certificate 
suitable  for  framing,  and  a tie  clasp. 


\MA  Congress  on  Metlieal  Ethics 

The  American  Medical  Association’s  First  National 
Congress  on  Medical  Ethics  and  Professionalism  has 
been  rescheduled  for  March  5-6  at  the  Pick-Congress 
Hotel  in  Chicago. 

The  meeting  had  been  scheduled  for  last  October 
2-3  but  had  to  be  postj>oned  because  of  the  special 
session  of  the  AMA  House  of  Delegates. 

Physicians  interested  in  attending  the  meeting  should 
write  to  Dr.  James  H.  Berge,  Chairman,  Judicial  Coun- 
cil, American  Medical  Association,  535  North  Dear- 
born Street,  Chicago,  Illinois  60610. 


Doctor  Parks  .Addresses  LPNs 

Dr.  Seigle  W.  Parks  of  Charleston,  President  of  the 
West  Virginia  State  Medical  Association,  was  guest 
speaker  at  the  13th  annual  convention  of  the  Licensed 
Practical  Nurses  Association  in  Clarksburg  on  Octo- 
ber 7. 

The  title  of  Doctor  Parks’  address  was:  “Your  Image 
Is  Showing.” 

More  than  100  licensed  practical  nurses  attended  the 
business  sessions  and  educational  and  social  programs. 
Mrs.  Cinda  Lou  Fowlkes  of  Huntington  was  reelected 
President  of  the  Association. 
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I’fizer  Laboratories  Offers  Film 
On  1 965  AMA  Coiiveiilioii 

The  Pfizer  Laboratories  Division  of  Charles  Pfizer 
& Co.,  Inc.,  is  making  available  for  group  showings 
a 40-minute  film  covering  the  June  1965  meeting  of 
the  American  Medical  Association. 

Called  “AMA  1965,”  the  film  is  a condensation  of 
moi'e  than  two  hours  of  scientific  news  coverage  which 
was  filmed  and  videotaped  during  the  meeting.  In- 
cluded are  interviews  with  Dr.  Albert  S.  Gyorgyi, 
Nobel  Prize  winner  from  the  Marine  Biological  Lab- 
oratory at  Woods  Hole,  Massachusetts;  and  Dr.  John 
Lawrence,  Director  of  the  Donner  Radiation  Labor- 
atory, University  of  California. 

The  film  is  available  for  medical  societies,  medical 
schools  and  other  professional  groups  from  the  Pfizer 
Medical  Film  Library,  267  West  25th  Street,  New  York, 
New  York  10001. 


I55.,00()  Persons  Are  Wearing 
Metlie  Alert  Emblems 

More  than  135,000  persons  are  now  wearing  emblems 
to  inform  others  of  their  medical  problems  in  case  of 
an  emergency,  the  Medic  Alert  Foundation  reports. 

The  Foundation  distributes  a metal  emblem  that 
has  the  words  “Medic  Alert”  engraved  and  emblazoned 
in  red  on  one  side.  On  the  reverse  side  is  engraved 
the  individual’s  medical  problem,  such  as  “Diabetes,” 
“Allergic  to  Penicillin”  or  “Taking  Anti-Coagulants.” 

The  Foundation  maintains  a central  file  accepting 
on  a 24-hour  basis  collect  calls  from  anywhere  in  the 
world,  relaying  information  from  the  file  pertaining 
to  the  wearer. 

Dr.  Marion  S.  Colhns,  the  President,  said  no  one 
is  denied  membership  in  the  organization  for  lack  of 
membership  fees.  This  year,  the  Foundation  has  dis- 
tributed more  than  500  emblems  to  indigent  persons. 

Further  information  may  be  obtained  by  writing  to 
Medic  Alert  Foundation,  Turlock,  California  95380. 


Ob.  and  Gyn.  I'ravel  Meeting 
Held  in  Norfolk,  Virginia 

The  annual  Travel  Meeting  of  the  West  Virginia 
Obstetrical  and  Gynecological  Society  was  held  at  the 
Golden  Triangle  Motel  in  Norfolk,  Virginia,  October 
20-23. 

The  meeting  was  held  in  conjunction  with  the  Dis- 
trict IV  meeting  of  the  American  College  of  Obste- 
tricians and  Gynecologists. 

The  following  West  Virginia  physicians  attended  the 
four-day  meeting:  Drs.  Clarence  H.  Boso  and  Gates 
J.  Wayburn  of  Huntington,  Daniel  A.  Mairs  of  Charles- 
ton, A.  J.  Villani  of  Welch,  Warren  D.  Elliott  of 
Beckley,  E.  W.  McCauley  of  Bluefield,  and  G.  Thomas 
Evans  of  Fairmont. 

A guest  at  the  meeting  was  Dr.  James  M.  Habel, 
President  of  the  Virginia  Obstetrical  and  Gynecological 
Society. 


Gov.  Siiiitb  Pledges  Support 
For  ‘Project  Adam’ 

Gov.  Hulett  C.  Smith  has  promised  his  complete 
support  for  the  West  Virginia  State  Medical  Associa- 
tion’s program  to  encourage  more  physicians  to  locate 
in  rural  areas. 

Earlier,  Dr.  Seigle  W.  Parks  of  Charleston,  Pi'esident 
of  the  State  Medical  Association,  had  written  to  Gov- 
ernor Smith  and  other  leaders  seeking  their  cooper- 
ation for  the  program,  which  is  known  as  “Project 
Adam.” 

The  Governor  endorsed  “Project  Adam”  at  a news 
conference  on  October  27. 

"This  program  has  my  whole-hearted  support,”  he 
declared.  “I  would  urge  citizens  of  affected  areas  to 
contact  their  county  medical  societies  about  this  pro- 
ject. And  I wish  to  commend  leaders  of  the  medical 
profession  for  the  action  they  are  taking  on  this 
problem.” 


P(»  (’oiirse  ill  Internal  Medicine 

The  American  College  of  Physicians  is  offering  a 
postgraduate  course  entitled  “Medicine  of  Tomorrow: 
Recent  Advances  in  Internal  Medicine,”  at  the  Uni- 
versity of  Alabama  Medical  Center  in  Birmingham, 
January  10-14. 

Fees  are  $60  for  ACP  members  and  $100  for  non- 
members. 

Registration  forms  and  other  information  may  be 
obtained  by  writing  to  Dr.  Edward  C.  Rosenow, 
Executive  Director,  American  College  of  Physicians, 
4200  Pine  Street,  Philadelphia,  Pennsylvania  19104. 


Symposium  In  Huntington 

Four  members  of  the  faculty  of  the  West  Virginia 
University  School  of  Medicine  participated  in  a Medi- 
cal Symposium  in  Huntington  on  November  7. 

The  program  was  sponsored  by  the  West  Virginia 
Chapter  of  the  American  Academy  of  General  Prac- 
tice. The  speakers  and  their  subjects  were: 

Dr.  John  B.  Harley,  Head  of  the  Division  of  Hema- 
tology, “Multiple  Myeloma”;  Dr.  Allen  E.  Yeakel, 
Assistant  Professor  of  Anesthesiology,  “General  Prac- 
tice of  Anesthesia”;  Dr.  George  G.  Green,  Associate 
Professor  of  Radiology,  “Isotopes  and  Their  Diagnostic 
Use  in  Medicine”;  and  Dr.  George  R.  Nugent,  Assistant 
Professor  of  Neurological  Surgery,  “Treatment  of  Par- 
kinson’s Disease.” 


Doctor  Reiter  Eleete<l 

Dr.  Martin  D.  Reiter  of  Wheeling  has  been  elected 
Secretary-Treasurer  of  the  Pittsburgh  Allergy  Society. 

Doctor  Reiter  is  a member  of  the  faculty  of  the 
University  of  Pittsburgh  Medical  School  and  practices 
allergy  and  internal  medicine  in  Wheeling. 

He  is  a Past  President  of  the  West  Virginia  State 
Society  of  Allergy. 
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lOth  Annual  PG  Institute 
In  Martinsbnrg 

More  than  200  physicians  attended  the  10th  Annual 
Potomac-Shenandoah  Valley  Postgraduate  Institute 
which  was  held  in  Martinsburg,  October  29-31. 

Dr.  Morris  Fishbein,  former  Editor  of  the  Journal  of 
the  American  Medical  Association,  and  newspaper 
columnist  Drew  Pearson  of  Washington  were  on  the 
program  along  with  a number  of  nationally  known 
speakers  on  scientific  subjects. 

The  subject  of  Doctor  Fishbein’s  talk  at  the  annual 
banquet  on  October  30  was  “Medicine  and  the  Chang- 
ing Social  Order.” 

Doctor  Fishbein  touched  on  Medicare,  the  increase 
in  life  expectancy,  the  trend  toward  medical  specializa- 
tion and  scientific  advances  in  medicine. 

“Medicare  is  all  experimental,”  he  said.  “We  can 
make  it  work  . . . and  then  correct  as  we  go  along.” 

He  said  no  country  has  ever  solved  the  problems  of 
the  aged  and  declared:  “The  stupidest  thing  we’ve 

ever  done  is  compulsory  retirement  at  65.” 

Doctor  Fishbein,  76,  remains  active  as  a writer  for 
lay  and  professional  publications  and  as  a speaker 
and  lecturer. 

Doctor  Fishbein  also  spoke  on  “The  Bicentennial  of 
Medical  Education  in  the  United  States”  during  one  of 
the  scientific  sessions  and  presided  at  a roundtable 
luncheon  discussion  on  medical  writing. 

Mr.  Pearson,  in  his  address  at  a dinner  the  night 
before,  gave  a behind-the-scenes  picture  of  official 
Washington.  He  concluded  his  remarks  by  making 
a number  of  predictions,  one  of  which  was  a forecast 
that  the  United  States  and  Russia  will  become  semi- 
allies  against  Communist  China. 

Dr.  Halvard  Wanger  of  Shepherdstown  serves  as 
Executive  Director  of  the  Institute. 


Drew  Pearson  (left),  well  known  Washington  newspaper 
columnist,  is  shown  conversing  with  Dr.  Jaek  Leckie  of 
Huntington,  President  of  the  West  Virginia  Chapter,  American 
Academy  of  General  Praetice,  during  a dinner  at  the  10th 
annual  Potomac-Shenandoah  Valley  Postgraduate  Institute 
in  Martinsburg. 


Course  In  Infectious  Diseases 

The  American  College  of  Physicians  will  offer  a course 
entitled  “Current  Concepts  of  Infectious  Diseases,” 
at  Jefferson  Medical  College  and  Medical  Center  in 
Philadelphia,  February  7-10. 

Fees  will  be  $60  for  ACP  members  and  $100  for  non- 
members. 

Additional  information  may  be  obtained  by  writing 
to  Dr.  Edward  C.  Rosenow,  Jr.,  Executive  Director, 
The  American  College  of  Physicians,  4200  Pine  Street, 
Philadelphia,  Pennsylvania  19104. 


Dr.  Halvard  Wanger  of  Shepherdstown  (second  from  right  in  left  photo).  Executive  Director  of  the  Potomac-Shenandoah 
Valley  Postgraduate  Institute,  is  shown  with  three  of  the  speakers.  Left  to  right:  Dr.  Charles  M.  Thompson,  Professor 

of  Gastroenterology  at  Hahnemann  Medical  College;  Dr.  Seigle  W.  Parks,  President  of  the  West  Virginia  State  Medical 
Association;  Doctor  Wanger;  and  Dr.  John  C.  Krantz,  Jr.,  Professor  of  Pharmacology  at  the  University  of  Mar.vland  School 
of  Medieine.  In  right  photo  are  Dr.  Morris  Fishbein  of  Chicago,  former  Editor  of  the  Journal  of  the  American  Medical 
Association;  and  Dr.  F.  A.  Hamilton.  Jr.,  of  Martinsburg,  President  of  the  Eastern  Panhandle  Medical  Society. 
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Dr.  Wilbur  Named  Superintendent 
Of  Weston  State  Hos])ital 

Dr.  Cornelia  Wilbur  of  New  York  City  was  appointed 
superintendent  of  Weston  State  Hospital,  effective 
October  17. 

Doctor  Wilbur,  who  was  in  private  practice  in  New 
York  City,  also  is  to  receive  an  appointment  on  the 
faculty  of  the  Department  of  Psychiatry  at  the  West 
Virginia  University  School  of  Medicine. 

She  received  B.S.,  M.S.,  and  M.D.  degrees  from 
the  University  of  Michigan  and  is  a Diplomate  of  the 
American  Board  of  Psychiatry  and  Neurology.  She  is 
the  author  of  numerous  scientific  papers  which  have 
appeared  in  professional  journals. 


M rs.  Fultz  Reeleotod  President 
Of  Nurses  Assoeialioii 

Mrs.  Josephine  Fultz  of  Clarksburg  was  reelected 
President  of  the  West  Virginia  Nurses  Association 
during  the  organization’s  convention  which  was  held 
at  the  Pleasant  Point  Resort  in  Point  Pleasant,  October 
13-15. 

Other  officers  for  the  coming  year  are:  Miss  Nancy 
Martin  of  Moundsville,  First  Vice  President;  Miss 
Cecilia  Coyne  of  Bridgeport,  Ohio,  Second  Vice  Pres- 
ident; Mrs.  Ardenia  Tully  of  South  Charleston,  Secre- 
tary; and  Miss  Dorothea  Fee  of  Charleston,  Treasurer. 

Board  members  are  Mrs.  Rachel  Collins  of  Elkins, 
Mrs.  Delsia  Copeland  of  Beckley,  Sister  Andrea  Novak 
of  Clarksburg  and  Miss  Audrey  Windemuth  of  Mor- 
gantown. 


Fi^ht  State  Physieiaiis  Iiidueted 
As  Fellows  of  ACS 

Eight  West  Virginia  Surgeons  were  inducted  as 
Fellows  of  the  American  College  of  Surgeons  in 
Atlantic  City  on  October  22. 

New  members  from  West  Virginia  are  as  follows: 

Drs.  Stephen  T.  J.  Lee  of  Beckley,  James  P.  Thomas 
of  Bluefield,  Henry  R.  Glass,  Jr.,  James  W.  Lane  and 
John  B.  Markey  of  Charleston,  Catalino  B.  Mendoza, 
Jr.,  of  Clarksburg,  Byron  M.  Bloor  of  Morgantown 
and  Bradford  M.  McCuskey  of  Wheeling. 

The  American  College  of  Surgeons  is  a scientific, 
educational  and  voluntary  association  of  surgeons 
numbering  26,000  Fellows  in  83  countries. 


Heart  Syniposiuni  In  Arizona 

The  Arizona  Heart  Association  will  conduct  its  Ninth 
Annual  Cardiac  Symposium  in  Phoenix,  January  28-29. 

Fees  are  $15  for  both  days  and  $10  for  one  day. 
Medical  students,  residents  and  interns  are  not  re- 
quired to  pay  fees. 

Additional  information  may  be  obtained  by  writing 
to  Arizona  Heart  Association,  2924  North  16th  Street. 
Phoenix,  Arizona  85006. 


Physician  Cooperation  Sought 
111  Health  Project 

Some  West  Virginia  physicians  will  be  asked  to  co- 
operate in  a 4-H  Club  health  program. 

It  was  explained  that  the  program  has  a two-fold 
purpose:  to  create  awareness  of  existing  health  per- 
sonnel and  facilities;  and  to  learn  how  to  use  them 
better. 

Sometime  within  the  next  three  or  four  months, 
physicians,  dentists,  health  departments  and  hospital 
and  nursing  home  administrators  probably  will  re- 
ceive a letter  from  the  county  extension  agent  explain- 
ing the  program.  Then  a 4-H  member  will  call  and  ask 
for  an  interview  not  to  exceed  five  minutes. 


W . ^ a.  Heart  Association  Lists 
Officers  For  1965-66 

Officers  of  the  West  Virginia  Heart  Association  for 
1965-66  are  as  follows: 

Miss  Mary  Virginia  Slack  of  Charleston,  Chairman 
of  the  Board;  Dr.  A.  D.  Kistin  of  Beckley,  President; 
and  Dr.  Herbert  E.  Warden  of  Morgantown,  President 
Elect. 

Dr.  James  H.  Walker  of  Charleston,  Vice  President; 
Mr.  Jack  L.  Lewis  of  Bluefield,  Secretary;  and  Miss 
Mary  Helen  Thompson  of  Charleston,  Treasurer. 


P(»  (\uirse  In  Ophthalmology 

The  Cleveland  Clinic  Educational  Foundation  will 
present  a postgraduate  course  in  ophthalmology  in 
Cleveland,  January  12-13. 

The  registration  fee  for  the  course  is  $30.  Residents 
and  interns  will  be  adm.itted  to  the  scientific  sessions 
without  charge  if  arrangements  are  made  prior  to  the 
course  and  if  space  is  available. 

Further  information  may  be  obtained  by  writing  to 
the  Education  Secretary,  The  Cleveland  Clinic  Edu- 
cational Foundation,  2020  East  93rd  Street,  Cleveland, 
Ohio  44106. 


I'he  Drug  Vi  ithoiil  Side  Effects 

There  exists  an  unrealistic  public  image  of  drugs  that 
there  could  be  remedial  agents  with  various  and 
optium  therapeutic  effects  without  any  toxicity.  This 
is  clearly  utopian.  The  drug  without  side  effects  still 
remains  to  be  discovered  and  it  is  most  unlikely  that 
it  will  ever  be  found. — Cornielle  J.  F.  Heymans,  M.  D., 
in  Georgetown  Medical  Bulletin. 

I.ook  at'  the  Risk  in  Terms  of  Gain 

It  would  appear  then  that  the  future  family  physician 
will  discuss  the  hazards  of  medical  therapy  in  advance 
with  the  patient  and  family  much  as  the  surgeon  does 
at  present.  As  medical  complications  become  less 
covert,  the  practitioner,  like  the  investor,  the  politician, 
or  the  surgeon,  will  have  to  weigh  risk  in  terms  of 
gain. — John  F.  Stapleton,  M.  D.  in  Archives  of  En- 
vironmental Health. 
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Johns  Hopkins  Professor  Wins 
First  Welch  Award 

Herbert  E.  Klarman,  Ph.  D.,  Professor  of  Public 
Health  Administration  at  Johns  Hopkins  University, 
received  the  first  annual  Norman  A.  Welch,  M.  D. 
Memorial  Award  during  the  annual  program  confer- 
ence of  the  National  Association  of  Blue  Shield  Plans 
in  Chicago  on  October  25. 

The  annual  award  was  sponsored  by  the  Association 
to  honor  Doctor  Welch,  who  died  in  September,  1964, 
while  serving  as  President  of  the  American  Medical 
Association.  Doctor  Welch  was  active  in  Blue  Shield 
at  the  local  and  national  levels  for  many  years. 

Doctor  Klarman  won  the  award  for  his  book,  “Eco- 
nomics of  Health.”  The  award  consists  of  a gold  medal- 
lion and  a contribution  in  Doctor  Klarman’s  name  to 
the  Norman  A.  Welch,  M.  D.  Memorial  Fund  of  the 
AMA’s  Education  and  Research  Foundation. 

Contest  judges  were  Dr.  Charles  C.  Edwards,  Direc- 
tor of  the  AMA’s  Division  of  Socio  Economic  Activities; 
Dr.  William  H.  Wehrmacher  of  the  American  Medical 
Writers  Association;  and  Dr.  H.  Thomas  McGuire  of 
the  National  Association  of  Blue  Shield  Plans  Board  of 
Directors. 


PG  (bourse  in  Pediatrics 

The  Medical  College  of  Georgia  is  presenting  a post- 
graduate program  in  pediatrics  on  the  Medical  College 
campus  in  Augusta,  January  25-26. 

The  program  is  designed  to  inform  physicians  of 
recently  developed  knowledge  about  diseases  of  child- 
ren that  has  application  to  clinical  patient  care.  The 
coordinator  for  the  professional  content  of  the  course 
is  Dr.  Gerald  H.  Holman,  Professor  and  Chairman  of 
the  Department  of  Pediatrics  at  the  Medical  College 
of  Georgia. 

Additional  information  may  be  obtained  by  writing 
to  the  Department  of  Continuing  Education,  Medical 
College  of  Georgia,  Augusta,  Georgia  30902. 


.ACP  Meeting  For  Internists 
Held  In  Pittsb  ni^li 

The  American  College  of  Physicians  conducted  a 
regional  meeting  for  internal  medicine  specialists  in 
Pittsburgh,  November  19-20. 

The  meeting  was  arranged  for  internists  in  Western 
Pennsylvania,  West  Virginia  and  Ohio. 

Scientific  topics  included  detailed  reports  on  diag- 
nosis of  different  heart  problems,  a study  of  pneumoc- 
cal  endocarditis  at  a local  hospital  and  the  evaluation 
of  drug  therapy  for  bacterial  infections  and  rheumatoid 
arthritis. 

The  meeting  was  one  of  29  scientific  sessions  spon- 
sored each  year  by  the  ACP  throughout  the  United 
States  and  Canada.  Among  those  directing  the  pro- 
gram was  Dr.  Edmund  B.  Flink  of  Morgantown,  ACP 
Governor  for  West  Virginia  and  Chairman  of  the 
Department  of  Internal  Medicine  at  the  West  Virginia 
University  School  of  Medicine. 


Student  Essays  Are  Invited 
111  Osier  Contest 

All  candidates  for  the  degree  of  Doctor  of  Medicine 
and  students  who  graduated  in  1965  are  eligible  for 
this  year’s  William  Osier  Medal. 

The  American  Association  for  the  History  of  Medi- 
cine awards  the  medal  for  the  best  unpublished  essay 
on  a medico-historical  subject  written  by  a medical 
student  in  the  United  States  or  Canada.  The  medal, 
which  was  first  awarded  in  1942,  commemorates  the 
great  physician,  Sir  William  Osier,  who  stimulated  an 
interest  in  the  humanities  among  students  and  physi- 
cans. 

Essays  of  not  more  than  10,000  words  should  dem- 
onstrate either  original  research  or  an  unusual  appre- 
ciation and  understanding  of  a medico-historical 
problem.  The  winning  essay  will  be  submitted  to  the 
Editorial  Committee  of  the  Association,  which  may 
recommend  it  for  publication  in  the  Biilletm  of  the 
History  of  Medicine. 

Entries  must  be  submitted  by  March  23,  1966,  to  the 
Chairman  of  the  Osier  Medal  Committee,  William  K. 
Beatty,  Librarian  and  Professor  of  Medical  Bibliog- 
raphy, Northwestern  University  Medical  School,  303 
East  Chicago  Avenue,  Chicago,  Illinois  60611. 


I*HS  .\niiounceinent 

The  following  announcement  was  presented  to  The 
Journal  by  the  U.  S.  Public  Health  Service. 

“The  cooperation  of  physicians  is  requested  in  a con- 
tinuing clinical  study  of  calcium  metabolism  and  cal- 
cium kinetics  being  conducted  by  the  Metabolism 
Service,  National  Cancer  Institute  at  the  Clinical  Cen- 
ter, National  Institutes  of  Health,  Bethesda,  Maryland. 

“Of  interest  for  this  study  are  patients  with  hypo- 
parathyroidism, hypercalcemia  of  malignancy  without 
bony  metastases,  Paget’s  diease,  osteogenesis  imper- 
fecta, and  idiopathic  osteoporosis  in  males.  Patients 
with  roentgenologic  evidence  of  bone  disease  as  well 
as  documented  serum  calcium  abnormalities  would  be 
of  special  interest. 

“Patients  for  this  study  should  be  clinically  stable, 
ambulatory,  continent  of  urine  and  feces,  and  be  willing 
to  participate  in  metabolic  balance  studies,  including 
administration  of  Ca47,  during  a 30-day  admission  to 
the  Clinical  Center. 

“Physicians  interested  in  having  their  patients  con- 
sidei-ed  for  this  study  may  write  to  James  Phang,  M.  D., 
Clinical  Center,  Room  3-B-40,  National  Institutes  of 
Health,  Bethesda,  Maryland  20014.” 


Mental  kiealtii  Meetinti 

The  Council  of  State  Governments  and  the  National 
Institute  of  Mental  Health  are  co-sponsoring  a Na- 
tional Conference  on  Community  Mental  Health  Pro- 
grams in  Chicago,  December  13-15. 

Purpose  of  the  meeting  is  to  evaluate  state  and  local 
financing  mechanisms  for  the  support  of  community 
mental  health  services. 
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Neu  Assorialioii  MenilMTss 


Dr.  Curtis  L.  V.  Adams,  Appalachian  Regional  Hos- 
pital, Man  (Lx>gan).  Doctor  Adams,  a native  of  Hunts- 
ville, Alabama,  was  graduated  from  the  University  of 
Alabama  and  received  his  M.  D.  degree  in  1962  from  the 
Medical  College  of  Alabama.  He  interned  at  the  Medi- 
cal Center  in  Columbus,  Georgia,  1962-63,  and  he  was 
previously  located  in  Red  Bay,  Alabama.  He  is  engaged 
in  general  practice. 

* * * * 

Dr.  Carl  L.  Anderson,  906  Third  Street,  Moundsville 
(Marshall).  Doctor  Anderson,  a native  of  Moundsville, 
was  graduated  from  West  Virginia  University  and  at- 
tended the  two-year  WVU  School  of  Medicine.  He 
received  his  M.  D.  degree  in  1960  from  the  Medical 
College  of  Virginia.  He  interned  at  Akron  City  Hos- 
pital, 1960-61,  and  served  a residency  at  Ohio  Valley 
General  Hospital  in  Wheeling,  1961-65.  His  specialty 
is  surgery. 

Dr.  Owen  C.  Meadows,  Professional  Park,  Beckley 
(Raleigh).  Doctor  Meadows,  a native  of  Hinton,  was 
graduated  from  the  University  of  Virginia  and  received 
his  M.  D.  degree  in  1960  from  the  University  of  Virginia 
School  of  Medicine.  He  interned  at  the  University  of 
Mississippi  Hospital,  1960-61,  and  served  a residency 
at  the  University  of  Virginia  Hospital  in  Charlottes- 
ville, 1961-65.  He  served  for  three  years  with  the 
United  States  Air  Force.  His  specialty  is  obstetrics  and 
gynecology. 

* * * 

Dr.  Rodolfo  K.  Stock,  123  West  Washington  Street, 
Charleston  (Kanawha).  Doctor  Stock,  a native  of  Peru, 
received  his  M.  D.  degree  in  1956  from  the  Univer- 
sidad  Nacional  Mayor  De  San  Marcos  de  Lima.  He 
interned  at  Glokner  Penrose  Hospital,  Colorado 
Springs,  Colorado,  and  served  residencies  at  Kanawha 
Valley  and  Memorial  hospitals  in  Charleston  and 
Bethesda  General  Hospital.  He  is  engaged  in  general 
practice. 


F(i  (bourse  In  Allergty 

The  University  of  Tennessee  College  of  Medicine 
will  offer  a postgraduate  seminar  on  “Fundamentals 
of  Otolaryngologic  Allergy”  in  Memphis,  March  15-19. 

Further  information  may  be  obtained  by  writing 
to  Wallace  H.  Mayton,  Director,  The  University  of 
Tennessee  Medical  Units,  Department  of  Continuing 
Education,  62  S.  Dunlap  Street,  Memphis,  Tennessee 
38103. 


Film  on  Anesthesiology 

A.  H.  Robins  Company,  Inc.,  is  making  available  a 
16  mm.  black  and  white  sound  film  entitled  “Is  There  a 
Place  for  Respiratory  Stimulants  in  Anesthesiology?” 
The  film  runs  30  minutes  and  will  be  available  for 
group  showings.  Information  may  be  obtained  by 
writing  to  Manager  of  Sp>ecial  Services,  A.  H.  Robins 
Company,  1407  Cummings  Drive,  Richmond,  Virginia 
23220. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state  and 
district  medical  meetings  scheduled  for  the  next  year. 

1965 

Dec.  4-9 — Am.  Acad,  of  Dermatology,  Chicago. 

Dec.  5-7 — Am.  Soc.  of  Hematology,  Philadelphia. 

Dec.  7-9 — Southern  Surg.  Assn.,  Hot  Springs,  Va. 

1966 

Jan.  19 — Soc.  of  Adolescent  Psychiatry,  New  York. 

Jan.  22-27 — Am.  Acad.  Orthopaedic  Sui'geons,  Chicago. 
Jari.  23-30 — Sou.  Radiological  Conf.,  Point  Clear,  Ala. 
Feb.  2-6 — Am.  Col.  of  Cardiology,  Chicago. 

Feb.  3-9 — Cong,  of  Medical  Education,  Chicago. 

Feb.  8-12 — Am.  Col.  of  Radiology,  Chicago. 

Feb.  14-18 — Am.  Protestant  Hosp.  Assn.,  Dallas. 

Feb.  21-23 — Am.  Acad,  of  Allergy,  New  York. 

Feb.  23 — Nat.  Multiple  Sclerosis  See.,  New  York. 

Feb.  28-March  3 — Southeastern  Surgical  Cong., 
Atlanta. 

March  4-9 — Am.  A,ssn.  of  Pathologists  & Bacteriolo- 
gists, Cleveland. 

March  5-6 — AMA  Cong,  on  Med.  Ethics  & Profes- 
sionalism, Chicago. 

March  5-10 — Int.  Acad,  of  Path.,  Cleveland. 

March  14-17 — ACS  Sectional  Meeting,  Cleveland. 
March  18-19 — AMA  Rural  Health  Conf.,  Colorado 
Springs. 

April  13-16— W.  Va.  Academy  Oph.  and  OtoL,  White 
Sulphur  Springs. 

April  13-16 — Am.  Radium  Soc.,  Phoenix. 

April  14-16 — W.  Va.  Chapter,  ACS,  The  Greenbrier, 
White  Sulphur  Springs. 

April  15-17 — Soc.  of  Int.  Medicine,  New  York. 
April  18-21 — W.  Va.  Acad,  of  Oph.  & Otol.,  White  Sul- 
phur Springs. 

AprU  18-22— ACP,  New  York. 

April  25-28 — Industrial  Med.  Assn.,  Detroit. 

April  25-30 — Am.  Acad,  of  Neurology,  Philadelphia. 
April  25-29 — Am.  Col.  of  Allergists,  Chicago. 

April  27-29 — Am.  Ped.  Soc.,  Inc.,  Atlantic  City. 

April  27-May  4 — Maryland  Med.  Soc.,  Baltimore. 

May  1-4 — American  Col.  Ob.-Gyn.,  Chicago. 

May  1 — Am.  Fed.  for  Clinical  Reseaich,  Atlantic  City. 
May  2-5 — Am.  Col.  of  Ob.-Gyn.,  Chicago. 

May  9-13 — American  Psychiatric  Assn.,  Atlantic  City. 
May  22-27 — Ohio  State  Medical  Assn.,  Cleveland. 

May  22-25 — National  TB  Assn.,  San  Francisco. 

May  23-25 — Am.  Thoracic  Soc.,  San  Francisco. 

May  30-June  1 — Am.  Ophthalmological  Soc.,  White 
Sulphur  Springs. 

May  30-June  2 — American  Urol.  Assn.,  Chicago. 

June  2-4 — American  Gyn.  Soc.,  Hot  Springs,  Va. 
June  23-27 — ACCP.  Chicago. 

June  24-25 — Am.  Geriatrics  Soc.,  Chicago. 

June  25-26 — Am.  Diabetes  Assn.,  Chicago. 

June  26-30 — AMA  Annual  Meeting,  Chicago. 

July  7-9 — Am.  Med.  Women’s  Assn.,  Rochester,  N.  Y. 
July  10-14 — Med.  Women’s  Int.  Cong.,  Rochester,  N.  Y. 
Aug.  25-27 — W.  Va.  State  Medical  Assn.,  White  Sul- 
phur Springs. 

Aug.  29-Sept.  1 — Am.  Hosp.  Assn.,  Chicago. 

Sept.  8-10 — -Am.  Assn,  of  Ob.-Gyn.,  Hot  Springs,  Va. 
Sept.  9 — Maryland  Medical,  Ocean  City. 

Sept.  20-22 — Kentucky  Medical,  Louisville. 

Sept.  23-27 — Col.  of  Am.  Pathologists,  Chicago. 

Sept.  23-Oct.  1 — Am.  Soc.  of  Clinical  Pathologists, 
Chicago. 

Oct.  1-5 — Am.  Soc.  of  Anesthesiologists,  Philadelphia. 
Oct.  10-14 — ^ACS,  San  Francisco. 

Oct.  16-21 — Am.  Acad,  of  Oph.  & Otol.,  White  Sulphur 
Springs. 

Oct.  21-23 — Am.  Heart  Assn.,  New  York. 

Oct.  22-27 — Am.  Acad,  of  Pediatrics,  Chicago. 
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anxiety 


TRANGO-BESHr 

CHLORMEZANONE.n  ASPIRIN 

100  mg.  300  mg. 


NON-NARCOTIC 
ANALGESIC, 
with  tranquilizing 
and  muscle  relaxant 
properties 


Because  pain  is  frequently  aggravated  and  perpetuated  by  both 
I anxiety  and  muscular  tension,  the  combination  of  aspirin 
with  a well  tolerated  tranquilizer— muscle  relaxant  (Trancopal® 
(brand  of  chlormezanone) ) is  exceptionally  effective. 

I TRANCOPAL  is  a "Tranquilaxant”  which  calms  anxiety  and  tension, 
relieves  muscle  spasm,  and  enhances  the  analgesic  effect  of  aspirin 
i by  subduing  emotional  responses  to  pain. 


in  low  back  pain 

sciatica,  lumbago;  musculoskeletal  pain 
associated  with  strains  and  sprains 

In  tension  headache 

premenstrual  tension  and  dysmenorrhea 


Side  effects  such  as  gastric  distress,  occasional  weakness,  sedation  or  dizziness  may  be  noted. 
Ordinarily,  these  may  be  reversed  by  a reduction  in  dosage  or  temporary  withdrawal  of  the 
drug.  TRANCO-GESIC  should  not  be  administered  to  persons  known  or  suspected  to  have  an 
idiosyncrasy  to  acetylsalicylic  acid. 

Dosage  for  adults  is  usually  2 tablets  three  or  four  times  daily,  the  suggested  dosage  for 
children  from  5 to  12  years  is  1 tablet  three  or  four  times  daily. 

Supplied  in  bottles  of  100  and  1000  tablets.  ,.67« 


Winthrop  Laboratories 
New  York,  N.  Y.  10016 
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WVU  Medical  Center 
- News  - 


Dr.  Clark  K.  Sleeth,  Dean  of  the  School  of  Medicine, 
reported  that  Medical  School  enrollment  for  the 
current  semester  is  up  18  per  cent  over  the  figure  for 
the  first  semester  of  1964-65. 

There  are  271  students,  compared  with  238  for  the 
first  semester  last  year.  There  are  61  freshmen,  63 
sophomores,  57  juniors  and  55  seniors,  as  well  as  35 
students  enrolled  in  Medical  Technology,  a division  of 
the  School  of  Medicine. 

Total  enrollment  at  the  Medical  Center  is  850.  This 
includes,  in  addition  to  medical  students,  students  en- 
rolled in  dentistry,  dental  hygiene,  nursing  and 
pharmacy. 

Dr.  Herm  Author  of  Text 

Dr.  Robert  J.  Herm,  Assistant  Professor  of  Ophthal- 
mology at  the  School  of  Medicine,  is  a co-author  of  a 
new  text  on  the  teaching  of  refraction,  which  was 
published  last  June. 

The  publication,  entitled  “Refraction:  A Programmed 
Text,”  was  written  by  Doctor  Herm  and  Dr.  Robert  D 
Reinecke  of  the  Harvard  Medical  School. 

In  the  foreword.  Dr.  Albert  E.  Sloane  of  Harvard  said 
the  book  “represents  a different  approach  to  learning; 
it  is  a ‘breath  of  fresh  air.’  ” 

The  text  was  used  last  summer  by  80  physicians  pre- 
paring to  specialize  in  ophthalmology.  It  is  now  being 
used  by  residents  in  ophthalmology  at  University 
Hospital. 

Research  Grants 

Dr.  Michael  Wilson,  Chairman  of  the  Department  of 
Physiology  in  the  School  of  Medicine,  is  studying  the 
role  that  nerves  play  in  controlling  the  flow  of  blood 
through  the  cardiovascular  system. 

Doctor  Wilson,  who  joined  the  Medical  School  faculty 
last  spring,  is  carrying  on  his  research  through  an 
$87,207  grant  from  the  U.  S.  Public  Health  Service.  The 
grant  runs  for  four  years. 

Doctor  Wilson  is  looking  into  the  possibility  that 
certain  diseases  affecting  the  circulatory  system  may 
be  caused  in  part  by  a change  in  nerves  controlling  the 
flow  of  blood. 

For  the  tenth  straight  year.  Dr.  A.  C.  Higginbotham. 
Associate  Professor  of  Anatomy,  has  received  a $27,000 
grant  for  studying  “Mechanisms  for  Diminishing 
Atheromata.” 

The  grant  was  made  by  the  Heart  Council  of  the 
U.  S.  Public  Health  Service. 

Guest  Lecturers 

Dr.  Robert  A.  Good,  internationally  known  pedi- 
atrician, will  lecture  at  the  WVU  Medical  Center  on 
December  30. 


• Compiled  from  material  furnished  by  Arthur  V. 
Ciervo,  Director,  Medical  Center  News  and  In- 
formation Services,  Morgantown,  West  Virginia. 


His  paper  is  entitled  “Central  Lymphoid  Tissue  in 
Developmental  Immunobiology,”  and  his  appearance  is 
being  sponsored  by  the  Department  of  Pediatrics  at  the 
School  of  Medicine. 

Doctor  Good  is  Attending  Pediatriciem  at  Minnea- 
polis General  Hospital,  Professor  of  Microbiology  at  the 
University  of  Minnesota. 

Doctor  Good  received  M.  D.  and  Ph.  D.  degrees  in 
1947  from  the  University  of  Minnesota. 

Dr.  L.  E,  Casida,  a specialist  in  reproductive  en- 
docrinology, was  scheduled  to  lecture  November  22-23 
at  WVU. 

Doctor  Casida,  Professor  in  genetics  at  the  Univer- 
sity of  Wisconsin,  presented  papers  entitled  “Graduate 
Training  in  Animal  Science”  and  “Some  Reproductive 
Physiological  Problems  in  the  Post-Partum  Female.” 
Orthopedic  Surgeons  Meet 

The  Interstate  Orthopedic  Society  met  at  the  Medical 
Center  on  October  26. 

The  meeting  attracted  about  90  orthopedic  surgeons 
from  West  Virginia,  Eastern  Ohio  and  Western  Penn- 
sylvania. 

Principal  speaker  at  the  meeting  was  Dr.  John  H. 
Moe,  Clinical  Professor  and  Director  of  Orthopedics  at 
the  University  of  Minnesota.  He  presented  a paper 
on  “Scoliosis.” 

Cancer  Research  Seminar 

The  fourth  in  a series  of  cancer  research  seminars 
will  be  presented  at  the  Medical  Center  on  Decem- 
ber 14. 

Dr.  George  H.  Wirtz,  Associate  Professor  of  Bio- 
chemistry, will  lecture  on  “The  Biochemistry  of  Im- 
mune Compliment.” 

Workshop  tor  Nurses 

The  WVU  School  of  Nursing  conducted  a five-day 
workshop  in  Charleston  in  November.  The  workshop 
represents  an  expansion  of  the  School’s  continuing 
education  program. 

The  workshop,  which  was  conducted  for  about  40 
nurses,  was  on  “Leadership  in  Nursing  Supervision  and 
Administration.’’ 

Mr.  Gearlean  M.  Swentzel,  Director  of  the  School’s 
continuing  education  program,  said  the  workshop  is  the 
first  of  three  to  be  held  in  Charleston  during  the  1965- 
66  school  year. 
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The  Bronchodilator  with  the  intermediate  dose  of  KI 


The  fast-disintegrating,  uncoated  tablet  gives  re- 
lief to  the  asthmatic  in  15  minutes.  The  ephedrine- 
phenobarbital  balance  eliminates  nervousness.  It 
relaxes  broncho-constriction,  liquefies  mucus-plug- 
ging and  is  buffered  for  tolerance. 

Each  tablet  contains  Aminophyllinc  130  mg., 
Ephedrine  HCl  16  mg.,  Phcnobarbital  22  mg. 
(Warning:  may  be  habit-forming).  Potassium 

Iodide  195  mg.  Dosage:  One  tablet,  3 or  4 times 
a day.  Precautions:  Usual  for  aminophylline- 

cphedrine-phenobarbital.  Iodides  may  cause 
nausea,  and  very  long  use  may  cause  goiter.  Iodide 
contraindications:  tuberculosis,  pregnancy.  Issued 
in  lOO’s,  lOOO’s. 


WILLIAM  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 

Manufacturers  of  ethical  pharmaceuticals  since  1856 


Also  available  as 

imidncuie.GG 

Formula  is  identical  to  Mudrane 
except  that  Glyceryl  Guaiacolate 
100  mg.  replaces  the  Potassium 
Iodide  as  the  mucolytic  expecto- 
rant. Issued  in  lOO’s  and  lOOO’s. 

and 

TTUidJiane.GG 

ELIXIR 

The  formula  of  four  teaspoonfuls 
Elixir  equals  one  Mudrane  GG 
tablet.  Dosage  6 to  12  years: 
One  to  two  teaspoonfuls  3 or  4 
times  a day.  Under  6 years, 
adjust  dosage  according  to  age. 
Issued  in  pints  and  half  gallons. 
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The  Month 


in  Washington 


Federal  agencies  relaxed  regulations  for  sale  of 
Ipecac,  ordered  warning  labels  on  certain  antihis- 
tamines, and  cracked  down  on  two  patent  medicines. 
The  Food  and  Drug  Administration  decided  that  ready 
availability  of  Ipecac  as  a poison  remedy  outweighed 
the  dangers  of  possible  misuse  and  placed  it  back  on 
the  list  of  drugs  for  sale  over  the  counter  without  a 
prescription. 

Since  Ipecac  was  placed  on  a prescription-only  basis 
in  January,  1964,  the  American  Medical  Association, 
the  American  Academy  of  Pediatrics,  and  the  Associa- 
tion of  Poison  Control  Centers  had  urged  that  the 
vomit-inducing  drug  be  returned  to  its  former  status. 

Under  the  new  FDA  ruling,  FDA’s  Bureau  of  Medi- 
cine told  the  Pediatrics  group  in  Chicago  that  FDA 
decided  it  would  be  in  the  public  interest  to  permit 
Ipecac  to  be  sold  over  the  counter  in  one-fluid-ounce 
bottles  with  special  warnings  on  dangers  of  its  misuse. 

The  FDA  also  ruled  that  in  the  future  antihistamines 
containing  meclizine,  cyclizine  and  chloro-cyclizine 
must  bear  labels  warning  against  use  by  pregnant 
women  without  medical  advice.  They  were,  however, 
left  on  the  over-the-counter  list.  The  FDA  said  mas- 
sive doses  of  these  drugs  in  test  animals  had  produced 
congenital  abnormalities,  but  there  had  been  no  evi- 
dence they  have  caused  abnormalities  in  human  babies. 

Chas.  Pfizer  & Co.,  Inc.,  one  of  the  companies  that 
manufacture  such  antihistamines,  protested  the  deci- 
sion as  not  being  “in  accordance  with  the  medical 
facts.” 

A House  Government  Operations  Subcommittee 
headed  by  Rep.  H.  L.  Fountain  (D.,  N.  C.)  recently  had 
criticized  the  FDA  for  its  handling  of  these  antihis- 
tamines, contending  that  stronger  warnings  were 
needed  and  indicating  that  they  should  be  prescription 
items. 

The  FDA  ordered  a halt  to  the  sale  of  Alergimist 
“A”  and  “B”,  widely  advertised  as  “cures”  for  hay- 
fever,  bronchial  asthma,  migraine  headaches  and  aller- 
gic dermatitis. 

The  product  has  been  actively  promoted  through 
newspaper,  radio  and  TV  ads  without  having  been 
passed  by  the  agency  as  either  safe  or  effective.  The 
product,  sold  without  a prescription,  was  being  dis- 
tributed by  the  Brunson  Corporation  of  Miami  Springs, 
Florida.  FDA  said  the  same  concern  previously  dis- 
tributed Allergimist  (with  two  “l”s)  until  an  injunction 
in  September,  1964,  was  obtained  against  its  interstate 
shipment. 

The  Federal  Trade  Commission  ordered  the  J.  B. 
Williams  Co.  of  New  York  City  to  stop  allegedly  mis- 
representing the  effectiveness  of  “Geritol”  liquid  and 
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• From  the  Washington  Office  of  the  American 
Medical  Association. 


tablets.  The  Commission  ruled  that  Geritol  television 
commercials  and  newspaper  advertisements  falsely 
represent  that  all  cases  of  tiredness,  loss  of  strength, 
run-down  feeling,  nervousness  and  irritability  indicate 
a deficiency  of  iron  and  that  the  common,  effective 
remedy  for  these  symptoms  is  Geritol. 

Geritol  is  not  beneficial  except  in  the  small  minority 
of  persons  whose  tiredness  symptoms  are  caused  by 
a deficiency  of  iron  or  one  or  more  of  the  vitamins 
contained  in  the  preparation,  the  FTC  said. 

Legislation  Ekiacted  Into  Law 

More  and  farther-reaching  health  legislation  was 
enacted  into  law  this  year  than  ever  was  acted  upon 
by  a previous  Congress. 

Medicare  and  the  heart  disease,  cancer  and  stroke 
programs  topped  the  list  of  such  legislation  enacted 
into  law,  but  there  also  were  other  important  new 
health  programs  authorized.  Several  existing  ones 
were  expanded.  Approved  health  legislation  included: 

— A $787  million  aid  program  for  medical,  pharma- 
ceutical and  other  health  schools.  It  authorized  for 
the  first  time  federal  scholarships  for  students  and 
operating  funds  for  medical  schools. 

— A $105  million  program  of  aid  for  medical  li- 
braries. 

— A $250  million,  three-year  extension  of  grants  for 
construction  of  health  research  facilities. 

— Authorization  of  strict  Federal  controls  on  manu- 
facture and  sale  of  barbiturates  and  amphetamines. 

— Requirement  that  cigarette  packages,  beginning 
Jan.  1,  1966,  carry  a health  hazard  warning. 

— Extension  of  the  vaccination  program  and  ex- 
pansion of  it  to  include  measles. 

— Annual  appropriation  of  a record  $1.2  billion  for 
the  National  Institutes  of  Health. 

— Three  new  assistant  secretaries  of  Health,  Edu- 
cation and  Welfare — one  for  health  affairs. 

— A four-year  $92.5  million  program  of  aid  to  munic- 
ipalities for  construction  of  garbage  disposal  plants 
and  research  in  the  field. 

— Greater  Federal  powers  in  the  water  pollution 
field  and  $300  million  to  help  communities  build  sew- 
age plants. 

— New  Federal  powers  to  control  air  pollution,  in- 
cluding requirement  that  new  autos  have  devices  to 
reduce  exhaust  fumes. 
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for  mild  arthritic  problems 


when 

aspirin  alone 
is  too  little 


but 

full  steroid 
is  too  much 


.There's  a time  for  aspirin— when  the  pain 
land  stiffness  are  almost  bearable  and  easily 

Icontrolled There’s  a time  for  full-dosage 
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larthritic  flare-up And  there’s  often  a time 
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nflammation,  swelling,  pain  and  stiffness. 
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brand  of  corticoid-analgesic  compound 
Each  tablet  contains  0.75  mg.  prednisone, 
325  mg.  acetylsalicylic  acid,  20  mg. 
ascorbic  acid,  75  mg.  aluminum  hydroxide. 


Clinical  considerations:  Precautions  — Sigmagen 

Tablets  should  be  used  with  the  same  precautions  as  I 
other  corticosteroids.  They  should  not  be  used  in  | 

patients  with  tuberculosis,  peptic  ulcer,  agitated 
psychotic  states,  or  herpes  simplex  of  the  eye.  The  I 

physician  must  be  watchful  in  patients  with  cardiac  | 

decompensation,  severe  hypertension,  diabetes  mellitus, 
renal  insufficiency,  osteoporosis,  and  marked  i 

emotional  instability  or  psychotic  tendency.  Acute  1 1 

infections  must  be  controlled  with  appropriate  agents. 
Corticosteroids  may  mask  signs  of  infection.  For  more  , 
complete  details,  consult  Sobering  literature  ] 

available  from  your  Sobering  Representative  or  j 

Medical  Services  Department,  Union,  N.J.  07083.  s-tti  , i 


FAYETTE 


County  Societies 


CABELL 

Dr.  Joseph  M.  Farrell  was  elected  President  of  the 
Cabell  County  Medical  Society  during  the  regular 
monthly  meeting  which  was  held  at  the  Hotel  Fred- 
erick in  Huntington  on  October  14.  Other  new  officers 
elected  to  serve  during  the  coming  year  are  as  follows: 

Dr.  William  L.  Neal,  President  Elect;  Dr.  Robert 
W.  Hibbard,  Vice  President;  Dr.  Harold  N.  Kagan, 
Secretary;  Dr.  John  F.  Otto,  Jr.,  Treasurer;  and  Dr. 
M.  L.  White,  Jr.,  Board  of  Censors. 

The  guest  speaker  was  Mr.  B.  J.  Killeen,  Jr.,  District 
Manager  of  the  Social  Security  Administration.  He 
discussed  the  development  of  the  Social  Security 
Administration  with  its  working  mechanism,  including 
the  1965  amendments  covering  physicians.  He  also 
discussed  the  new  medicare  law  and  there  was  a 
lengthy  question  and  answer  period. 

Dr.  Thomas  W.  Nale  presented  a report  on  the  Fam- 
ily Planning  Program  under  the  Cabell  County  Health 
Department,  and  Dr.  William  L.  Neal  discussed  the 
United  Fund  Campaign. 

Drs.  Donald  P.  Stacks  and  James  T.  Woelfel  were 
elected  to  membership  in  the  Society. — Harold  N. 
Kagan,  M.  D.,  Secretary. 


Dr.  Norman  A.  Desrosiers,  Supervisor  of  Medical 
Services  for  the  West  Virginia  Department  of  Mental 
Health,  was  guest  speaker  at  the  regular  monthly 
meeting  of  the  Fayette  County  Medical  Society  which 
was  held  at  the  White  Oak  Country  Club  on  Oc- 
tober 13. 

Doctor  Desrosiers  gave  an  interesting  talk  on  mental 
health  conditions  in  West  Virginia. 

Other  guests  included  Judge  Charles  L.  Garvin,  Jr., 
President  of  the  Fayette  County  Mental  Health  Soci- 
ety; and  Robert  K.  Holliday,  a member  of  the  Legis- 
lature.— W.  P.  Bittinger,  M.  D.,  Secretary. 

* * * * 

HANCOCK 

Drs.  Seigle  W.  Parks  of  Charleston  and  Clark  K. 
Sleeth  of  Morgantown  were  guests  of  honor  at  a dinner 
meeting  of  the  Hancock  County  Medical  Society  which 
was  held  at  the  Williams  Country  Club  on  October  19. 

Doctor  Parks,  President  of  the  West  Virginia  State 
Medical  Association,  emphasized  that  the  component 
medical  societies  represent  the  basic  strength  of  the 
State  Medical  Association.  He  said  he  is  particularly 
interested  in  the  needs  and  problems  at  the  local  level. 

Doctor  Sleeth,  Dean  of  the  West  Virginia  University 
School  of  Medicine,  gave  a report  on  the  present 
status  of  the  School. 

Fifteen  members  of  the  Hancock  County  Medical 
Society,  including  Dr.  Richard  E.  Flood  of  Weirton, 
President  Elect  of  the  State  Medical  Association, 
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General  Surgery: 

Internal  Medicine: 

J.  0.  Rankin,  M.  D 

Charles  H.  Hiles,  M D 

C.  D.  Hershey,  M D. 

Albert  M.  Valentine,  M,  D 
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Orthopedic  Surgery: 
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C.  B.  Buffington,  M.  D 
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William  K.  Kalbfieisch,  M D 
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Thoracic  Surgery: 

Daniel  W.  Dickinson,  M D. 

Donna  Bryan,  M.  T. 
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Obstetrics  and  Gynecology: 

Electrocardiography: 

Robert  W.  Leibold,  M.  D 

Patricia  Pastor,  R.  N. 

Robert  T.  Brandfass,  M D. 

Electroencephalography: 

Hugh  R.  Holtrop,  M.  D. 

Joann  Green,  R.  N. 
June  Althar,  R.  N. 

Urology: 

Roentgenology: 

Richard  D.  Gill,  M D. 

Evelyn  Forester,  R.  T. 

Neurological  Surgery: 

Administration: 

James  S.  Rogers,  M.  D 
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Frank  M.  Hudson,  M.  D. 
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GROUP  INSURANCE 


Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

SOUND  PROTECTION 

at  a 

SUBSTANTIAL  SAVING  IN  COST 


Please  Send  Me  Descriptive  Brochure  On- — 

□ LONG  TERM  DISABILITY  INCOME  PROTECTION 

(Pays  regular  monthly  benefits  while  you  are  disabled) 

Q $10,000  MAJOR  HOSPITAL — for  member  and  family. 

□ $150,000  ACCIDENTAL  DEATH  & DISMEMBERMENT. 

□ OFFICE  OVERHEAD  DISABILITY  POLICY— 

(Pays  your  office  expense  while  you  are  disabled) 

□ A RETIREMENT  INVESTMENT  TRUST— The  "Wes-Trusf"  Plon. 

□ A MILLION  DOLLAR  CATASTROPHE  LIABILITY  POLICY— 

(Covers:  Malpractice — Home — Personal — Auto  Liability) 

Name  Address 


MAIL  TO:  ADMINISTRATOR 

McDONOUGH-CAPERTON-SHEPHERD-GOLDSMITH 

P.  O.  BOX  1551  CHARLESTON,  W.  VA.  (25326) 


NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consultation. 

Your  Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  claims. 


COUNTY  SOCIETIES— (Contmued) 

attended  the  meeting. — George  S.  Kosar,  M.  D.,  Sec- 
retary. 

* * * * 

HARRISON 

Dr.  L.  Lewis  Pennock  of  Pittsburgh  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Har- 
rison County  Medical  Society  which  was  held  at  the 
Clarksburg  Country  Club  on  October  7. 

Doctor  Pennock  gave  an  interesting  talk  on  “Juve- 
nile Diabetes.”  He  is  Assistant  Clinical  Professor  of 
Medicine  at  the  University  of  Pittsburgh  Medical 
School  and  President  of  the  Pittsburgh  Diabetes  Asso- 
ciation. 

More  than  40  doctors  attended  the  meeting. 


Dr.  Seigle  W.  Parks,  President  of  the  State  Medical 
Association,  spoke  at  the  November  4 meeting  of  the 
Harrison  County  Medical  Society,  which  was  held  at 
the  Stonewall  Jackson  Hotel  in  Clarksburg. 

Doctor  Parks  discussed  the  doctor  shortage,  com- 
munications between  state  and  county  societies  and 
“Project  Adam.” — Paul  E.  Gordon,  M.  D.,  Secretary. 
* * * * 

KANAWHA 

Gov.  Hulett  C.  Smith  addressed  the  10th  annual 
joint  dinner  meeting  of  the  Kanawha  Medical  Society 
and  the  Kanawha  County  Bar  Association  which  was 


held  at  the  Daniel  Boone  Hotel  in  Charleston  on 
October  12. 

The  Governor  told  the  250  doctors  and  lawyers  in 
attendance  that  their  professions  are  “the  strongest 
allies  for  progress.” 

“Neither  of  you  can  afford  the  luxuiy  of  laxity,” 
Governor  Smith  added. 

it  It  it  it 

LOGAN 

Dr.  Edmund  B.  Flink  of  Morgantown  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Logan 
County  Medical  Society  which  was  held  at  the  Wom- 
an’s Club  in  Logan  on  October  13. 

Doctor  Flink,  who  is  Professor  and  Chairman  of  the 
Department  of  Medicine  at  the  WVU  School  of  Medi- 
cine, presented  an  interesting  paper  on  “Hyperthyroid- 
ism.” His  talk  was  illustrated  by  slides  and  there 
was  a lengthy  question  and  answer  period. 

Dr.  Curtis  L.  V.  Adams  of  Man  was  elected  to  mem- 
bership in  the  Society. — Kwan  Ho  Lee,  M.  D.,  Sec- 
retary. 

McDOWELL 

Dr.  Seigle  W.  Parks,  President  of  the  West  Virginia 
State  Medical  Association,  was  the  guest  speaker  at 
the  regular  monthly  meeting  of  the  McDowell  County 
Medical  Society  which  was  held  at  the  Stevens  Clinic 
Hospital  in  Welch  on  October  13. 


Uniform  brilliance 
of  Welch  Allyn 
rechargeables 
aids  diagnosis 


CHARGE  LASTS  LONGER  THAN  REGULAR  BATTERIES 

A fully  charged  medium  size  rechargeable  handle 
gives  usable  light  far  longer  than  regular  batteries  of 
the  same  size. 

Welch  Allyn  rechargeables  are  guaranteed  for  two 
years  from  date  of  manufacture  and  will  be  replaced 
without  charge  if  they  fail  within  that  period. 

Over  90,000  Welch  Allyn  rechargeable  batteries  are 
now  in  medical  use. 

WELCH^ALLYN 


Acurate  diagnosis  is  easier 
when  the  level  of  instrument 
illumination  remains  relatively 
constant,  as  it  does  with  power 
from  Welch  Allyn  rechargeable 
batteries,  almost  from  full 
charge  to  full  discharge. 


HOSPITAL  & PHYSICIANS 
SUPPLY  CO. 

511  BROOKS  STREET  PHONE  344-3554 
CHARLESTON  1,  WEST  VIRGINIA 
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Doctor  Parks  discussed  recent  developments  in  the 
Medicare  program,  developments  in  programs  under 
the  State  Department  of  Welfare  and  other  matters. 

Fifteen  members  and  guests  attended  the  meeting. — 
John  S.  Cook,  M.  D.,  Secretary. 

* * * * 

MAKIOX 

Dr.  Seigle  W.  Parks,  President  of  the  West  Virginia 
State  Medical  Association,  was  guest  speaker  at  the 
regular  monthly  meeting  of  the  Marion  County  Medi- 
cal Society,  which  was  held  in  Fairmont  on  Novem- 
ber 3. 

Doctor  Parks  stressed  the  importance  of  encouraging 
doctors  to  stay  in  West  Virginia.  He  said  a survey 
revealed  that  76  physicians  have  left  the  state  in  the 
last  five  years. 

MERCER 

Dr.  Seigle  W.  Parks  of  Charleston,  President  of  the 
West  Virginia  State  Medical  Association,  was  the 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Mercer  County  Medical  Society  which  was  held  at 
the  West  Virginian  Hotel  in  Bluefield  on  October  18. 

Doctor  Parks  discussed  local  medical  problems  and 
ways  they  might  be  resolved. 

The  Society  voted  unanimously  to  make  a $25  dona- 
tion to  AMA-ERF  in  memory  of  Dr.  Charles  L.  Good- 


hand  of  Parkersburg,  a former  President  of  the  State 
Medical  Association  who  died  in  September. — John  J. 
Mahood.  M.  D..  Secretary. 

*-*■'** 

RALEIGH 

The  New  River  Dental  Society,  the  Raleigh  County 
Medical  Society  and  the  New  River  Pharmaceutical 
Society  held  a joint  dinner  meeting  at  the  Beckley 
Elks  Lodge  on  October  21.  The  dental  society  was  the 
host  group. 

Guest  speakers  were  Clyde  Litton,  M.  D.,  D.D.S., 
and  Wilbur  C.  Moorman,  D.D.  S.,  both  of  Charleston. 


Drug  Revolution  in  Psychotherapy 

Following  a decade  of  wide  clinical  use,  psycho- 
therapeutic drugs  are  fiiTnly  established  as  potent  and 
useful  therapeutic  agents.  These  drugs  have  sparked 
a revolution  in  the  treatment  of  major  emotional  dis- 
orders, such  as  schizophrenia.  This  tremendously  dis- 
abling illness,  which  strikes  at  an  early  age  and  may 
last  a lifetime,  is  becoming  more  amenable  to  treat- 
ment. 

Hospital  treatment  of  the  insane,  only  recently  a 
national  disgrace,  has  now  become  more  humane,  more 
energetic,  and,  most  of  all,  more  effective,  due  largely 
to  drug  therapy.— Leo  E.  Hollister,  M.  D.,  in  Clinical 
Pharmacology  and  Therapeutics. 


Westbrook  Psychiatric  Hospital,  Inc. 

(formerly  Westbrook  Sanatorium,  Inc.) 

FOUNDED  1911 

Richmond,  Virginia 


A private  psychiatric  hospital  employing  modern  diagnostic  and  treatment  pro- 
cedures— electro  shock,  insulin,  psychotherapy,  occupational  and  recreational 
therapy — for  nervous  and  mental  disorders  and  problems  of  addiction. 


REX  BLANKINSHIP,  M.D. 
President 

THOMAS  F.  COATES,  JR.,  M.D. 
Assistant  Medical  Director 


JOHN  R.  SAUNDERS,  M.D. 
Medical  Director 

J.  McDermott  barnes,  m.d. 

Associate 


R.  H.  CRYTZER 
Administrator 


BROCHURE  OF  LITERATURE  AND  VIEWS  SENT  ON  REQUEST 

write  to: 


WESTBROOK  PSYCHIATRIC  HOSPITAL,  INC. 
P.  O.  Box  1514,  Richmond  27,  Virginia 
Telephone  353-6666 
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GET  READY  FOR  WINTER 
CHECK  YOUR  SUPPLY 

OF 

ORI-HIST 

BROWN  AND  ORANGE 
CAPSULES 

(EXEMPT  NARCOTIC) 

Each  capsule  contains; 

Thenylpyramine  Hydrochloride  10  mgs. 

Dover’s  Powder  Va  gr. 

Warning:  May  be  habit  forming. 
(Representing  Po.  Ipecac  1 40  gr.  and 
Po.  Opium  1 '40  gr.) 


Acetophenetidin  1%  gr. 

Camphor  Monobromated  V4  gr. 

Aspirin  2 gr. 

Caffeine  Citrated  (4  gr. 

Atropine  Sulfate  1 '500  gr. 


ANTIHISTAMINIC  - ANAL(;ESIC 
COMPOUND 

For  the  relief  of  nasal  symptoms 
of  a cold,  and  aches  and  pains 
accompanying  a cold. 

Adult  Dose:  1 or  2 capsules  every  2 hours  for  3 doses, 
then  1 every  3 or  4 hours.  Not  more  than  10  capsules 
should  be  taken  in  any  24  hour  period. 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-16  Fourth  Aveniu*  Phone:  .'>22-8^^41 
HIINTENGTON,  WEST  VIRGINIA 


Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

Presidctit:  .Mrs.  Wilson  P.  Smith.  Huntington 
Presiilenl  Elect:  AIrs  Hii  C.  AIyers,  Philippi 
iirst  Vice  President:  Mrs.  J.  .A.  B.  Holt,  Charleston 
Second  Vice  President:  Mrs.  CLAtiDE  R.  Davisso.n,  Weston 
1 hird  Vice  President:  Mrs.  Ray  M.  Kessel,  Logan 
Fourth  Vice  President:  Mrs.  Rupert  W.  Powell,  I airmont 
Treasurer:  Mrs.  J.  Dennis  Kugel,  Charleston 
Recording  Secretary:  Mrs.  J.  N.  Jarrett,  Oak  Hill 
Corresponding  Secretary:  Mrs.  AI.  L.  White,  Jr.,  Huntington 
Parliamentarian:  AIrs.  D.  E.  Greeneltch,  Wheeling 


22nd  ANNUAL  CONFERENCE  IN  CHICAGO 

The  22nd  Annual  Conference  of  State  Presidents, 
Presidents  Elect,  National  Officers  and  Committee 
Chairmen  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  was  held  at  the  Drake  Hotel  in 
Chicago,  October  10-13. 

Representing  West  Virginia  were  Mrs.  Wilson  P. 
Smith  of  Huntington,  President  of  the  Woman’s  Aux- 
iliary to  the  West  Virginia  State  Medical  Association; 
Mrs.  Pat  A.  Tuckwiller,  a Past  President  and  a mem- 
ber of  the  Rural  Health  Committee;  and  Mrs.  Hu  C. 
Myers  of  Philippi,  President  Elect. 

Speakers  included:  Dr.  James  Z.  Appel,  President 
of  the  American  Medical  Association;  Dr.  F.  J.  L. 
Blasingame,  Executive  Vice  President  of  the  AMA; 
Mrs.  Robert  Beckley,  Eastern  Regional  Vice  President 
of  the  Auxiliary  to  AMA;  Dr.  Frederick  Swartz,  Chair- 
man of  the  AMA  Committee  on  Aging;  and  Dr.  Eugene 
Guthrie,  Chief  of  the  U.  S.  Public  Health  Service 
Division  of  Chronic  Disease. 

Dr.  James  Telfer,  Chairman  of  the  AMA  Department 
of  Environmental  Health;  Dr.  Fred  Hein,  Chairman 
of  the  AMA  Department  of  Community  Health  and 
Health  Education;  Mrs.  Winthrop  Rockefeller,  Presi- 
dent of  the  National  Association  for  Mental  Health; 
Mrs.  John  Dickie,  National  Program  Chairman;  and 
Mrs.  Asher  Yaguda,  President  Elect  of  the  Auxiliary 
to  AMA. 

Mrs.  Herbert  L.  Mantz  presented  an  interesting  talk 
on  “A-B-C’s  of  Parliamentary  Procedure.” — Mrs.  Hu 
C.  Myers,  President  Elect. 

★ A * ★ 

GREENBRIER  VALLEY 

Mrs.  Eugene  McClung  of  Lewisburg  has  been  elected 
President  of  the  Woman’s  Auxiliary  to  the  Greenbrier 
Valley  Medical  Society. 

Mrs.  McClung  and  other  new  officers  were  elected 
at  a meeting  which  was  held  at  the  home  of  Dr.  and 
Mrs.  Eugene  J.  Morhous  in  White  Sulphur  Springs 
on  September  29. 

Other  new  officers  for  the  coming  year  are:  Mrs. 
Robert  G.  Shirey  of  Lewisburg,  Vice  President;  Mrs. 
Paul  E.  Prillaman,  Jr.,  of  Ronceverte,  Recording  Sec- 
retary; Mrs.  Robert  M.  Ferrell  of  Lewisburg,  Corres- 
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The  human  spine  is  not  engineered  fc 
prolonged  sitting  at  desks,  pianos,  type 
writers  and  drafting  boards.  The  stresse"  i 
set  up  by  the  heavy,  forward-tilted  hea^ 
and  trunk,  balanced  precariously  on  a 
insufficient  base,  result  in  strain  of  th 
dorsal  musculature,  particularly  at  th 
low  lumbar  level. 

The  unusual  muscle-relaxant  and  anai 
gesic  properties  of  'Soma'  make  it  espe 
dally  useful  in  the  treatment  of  low  bad 
sprains  and  strains.  ‘Soma’  is  widel; 
prescribed  □ to  relieve  pain  □ to  rela: 
muscles  □ to  restore  mobility. 

Indications:  ‘Soma’  is  useful  for  management  o p 
muscle  spasm,  pain,  and  stiffness  in  a variety  o | 
inflammatory,  traumatic,  and  degenerative  muscu 
loskeletal  conditions,  it  also  may  act  to  normalizi 
motor  activity  in  certain  neurologic  disturbances 

Contraindications:  Allergic  or  idiosyncratic  reac 
tions  to  carisoprodol. 

Precautions:  ‘Soma’,  like  other  central  nervou: 
system  depressants,  should  be  used  with  cautior 
in  patients  with  known  propensity  for  taking  ex 
cessive  quantities  of  drugs  and  in  patients  witt 
known  sensitivity  to  compounds  of  similar  chemi 
cal  structure,  e.g.,  meprobamate. 

Side  Effects:  The  only  side  effect  reported  with  an;  | 
frequency  is  sleepiness,  usually  on  higher  thar  ' 
recommended  doses.  An  occasional  patient  ma; 
not  tolerate  carisoprodol  because  of  an  individua 
reaction,  such  as  a sensation  of  weakness.  Othei 
rarely  observed  reactions  have  included  dizziness 
ataxia,  tremor,  agitation,  irritability,  headache,  in 
crease  in  eosinophil  count,  flushing  of  face,  anc 
gastrointestinal  symptoms. 

One  instance  each  of  pancytopenia  and  leuko 
penia,  occurring  when  carisoprodol  was  admin  • 
istered  with  other  drugs,  has  been  reported,  as  ha; 
an  instance  of  fixed  drug  eruption  with  carisoprodo  ' ' 
and  subsequent  cross  reaction  to  meprobamate  j 
Rare  allergic  reactions,  usually  mild,  have  includec 
one  case  each  of  anaphylactoid  reaction  with  mile  ■ 
shock  and  angioneurotic  edema  with  respirator;  • 
difficulty,  both  reversed  with  appropriate  therapy'  i 
In  cases  of  allergic  or  hypersensitivity  reactions  ' 
carisoprodol  should  be  discontinued  and  appropri 
ate  therapy  initiated.  Suicidal  attempts  may  pro- 
duce coma  and/or  mild  shock  and  respirator;’ 
depression.  j 

Dosage:  Usual  adult  dose  is  one  350  mg.  tablet 
three  times  daily  and  at  bedtime.  i 

Supplied:  Two  Strengths:  350  mg.  white  tablets  :: 
and  250  mg.  orange,  two-piece  capsules.  ,1 

Before  prescribing,  consult  package  circular.  ' 


for  the  relief 
of  low  back 
sprains  and  strains' 

somaI; 

(CARISOPRODOUi 


Wallace  Laboratories,  Cranbury,  N.J. 
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ponding  Secretary;  and  Mrs.  Ernest  T.  Cobb  of  Ron- 
ceverte,  Treasurer. 

* * * * 

KANAWHA 

Members  of  the  Woman's  Auxiliary  to  the  Kanawha 
Medical  Society  held  a coffee  in  Charleston  on  Oc- 
tober 12. 

Mrs.  Richard  D.  Kitching  spoke  on  ways  to  raise 
money  for  AMA-ERF.  Mrs.  James  T.  Spencer  spoke 
on  the  hearing  testing  program  in  the  schools,  and 
Miss  Dorothy  Brooks  discussed  the  two-year  nursing 
program  at  Morris  Harvey  College. — Mrs.  J.  L.  Man- 
gus,  Publicity  Chairman. 

A A * 

MERCER 

Mrs.  Wilson  P.  Smith  of  Huntington,  President  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Associ- 
ation, was  guest  speaker  at  a meeting  of  the  Woman’s 
Auxiliary  to  the  Mercer  County  Medical  Society  in 
October  at  the  Y Center. 

Mrs.  Smith,  who  was  introduced  by  Mrs.  John  J. 
Mahood,  spoke  on  the  objectives  of  both  the  state 
and  national  auxiliaries  for  the  coming  year.  She 
emphasized  the  role  of  the  local  auxiliaries  in  AMA- 
ERF. 

Twenty-five  members  and  guests  attended  the  lunch- 
eon meeting. 


MINGO 

The  Woman’s  Auxiliary  to  the  Mingo  County  Medi- 
cal Society  met  at  the  home  of  Dr.  and  Mrs.  A.  H. 
Henderson  in  South  Williamson  on  October  21. 

Mrs.  Sally  Zando,  Mingo  County  Health  Nurse,  was 
elected  to  honorary  membership  in  the  Auxiliary.  She 
was  recognized  for  many  years  of  outstanding  service 
to  the  medical  profession  in  Mingo  County.  It  was 
the  first  honorary  membership  ever  voted  by  the  local 
Auxiliary. 

Mrs.  L.  Lake  Swigart  of  Williamson,  the  Auxiliary 
President,  presided  at  the  meeting,  which  also  featured 
a roundtable  discussion  of  AMA-ERF. 

A A A A 

MONONGALIA 

The  regular  monthly  meeting  of  the  Woman’s  Aux- 
iliary to  the  Monongalia  County  Medical  Society  was 
held  at  The  Embers  on  October  5. 

Hostesses  for  the  dinner  meeting  were  Mesdames  D. 
Franklin  Milam,  Harold  I.  Amory,  Carl  E.  Johnson, 
Charles  S.  Mahan,  Justus  C.  Pickett,  Clement  A.  Smith 
and  Frederick  R.  Whittlesey. 

Mrs.  George  A.  Curry  of  Morgantown,  Immediate 
Past  President  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association,  gave  a comprehensive  report  on 
the  recent  National  Conference  on  Community  Health 
Services  which  she  attended  in  Philadelphia. 


Mrs.  Wilson  P.  Smith  of  Huntington,  President  of 
the  Woman’s  Auxiliary  to  the  West  Virginia  State 


The  H ARDING  H OSPITAL 

^Formerly  Harding  Sanitarium') 


ORTHLNGTON 

OHIO 


For  llie  Diagnosis  and  Treatment  of  Psychiatrie  Disorders 

and  with 

Limited  F’aeilities  for  the  .Aging 


GEORGE  T.  HARDING,  M.D. 

Medical  Director 

CHARLES  W.  HARDING,  M.D. 

Clinical  Director 

DONALD  H.  BURK,  M.D. 

GEORGE  T.  HARDING,  Jr.,  M.D. 

HERNDON  P.  HARDING,  M.D. 

RICHARD  G.  GRIFHN,  M.D. 

RICHARD  L.  BAUMGARTNER,  M.D. 

JAMES  L.  HAGLE,  M.B.A. 

Administrator 


GRACE  M.  COLLET,  Ph.D. 

KENNETH  S.  CROFOOT,  Ed.D. 

Clinical  Psychologists 

MARY  JANE  McCONAUGHEY,  M.S.W 
JUDITH  L.  VERES,  M.S.W. 

Psychiatric  Social  Workers 

PAULINE  L.  TOOILL,  R.RT. 

Medical  Record  Librarian 

ESTHER  L.  SIMPSON,  R.N. 

Director  of  Nurses 

ANN  HARPER,  B.S.,  O.T.R. 

Occupational  Therapist 

JAMES  M’reRS,  B.S.,  MRd. 

Recreational  Therapist 


Phone:  Columbus  614-885-5381 
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STRESSCAPS  B and  C vitamins  in  therapeutic  amounts ...  help  the  body 
mobilize  defenses  during  convalescence. ..aid  response  to  primary  therapy. 
The  patient  with  a severe  infection,  and  many  others  undergoing  physio- 
logic stress,  may  benefit  from  STRESSCAPS. 


Each  capsule  contains: 

Vitamin  B i (as  Thiamine  Mononitrate)  10  mg. 

Vitamin  Bj  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  B6(Pyridoxine  HCI) 

2mg. 

Vitamin  B12  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults.  1 

capsule 

daily,  for  the  treatment  of  vitamin 

deficien- 

cies.  Supplied  in  decorative  “reminder” 

jars  of  30  (one  month's  supply) 
(three  months’  supply). 

and  100 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY  Pearl  River,  N.Y 

’ 9693  4 
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Medical  Association,  was  guest  speaker  at  the  Novem- 
ber meeting  of  the  Monongalia  County  Auxiliary, 
which  was  held  at  the  Morgantown  Golf  and  Country 
Club. 

Mrs.  Rupert  W.  Powell  of  Fairmont,  Fourth  Vice 
President  of  the  State  Auxiliary,  also  was  a guest  at 
the  dinner  meeting. 

More  than  30  members  and  guests  were  entertained 
by  the  Glee  Club  of  the  Second  Ward  Elementary 
School. — Mrs.  Dean  Goplerud,  Corresponding  Secretary. 

A * # A 

PARKERSBURG  ACADEMY 

The  Woman’s  Auxiliary  to  the  Parkersburg  Academy 
of  Medicine  held  its  annual  dues  tea  at  the  home  of 
Dr.  and  Mrs.  Charles  W.  Thacker  in  Parkersburg  on 
October  17. 

Mrs.  Thacker  was  assisted  by  Mesdames  Robert  K. 
Fankhauser,  Logan  W.  Hovis  and  Michael  A.  Santer. 

More  than  30  members  and  guests  were  in  atten- 
dance. 


(Jiange  of  .\dtlress 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning  any 
change  in  address.  Notices  should  be  mailed 
to  Box  1031,  Charleston,  West  Virginia  25324 


Book  Reviews 


HISTORY  OF  MEDICAL  EDUCATION  IN  WEST  VIRGINIA— 
By  Edward  J.  V'an  Liere,  Ph.  D.,  M.  D.,  Dean  Emeritus  and 
Professor  of  Physiology,  West  Virginia  University  School  of 
Medicine;  Gideon  S.  Dodds,  Ph.  D.,  Professor  Emeritus  of 
Embryology  and  Histology,  West  Virginia  University  School 
of  Medicine.  Pp.  218,  with  illustrations.  Published  by  the 
West  Virginia  University  Foundation,  Morgantown.  Price: 
86.00. 

To  be  asked  to  review  this  book  has  been  a real 
pleasure  and  a distinct  honor.  To  those  of  us,  the 
alumni  of  the  School  of  Medicine  of  West  Virginia 
University,  who  owe  so  much  to  the  keen  insight, 
dedicated  persistence,  scholarly  talents  and  adminis- 
trative leadership  of  Doctors  Van  Liere  and  Dodds,  we 
now  must  add  our  deep  appreciation  for  this  most  im- 
portant history  of  the  growth  and  development  of  our 
School. 

In  this  text  a proper  monument  is  constructed  to 
the  living  memory  of  such  stalwarts  as  Drs.  Hugh  W. 
Brock,  James  W.  Hartigan,  John  Nathan  Simpson, 
Samuel  J.  Morris,  Gideon  S.  Dodds,  Edward  J.  Van 
Liere,  and  the  many  others  who  gave  us  the  gift  of 
medical  education  of  the  past  and  built  the  foundations 
for  the  medical  education  of  future  generations  of  West 
Virginia’s  doctors. 


A Non-Profit  Organization 

MARMET  HOSPITAL  INC. 


Orthopedic  Hospital  for  the  treatment  of 
all  types  of  crippling  conditions. 

Facilities  for  Physical  Therapy,  Occupa- 
tional Therapy,  X-Ray,  Laboratory  and 
Surgery. 

Out-Patient  Clinic,  First,  Second  and 
Fourth  Tuesday  of  each  month. 

1 P.  M.  - 4 P.  M. 

Speech  Correction  Clinic.  Each  Tuesday. 
3 P.  M.  - 4 P.  M. 

Maniiet,  West  Virginia 

Telephone  Wl  9-4842 

• 

Fully  Accredited  hy  The  joint  Commission 
on  Accreditation  of  Hospitals 


THE 

Daniel  Boone  Hotel 


CHARLESTON,  W.  VA. 


Children  under  12,  Free 

Rates  $5  Up 

465  ROOMS,  EACH  WITH  BATH, 
CIRCULATING  ICE  WATER,  RADIO 
AND  TELEVISION 

COMPLETELY  AIR  CONDITIONED 

Free  Parking 

Roger  S.  Creel,  Managing  Director 
Daniel  C.  Pierce,  Resident  Manager 
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The  authors,  through  their  long  personal  experience 
in  the  growth  and  problems  of  developing  and  main- 
taining a school  of  medicine  that  would  meet  the 
strictest  standards  for  accreditation  and  capable  of 
providing  a sound  program  of  medical  education,  have 
had  the  courage  and  foresight  to  give  to  us  and  future 
generations  the  wealth  of  their  knowledge  and  per- 
sonal experience.  From  this  firm  foundation  of  factual 
knowledge,  our  present  medical  educators  and  the 
medical  profession  can  project  and  build  a greater 
future  for  the  attainment  of  medical  knowledge  and  a 
higher  degree  of  medical  service  for  the  citizens  of 
West  Virginia. 

As  the  authors  of  this  history  wrote  of  Dr.  Allen 
DeFoe,  “His  was,  indeed,  a courageous  spirit,”  it  is 
appropriate  for  us  who  studied  under  these  two  fine 
men  to  conclude — The  same  courageous  spirit  equally 
applies  to  Dr.  Edward  J.  Van  Liere  and  Dr.  Gideon  S. 
Dodds. — S.  W.  Parks,  M.  D. 

it  A -k  it 

OBSTETRICS — By  J.  P.  Greenliill,  M.  D.,  Professor  of  Gyn- 
ecology, Cook  County  Graduate  School  of  Medicine.  Pp.  1246. 
Illustrated.  W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don. 1965.  Price:  $20.00. 

In  this  most  recent  edition  of  Doctor  Greenhill’s  text 
he  has  enlisted  the  aid  of  32  contributors,  many  of 
whom  are  outstanding,  world-renowned  authorities. 
The  basic  format  of  the  text  remains  essentially  un- 
changed, but  the  entire  book  has  been  rewritten,  re- 
vised and  brought  up  to  date.  Numerous  old  illustra- 


BLUEFIELD SANITARIUM  CLINIC 

525 

BLAND  STREET 

BLUEFIELD,  W.  VA. 

SURGERY 

General: 

HAMPTON  ST.  CLAIR.  .M.  D 
R.  S.  G.ATHERUM.  JR.,  M.  U 

OBSTETRICS  & GYNECOLOGY 
E.  w.  McCauley,  m.  d. 
CHARLES  S.  FLYNN.  M.  D. 
JOH.N  H.  SPROLES,  M.  D. 

Thoracic  and  Cardiovascular: 
R.  W.  NEILSON,  JR.,  M.  D. 
JAMES  P.  THOMAS,  M.  D. 

Orthopedic: 

R.  R.  RAUB,  M.  D. 

INTERNAL  MEDICINE 

T.  R.  SH.ANKLIN,  M.  D. 
i-CARL  E.  WEIER,  M.  D. 

H.  F.  WARDEN,  JR.,  M.  D. 
C.  D.  PRUETT,  M.  D. 

R.  O.  ROGERS,  JR.,  M.  D. 

Neurosurgery: 

E.  L.  GAGE,  M.  D. 

WM.  F.  HILLIER,  M.  D 

PATHOLOGY 

D.AVID  F.  BELL,  JR.,  M.  D. 
JOHN  J.  BRYAN,  M.  D. 

Urology: 

T.  B.  BAER,  M.  D. 

ROENTGENOLOGY 

S.  G.  DA\TDSON,  M.  D. 

Eye,  Ear,  Nose  & Throat: 
F.  D.  WHITE,  M.  D. 

A.  J.  PAINE,  M.  D. 

ANESTHESIOLOGY 

DA\TD  H.  GATHERUM,  M.  D. 

PEDIATRICS 

CARL  C,  BARGER,  M.  D. 
GRADY  McRAE,  M.  D. 

BUSINESS  MANAGER 
JAMES  L.  FOSTER 
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tions  have  been  removed  and  many  new  ones  have 
been  added.  In  total  there  are  84  chapters. 

In  Part  I the  physiology  of  reproduction,  pregnancy, 
labor  and  the  puerperium  is  discussed.  Part  II  dwells 
upon  the  pathology  of  these  subjects.  A section  on 
operative  obstetrics  also  is  included.  New  additions 
to  the  text  include  several  pages  of  tabulated  illustra- 
tions and  an  outline  of  prenatal  human  development 
with  emphasis  on  features  that  are  especially  con- 
venient for  estimating  horizon  or  age. 

There  is  more  emphasis  on  the  basic  anatomy  of 
reproduction  and  more  details  on  the  physiology  of 
the  placenta  and  fetal  membranes  than  in  the  older 
edition.  A section  on  fetal  electrocardiography  has 
been  added  and  Caldeyro-Barcia  and  Poseiro  have 


History  of  Medical  Education 
In  West  Virginia 

By 

Edward  J.  Van  Liere,  M.  D.,  Ph.  D., 
and 

Gideon  S.  Dodds,  Ph.  D. 

Copies  may  now  be  ordered  from  the  West 
Virginia  University  Library  in  Morgantown. 
Price:  $6.00 
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written  an  excellent  chapter  on  the  powers  and  the 
mechanism  of  labor.  Also  included  are  chapters  on 
human  genetics  and  cytogenetics. 

The  book  is  easily  read  and  certainly  should  be 
readily  available  to  those  who  practice  obstetrics,  be 
this  on  a limited  basis  or  as  a specialist. — Thomas  R. 
Poole,  M.  D. 

* * * * 

CIB.\  FOUND.ATIO.N  SY.MPOSIUM— Cellular  Biology  of 
.Myxovirus  Infections.  Edited  by  G.  E.  W.  Wolstenholme 
and  J.  Knight.  19(i4.  Little,  Brown  and  Co.,  Boston.  Pp. 

Price;  S12.00. 

Sir  Christopher  Andrews  who,  in  1933,  first  isolated 
influenza  virus  in  ferrets  still  asks  the  question: 
“What  is  a myxovirus?”  As  a partial  answer,  22  con- 
tributors to  this  Symposium,  themselves  representing 
a major  portion  of  the  experience  achieved  in  this 
area,  integrate  the  anatomy,  physiology,  ecology,  bio- 
chemistry, inhibition,  antigenicity  and  genetics  of 
myxoviruses.  As  biology  is  broad,  the  diversity  of 
approaches  to  the  study  of  myxoviruses  presented  here 
spans  nearly  the  entire  distance. 

Even  though  the  novice  will  not  likely  know  what 
the  von  Magnus  phenomenon  is — a fact  which  the 
authors  take  for  granted — he  will  appreciate  the  gen- 
erally informal  style  of  presentation.  The  more  experi- 
enced reader  will  appreciate  the  depth  of  coverage 
achieved  in  this  document  although  most  of  the  ma- 
terial f)€rtains  only  to  influenza  and  Newcastle  disease 
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Surgery; 
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Anesthesiology:  Dentistry: 
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viruses.  Reproductions  of  photographs  clearly  display 
the  fine  structure  of  viruses  and  infected  cells.  While 
a portion  of  the  original  data  could  have  been  pre- 
sented in  conventional  periodicals,  much  could  not 
have  been  presented  with  equal  effort.  The  ideas  and 
concepts  contained  in  the  discussions  following  each 
presentation  give  insights  which  would  never  appear 
in  other  media. 

This  Symposium  will  remind  us  that  myxoviruses 
still  form  the  backbone  of  much  of  our  knowledge  of 
viruses  and  viral  diseases. — B.  E.  Kirk,  Ph.  D. 

* * * * 

NEW  DRUGS — Published  bj  the  AMA  Council  on  Drugs,  535 
North  Dearborn  Street,  Chicago,  Illinois.  1965.  Price:  S5.09. 
Coupon  for  ordering  the  book  may  be  found  in  the  adver- 
tising section  of  the  current  issues  of  The  JAMA. 

New  Drugs  replaces  and  is  an  improvement  of  the 
AMA’s  previous  annual  volume.  New  and  Non-Official 
Drugs.  This  new  edition  is  specifically  designed  to 
make  it  more  useful  to  the  practicing  physician.  Drugs 
which  have  been  introduced  within  the  last  10  years 
are  arranged  in  chapters  according  to  therapeutic  use 
rather  than  the  previous  classification  on  the  basis  of 
pharmacological  activity. 

Examples  of  these  therapeutic  groupings  are  Anti- 
bacterial Agents,  Antihyp>ertensive  Agents,  Coronary 
Vasodilators,  Diuretics  and  Oral  Hypoglycemic  Agents. 
Each  chapter  begins  with  an  introductory  section 
which  discusses  the  relationship  of  these  new  drugs 
to  older  drugs  used  for  the  same  purpose.  Concise, 
accurate  and  authoratative  monographs  on  individual 
drugs  are  arranged  alphabetically  under  each  chapter. 
The  monographs  give  the  official  and  trade  name  for 
each  drug,  the  structural  formula,  actions  and  uses, 
adverse  reactions,  precautions,  pharmacology,  dosage 
and  preparations,  supplier,  and  year(s)  evaluated  for 
New  Drugs. 

The  members  of  the  Council  and  the  consultants  are 
thoroughly  objective  in  discussing  new  drugs;  they 
call  the  good  ones  good  and  the  bad  ones  bad.  This 
is  a valuable  volume  for  the  busy  physician  in  that 
it  makes  available  to  him  annually  precise  information 
on  new  drugs. — Daniel  T.  Watts,  Ph.  D. 

* * * * 

HANDBOOK  OF  PHYSICAL  MEDICINE  and  REHABILITA- 
TION— By  Frank  H.  Krusen,  Professor  and  Coordinator  of 
Physical  Medicine  and  Rehabilitation,  Temple  University 
School  of  Medicine.  W.  B.  Saunders  Company,  Philadelphia 
and  London.  1965.  Pp.  725.  Illustrated.  Price;  $16.50. 

Under  the  editorship  of  Doctor  Krusen  a textbook  for 
the  graduate  physician  is  available  for  study  and  refer- 
ence. Its  philosophy  is  sound  and  its  message  needs  a 
wider  audience.  As  our  welfare  program  increases  in 
its  cost  and  with  its  hopeless  outlook,  the  practicing 
physician  needs  such  a volume  to  help  him  give  direc- 
tion to  his  partially  disabled  or  handicapp>ed  patient. 

The  scope  of  the  volume  appears  nearly  encyclopedic. 
The  technical  aspects  are  for  the  student  or  practitioner 
of  the  modality  discussed— although  indications  are 
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given  for  the  use  of  the  various  procedures  and  devices 
available  to  the  physiatrist. 

. . . “The  graduates  of  our  medical  schools  are  for 
the  most  part  woefully  unprepared  to  evaluate  and  to 
manage  the  problem  of  the  chronically  ill  and  seriously 
disabled.”  This  well-written  and  comprehensive  book 
will  serve  as  a good  introduction  to  the  stated  subject 
and  should  serve  as  a valued  reference  book  for  years 
to  come.  It  should  begin  to  correct  the  above  indicated 
deficiency  in  the  preparation  for  practice  in  today’s 
and  tomorrow’s  world. — Ralph  H.  Nestmann,  M.  D. 
**,*■* 

RYPINS’  MEDICAL  LICENSURE  EXAMINATIONS— By 
Arthur  W.  Wright,  M.  D.,  Professor  of  Pathology,  Albany 
Medical  College  of  Union  University.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  Montreal.  1965.  Pp.  840.  Price: 
$12.50. 

The  10th  Edition  of  Rypins  covers  six  subjects  of 
basic  medicine  and  five  subjects  in  clinical  medicine. 
It  has  a new  editor,  Dr.  Arthur  W.  Wright.  All  chapters 
have  been  revised  and  brought  up  to  date.  The 
chapters  on  public  health  and  psychiatry  show  a 
marked  expansion. 

The  material  on  each  subject  is  routinely  presented. 
The  information  seems  to  be  up  to  date.  The  sections 
are  concise  and  have  no  padding.  Clinical  subjects 
present  a satisfactory  review  of  any  phase  of  medicine 
that  is  probably  sufficient  for  the  average  medical 
licensing  examination. 

Each  section  is  followed  by  a long  list  of  questions 
pertaining  to  the  subject.  The  questions  are  not  too 


helpful  for  the  examinee.  They  are  old,  stereotyped 
and  the  pattern  of  question  that  any  crammer  can 
readily  answer. 

The  first  chapter  in  the  book  is  helpful  to  any 
examiner  with  the  skill  and  time  to  develop  questions 
of  the  objective  mutiple  choice  type.  There  also  are 
many  examples  in  all  subjects  of  the  type  of  question 
developed  by  the  Federated  Medicine  Boards. 

This  book  is  good  reading  for  the  average  medical 
board  examinee. — George  F.  Evans,  M.  D. 


Books  Received 

NEUROLOGICAL  SURGERY  OF  TRAUMA— Prepared  and 
Published  under  the  direction  of  Lt.  Gen.  Leonard  D.  Heaton, 
the  Surgeon  General.  United  States  Army.  Editor-  Arnold 
M.  Meirowsky,  M.  D.  Pp.  604,  with  273  illustrations  and  35 
tables.  Available  at  $6.25  per  copy  from  the  Superintendent 
of  Documents.  Government  Printing  Office.  Washington.  D.  C. 
20402 

* * * * 

MANAGEMENT  OF  JUVENILE  DIABETES  MELLITUS— 
by  Howard  S.  Traisman,  M.  D.,  Assistant  Professor  of  Pedi- 
atrics, Northwestern  University  Medical  School;  Alvah  L. 
Newcomb.  M.  D..  Associate  Professor  of  Pediatrics,  North- 
western University  Medical  School.  The  C.  V.  Mosby  Com- 
pany. St.  Louis.  1965.  Pp.  147.  Illustrated.  Price:  $12.75. 


Need  a New  Auto  Enihleni? 

A supply  of  auto  emblems,  bearing  the 
insignia  of  the  West  Virginia  State  Medical 
Association,  is  kept  on  hand  at  all  times  at 
the  headquarters  offices  in  Charleston.  The 
price  of  each  emblem  is  $3.25  postpaid. 
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CINCINNATI  2,  OHIO 
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The  meaningful  pause.  The  energy 
it  gives.  The  bright  little  lift. 
Coca-Cola  with  its  never  too  sweet 
taste,  refreshes  best.  Helps  people 
meet  the  stress  of  the  busy  hours. 
This  is  why  we  say 
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Coke 


THE  PINE  LODGE  NURSING 

6l  convalescent  home 

P.  0.  BOX  1005,  BECKLEY,  W.  VA. 


Finest  In  Comfort,  Security  and  Care 


Medical  and  Nursing  Care 

for  the  chronically  ill,  the  convalescent  and  the  retired  citizen. 
New,  modern  and  as  fireproof  as  can  be  constructed.  Licensed  and 
approved  by  the  State  Board  of  Health.  Highest  Rating  by  Accrediting 
Agencies. 

RATES  $9.00  — $n.00  — $13.00  PER  DAY 
WRITE  FOR  INFORMATION  OR  CALL  252-6317 
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1 HEALTH  INSURAK 

R4  PROP;RF<^f^  RFPOR 


rHE  YEAR 
N REVIEW 


■ 1964  was  a year 
of  solid  achievement 
for  WPS,  the  Doc- 
tors’ Plan  of  the  State 
Medical  Society  of 
Wisconsin.  The  stated 
role  of  WPS  is  to  pio- 
neer in  bringing  the  best 
health  insurance  protection 
possible  to  the  people  of  Wis- 
consin, and  WPS  took  another 
step  in  that  direction  by  introduc- 
ing the  Prepaid  Dental  Benefit 
Plan,  designed  to  make  dental  health 
insurance  benefits  available  to  loca- 
tions of  25  or  more  employees.  ■ 
Significant  advances  have  also 
been  made  in  the  areas  of  im- 
proved subscriber  communi- 
cations and  in  the  form  of 
better  record-keeping 
procedures  and  more 
prompt  payment  of 
benefits.  A brief  re- 
view of  the  following 
pages  will  clarify  the 
progress  that  WPS 
established  in  1964. 
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■ Wisconsin  physicians  can  be  proud  of 
the  progress  and  leadership  shown 

by  WPS  in  all  phases  of  the  Blue  Shield 
prepayment  movement.  Increased 
membership,  the  pioneering  of  new 
coverages  and  continuous  efforts  in 
providing  economy  of  operation 
consistent  with  maintaining  superior 
service,  reflect  the  dedicated  service  of 
your  colleagues  who  are  members  of 
the  Commission  on  Medical  Care  Plans. 

■ WPS  is  “The  Doctors’  Plan,”  because 
physicians  created  and  are  responsible 
for  its  success  or  failure.  It  is  in 
keeping  with  a “service-to-mankind” 
concept  of  medicine  that  doctors  concern 
themselves  . . . not  only  in  dispensing 
medical  care  . . . but  also  with 
making  sure  that  those  needing  care 
are  not  financially  burdened  by  it. 

■ The  success  of  WPS  in  accomplishing 
these  goals  depends  upon  our 
continued  cooperation  and  support. 


PRESIDENT'S 

MESSAGE 


W.  P.  Curran,  M.D. 

President 

State  Medical  Society  of  Wisconsin 


RENDS 


Recent  trends  in  the  utilization  of  health 
e point  sharply  upward  in  most  categories. 
3se  trends  are  general,  and  reflect  the  added 
lefits  enjoyed  by  WPS  subscribers  and 
tendents.  This  situation,  however,  has  re- 
red  a readjustment  of  WPS  premiums  to 
intain  the  sound  reserves  which  will  guaran- 
future  WPS  benefit  payments.  ■ Earned 
miums  of  $15,358,517  as  of  December  31, 
54  were  $2,120,000  higher  than  the  total 
1963.  Rate  increases  were  put  into  effect 
ring  the  second  half  of  1964  and  should 
itinue  to  keep  WPS  reserves  at  a level  need- 


ed to  ensure  WPS  stability.  ■ Along  with  the 
increase  in  premiums,  subscriber  benefit  levels 
' were  also  improved,  reflecting  increasing  pub- 
j lie  awareness  of  the  advantages  of  WPS  pro- 
I tection.  Benefit  payments  increased  approxi- 
I mately  20%  over  1963.  ■ An  average  of  al- 
! most  95  cents  of  each  premium  dollar  was 
I returned  in  benefits  during  the  first  six  months 
' of  1964.  However,  benefit  payments  were 
I stabilized  during  the  last  half  of  the  year, 
i resulting  in  a final  benefit  ratio  for  the  year 
1 of  90  cents  of  each  premium  dollar. 


■ During  1963,  the  number  of  claims  totaled 
182,030,  an  average  of  15,169  per  month. 
In  1964,  the  number  of  claims  handled  in- 
creased to  211,189,  a monthly  average  of 
17,593.  ■ Claims  are  normally  processed 

more  quickly  than  ever  before  and  are  paid 
more  often  . . . four  times  a month.  ■ Further 
processing  efficiency,  in  spite  of  the  ever- 
increasing  volume  of  claims  processed,  should 
result  from  the  forthcoming  transfer  of  many 
claims-handling  functions  to  the  new  WPS 
computer  system. 

CLAIMS 


ENEFITS 


WPS  shares  the  motivating  interest  of 
erican  industry  in  providing  the  best  possi- 
product  to  the  consumer.  ■ The  primary 
1 of  WPS  is  to  transform  subscriber  pre- 
ims  into  the  best  benefits  that  money  can 
. Beyond  the  initial  consideration  of  what 
centage  of  premium  is  returned  in  benefits 
he  primary  consideration  of  the  type  and 
lity  of  service  provided.  This  is  the  true 
isure  of  how  much  the  subscriber  is  getting 


for  his  premium  dollar.  ■ Each  year,  a por- 
tion of  subscriber  premiums  is  set  aside  in  a 
reserve  to  offset  fluctuations  in  current  benefit 
payments  and  as  pre-payment  for  new  medical 
benefits  which  will  be  available  in  the  future. 
■ Over  the  years  WPS  has  been  able  to  direct 
an  ever-increasing  number  of  dollars  into  its 
“product,”  which  is  the  finest  in  health  care 
services  for  WPS  subscribers. 


1960  1961  1962  1963  196' 


NROLLMENT 

■ In  addition  to  greater  use  of  benefits  by 
subscribers,  enrollment  has  also  expanded  sub- 
stantially. 241,430  contracts  were  in  force 
December  31,  1964  compared  to  218,345  on 
December  31,  1963.  ■ This  increase  of 

23,085  contracts  indicates  a solid  growth  rate 
of  10.6%  for  the  year.  ■ During  1964,  large 
groups  such  as  the  State  of  Wisconsin  em- 
ployees, General  Motors,  American  Motors 
and  Wisconsin  Telephone  Company  renewed 
their  WPS  contracts  and  many  WPS  groups 
continued  to  increase  their  protection  by  add- 
ing optional  benefits.  Successful  sales  efforts 
continue  to  improve  subscriber  benefits,  par- 
ticularly in  upgrading  many  subscribers  from 
the  “B”  and  “A”  Schedule  to  the  Special  Serv- 
ice, “customary,  usual  and  reasonable”  fee 
contract.  ■ The  result  is  an  improved  level 
of  WPS  benefits  available  throughout  Wiscon- 


1963  1964 

218,345  241,430 

sin.  Efforts  will  continue  in  the  direction 
offering  Major  Medical  protection  to  groif 
and  individuals.  ■ A concrete  measure  of  sij 
scriber  satisfaction  is  manifested  by  the  pj 
sistency  that  subscribers  demonstrate  in  c|j 
tinning  their  WPS  protection.  Consider; 
the  rapid  changes  in  employment,  deaths,  ^ 
transfers  from  the  State,  the  monthly  rene^ 
rate  demonstrates  an  extremely  high  deg  : 
of  subscriber  loyalty.  ■ The  Commission  ^ 
Medical  Care  Plans  concept  of  providing  heai 
care  to  senior  citizens  through  private  initiat  I 
is  receiving  continued  impetus  and  emphasj 
The  number  of  Century  Plan  subscribers  jj 
creased  from  13,162  on  December  31,  19] 
to  15,029  on  December  31,  1964.  This  j 
crease  of  14%  includes  the  growing  numl 
of  employees  who  are  eligible  to  choose  C(j 
tury  Plan  benefits  when  they  retire.  > 


IMPROVED 

LOCAL 

SERVICE 

■ In  our  effort  to  provide  better  service 
throughout  Wisconsin,  WPS  has  been  active 
in  developing  local  agents.  WSP  plans  and 
services  are  now  offered  by  approximately  185 
local  agencies  located  in  many  of  the  small 
and  medium  size  cities  in  Wisconsin.  ■ Vig- 
orous efforts  are  also  being  directed  toward 
establishing  leading  agents  in  the  highly  pop- 
ulated urban  and  suburban  population  centers. 


NEW 

COVERAGES 


■ New  Major  Medical  plans,  the  Prescript 
Drug  Benefit  Plan  and  the  Prepaid  Dental  B 
efit  Plan  have  been  recently  introduced 
WPS,  reflecting  continued  WPS  public  se 
ice  responsibility  in  maintaining  its  leaders] 
in  the  health  insurance  field.  ■ The  most 
cent  policy  developed  is  the  Prepaid  Den 
Benefit  Plan  first  marketed  by  WPS  duri 
1964.  Many  WPS  groups  indicated  interest 
dental  health  insurance  which  indicates  a } 
tential  market  for  this  type  of  coverage.  : 
Dentists  are  included  in  all  informational  mjj 
ings  to  keep  them  informed  of  WPS  activitl 
in  the  dental  health  insurance  field  and  to 
courage  their  cooperation  and  assistance. 
The  Prescription  Benefit  drug  contract,  m- 
keted  in  1963  via  direct-mail,  is  continua 
promoted  by  the  same  method,  as  well  j 
through  local  agents  and  group  representative 


EDERAL 

MPLOYEE  REGIONAL 

'ROGRAM  SERVICES 


Federal  employees  in  Wisconsin  may  par- 
pate  in  the  government- wide  Federal  em- 
yee  health  insurance  program.  Of  the 
ployees  for  which  WPS  assists  in  adminis- 
'ion,  90%  are  protected  by  the  high-level 
lefit  option  compared  to  the  national  cover- 
of  86%.  ■ Of  the  21,185  Federal  em- 
yees  in  Wisconsin,  10,188  are  protected  by 
le  Plan  coverage.  Physicians’  claims  for 
vices  should  be  forwarded  to  WPS  on  the 
ular  WPS  Physician’s  Service  Report. 


■ The  Department  of  Regional  Services  of  the 
State  Medical  Society  is  of  continuous  assist- 
ance to  WPS.  Representatives  keep  physicians 
and  subscribers  informed  about  the  provisions 
of  the  Special  Service  Plan,  a well  as  other  de- 
tails concerning  participation  in  WPS  and  in 
the  Wisconsin  Plan.  Field  service  representa- 
tives are  also  called  upon  to  provide  up-to-date 
information  to  administrative  assistants  and 
others  concerning  WPS  contracts  and  adminis- 
trative procedures. 


IBM  kiUll 
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ADMINISTRATIVE 


PROGRESS 

■ Preparations  for  converting  WPS  operations 
to  computer  methods  began  in  1963.  ■ An 
IBM  1440  Computer  System  was  installed  in 
January,  1964.  ■ The  IBM  1440,  a business 
information  and  accounting  system,  has  the 
following  components: 

1.  CONSOLE 

Special  console  lights  indicate  operating  conditions 
of  the  processing  unit,  disk  storage  drives,  the  card 
read  punch  and  the  printer. 

2.  PROCESSING  UNIT 

Contains  the  magnetic  core  storage  unit  and  the 
logic  and  arithmetic  units  that  control  the  entire  sys- 
tem. The  processing  unit  can  store  12,000  char- 


acters of  information,  thus  providing  the  144 
powerful  data  handling  ability. 

3.  DISK  STORAGE  DRIVES 

Reads  or  writes  3 million  characters  on  magne 
disks  which  resemble  phonograph  records.  Avt 
able  disk  packs  can  provide  instantaneous  access 
180  million  characters  of  information. 

4.  CARD  READ-PUNCH 

Provides  card  input  and  output.  IBM  cards  < 
read  at  speeds  up  to  400  per  minute  by  light  bea , 
and  are  punched  at  speeds  up  to  250  cards  / 
minute. 

5.  PRINTER 

Prints  information  at  a speed  of  600  lines  i 
minute. 
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During  the  year  ended  December  31, 1*M 
investment  receipts  contributed  $220,071 
WPS  total  income  available  for  benefits.  TJ 
compares  to  $186,311  for  the  same  period 
1963  — an  increase  of  18.1%.  This  increq 
is  the  result  of  constant  efforts  to  improve 
vestment  yield  by  maximizing  the  percenta 
of  total  WPS  resources  productively  invest! 


ER 


■ A considerable  amount  of  reserves  is  nec^ 
sary  to  preserve  the  financial  stability  of 
insurance  enterprise.  WPS  has  maintained 
firm  reserve  position  for  this  reason.  ■ Duri 
the  first  six  months  of  1964,  reserves  prov 
to  be  the  needed  stabilizing  factor  to  meet  hig 
er  than  anticipated  benefit  payments.  Reserv 
enabled  WPS  to  pay  out  95  cents  in  benef: 
for  each  dollar  of  premium  received.  ■ Rath 
adjustments  begun  in  1964  have  balanced  pi 
mium  income  with  benefit  payments  and  w 
maintain  a firm  reserve  base  for  1965  oper 
tions.  The  following  is  a summary  of  statistic 
information  for  1964 : 


1964 


V ■ : 


TOTAL  INCOME  $15,578,588 


SUBSCRIBER  BENEFITS  $13,795,996 


■V, 


ADMINISTRATIVE  EXPENSE  $1,709,772 


TO  RESERVES  $72,882 


k LOOK 
kTTHE 
iUTURE 


The  future  of  WPS  depends  upon  our  ability  to  foresee 
ture  challenges  that  will  soon  become  real  and  in 
ed  of  solution.  ■ The  Commission  on  Medical  Care 
ans  is  charged  with  the  responsibility,  both  to 
3 public  and  to  practicing  physicians,  of  preparing 
lay  to  meet  the  prepayment  needs  of  tomorrow.  ■ Your 
rsonal  help  is  of  continuing  importance,  both  to 
;rt  your  Commission  to  today’s  problems  and  to 
3 needed  development  in  new  areas  of  medical  care 
which  there  is  professional  and  public  interest.  ■ I am 
ifident  of  the  continued  interest  and  suport  of 
isconsin  physicians. 


E.  M.  Dessloch,  M.D. 
Chairman,  Commission  on 
Medical  Care  Plans 
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RESIDENCIES  AVAILABLE^ — Resident  positions  still 
available  in  the  following:  First  and  third  year  positions 
of  a fully  accredited  four-year  General  Surgery  Resi- 
dency; first  year  position  in  Internal  Medicine  of  a 
three-year  program;  first  year  of  a two-year  Pediatric 
Residency;  and  first  and  second  year  of  a three-year 
Obstetric-Gynecology  Residency.  Phone  or  write  to 
the  Director  of  Medical  Education,  Memorial  Hospital, 
Charleston,  W.  Va. 

AVAILABLE — Physician  interested  in  general  prac- 
tice, including  some  pediatrics,  Ob.,  E.N.T.  Community 
must  have  hospital.  Graduate  of  WVU  School  of 
Medicine.  Internship  and  GP  residency  at  Charleston 
Memorial  Hospital.  Will  be  available  in  August  1966 
upon  completion  of  military  service.  Interested  in 
private  practice  and  sharing  night  call.  Age  30. 
Married  and  one  child.  Contact  RBJ,  The  West  Vir- 
ginia Medical  Journal,  Box  1031,  Charleston,  W.  Va. 
25324. 

AVAILABLE — Office  space  for  a physician  in  mod- 
ern building  in  St.  Albans,  W.  Va.;  9,000  square  feet 
available  immediately.  Phone  727-6834  in  St.  Albans 
or  346-9657  in  Charleston. 


WANTED — General  Surgeon  for  private  hospital. 
Some  general  practice.  Can  net  $36,000  or  more.  Call 
collect  239-2331,  Logan,  West  Virginia. 

WANTED — General  Surgeon.  Excellent  opportunity 
for  a general  surgeon  willing  to  do  some  general  prac- 
tice. Full-time  appointment  with  a new  and  modern 
25-bed  hospital  in  a drawing  area  of  30,000.  Contact 
Administrator,  Calhoun  General  Hospital,  Grantsville, 
W.  Va.  Phone  354-6121. 

OFFICE  SPACE — Ground  floor  office  space  for  rent 
in  choice  location  in  South  Charleston,  W.  Va.  Adja- 
cent to  Thomas  Memorial  Hospital.  Will  decorate  to 
suit  tenant.  Phone  925-5690  in  Charleston  after  5 P.  M. 

RESIDENCIES  IN  PATHOLOGY— First  and  third 
year  positions  available  now.  Fully  approved  four 
years  combined  AP  and  CP  residency  programs  com- 
pletely meeting  requirements  of  the  American  Boards. 
Hospital  beds  385;  autopsies  150;  surgical  patholog>' 
7656;  and  cytology  4,000.  Clinical  laboratoi-y  exami- 
nations 300,000.  Two  full-time  AP  and  CP  Board  certi- 
fied pathologists  in  attendance.  Contact  Dennis  S. 
O’Connor,  M.  D.,  Director  of  Laboratories,  St.  Mary’s 
Hospital,  Huntington,  W.  Va. 

IMMEDIATE  SALE:  Established  orthopedic  practice, 
greater  Charleston  area.  Gross  $60,000  annually.  Will 
discuss  any  terms.  Contact  ORT,  The  West  Virginia 
Medical  Journal,  Box  1031,  Charleston,  W.  Va.  25324. 

W.-\NTED — General  practitioner,  pediatrician,  in- 
ternist and  board  certified  surgeon  for  community  on 
Ohio  River.  New  40-bed  hospital  in  industrial  com- 
munity. Write  RAO,  The  West  Virginia  Medical 
Journal,  P.  O.  Box  1031,  Charleston,  W.  Va.  25324. 

WANTED — Two  general  practitioners  to  locate  in  the 
vicinity  of  Hundred,  W.  Va.,  which  includes  a lai'ge 
area  and  good  advantages.  Write  Mrs.  Mary  Mike, 
Route  1,  Burton,  W.  Va. 

WANTED — Elderly  physician  to  live  in  small  hos- 
pital in  pleasant  community.  Minimum  professional 
duties.  Write  OAR,  The  West  Virginia  Medical  Journal, 
Box  1031,  Charleston,  W.  Va.  25324. 

FOR  SALE — Office  equipment  including  fluoroscope, 
basal  metabolism,  electrocardiograph  and  other  equip- 
ment. Physician  retiring  from  practice.  Write  BAG, 
The  West  Virginia  Medical  Journal,  Box  1031,  Charles- 
ton, W.  Va. 


WANTED — Two  general  practitioners  and  a pediatri- 
cian to  locate  in  a rapidly  growing  and  extremely  pro- 
gressive community;  excellent  recreational  facilities; 
within  driving  distance  of  the  larger  metropolitan 
areas;  modern  45-bed  general  hospital,  fully  equipped 
and  staffed;  qualified  general  surgeon  in  residence. 
Write  HRL,  The  West  Virginia  Medical  Journal,  P.  O. 
Box  1031,  Charleston,  W.  Va.  25324. 


WANTED — General  practitioner  to  locate  in  West 
Liberty,  W.  Va.  Located  12  miles  from  Wheeling.  West 
Liberty  is  the  site  of  West  Liberty  State  College  and 
six  miles  from  Bethany  College.  Population  approxi- 
mately 600  plus  surrounding  territory.  There  are  sites 
available  for  doctor’s  office.  Write  Mrs.  Harold  F, 
Daugherty,  Box  62,  West  Liberty,  W.  Va.  Phone  336- 
7700. 


WANTED — Internist  urgently  needed  in  a growing 
northeastern  West  Virginia  community;  drawing  area  is 
approximately  23,000;  modern  hospital  with  excellent 
facilities;  office  space  available;  guaranteed  annual  in- 
come; centrally  located  for  vast  recreational  facilities. 
Write  RLH,  The  West  Virginia  Medical  Journal,  P.  O. 
Box  1031,  Charleston,  W.  Va.  25324. 


(lENERAL  PRACTITIONER— Urgent  need  and  ex- 
cellent opportunity  for  general  practitioner.  Solo  prac- 
tice or  association  with  established  young  GP  in  Berke- 
ley Springs,  W.  Va.  A clean,  progressive,  small  town 
within  ea.sy  driving  distance  of  Washington,  Baltimore 
and  Winchester.  60-bed  modern  hospital.  Office  space, 
housing  and  financial  help  available.  Above  average 
income.  Contact  C.  A.  Burgess,  M.  D.,  1090  Fairfax 
Street,  or  Robert  L.  Hale,  War  Memorial  Hospital, 
Berkeley  Springs,  W.  Va. 

WANTED — General  practitioner  for  small  commu- 
nity and  large  surrounding  farming  area — near  coal 
mines.  Good  roads  and  modern  conveniences.  Retired 
physician  with  fifty  years  experience  in  general  prac- 
tice and  the  citizens  are  interested  in  helping  a physi- 
cian and  believe  that  the  locality  offers  many  advan- 
tages. Contact  Dr.  A.  O.  Kelly,  Wallace,  W.  Va.  Phone 
796-3910. 


HOUSE  PHYSICIAN  WANTED— Opening  in  a new 
42-bed  hospital.  Salary  open  and  good  working  con- 
ditions. Write  CCC,  The  West  Virginia  Medical  Jour- 
nal. P.  O.  Box  1031,  Charleston,  W.  Va.  25324. 

W-ANTED — General  practitioner  for  large,  modern 
coal  mines  in  southern  West  Virginia.  A splendid  op- 
portunity for  an  energetic  practitioner.  Write  GAC, 
The  West  Virginia  Medical  Journal,  Box  1031,  Charles- 
ton 24. 

W'ANTED — General  practitioner  in  Richwood.  Citi- 
zens of  this  community  are  interested  in  helping 
physician  and  believe  that  the  locality  can  offer  an 
ambitious  doctor  many  advantages.  Contact  Sr.  M.  Pia 
C.M.P..  Administrator,  Sacred  Heart  Hospital,  Rich- 
wood,  W.  Va. 

WANTED — Internist  or  physician  with  interest  in 
specializing  in  internal  medicine  by  practicing  in  a 
nine-man  multi-specialty  group  in  a West  Virginia  col- 
lege town.  Salary  depends  on  qualifications.  Partner- 
ship after  two  years  without  initial  investment.  Write 
WAC,  The  West  Virginia  Medical  Journal,  Box  1031, 
Charleston,  W.  Va.  25324. 

WANTED — General  practitioner  for  modem  40-bed 
accredited  hospital.  Chief  of  Staff  will  offer  office  space 
and/or  partnership  to  a qualified  and  ambitious  physi- 
cian. Growing  industrial  community  of  2500  citizens, 
with  a drawing  area  of  approximately  10,000.  Located 
in  the  beautiful  South  Branch  of  the  Potomac — the 
heartland  of  West  Virginia’s  recreational  area.  Write 
Mr.  Robert  G.  Via,  Administrator,  Hampshire  Memorial 
Hospital,  Romney,  W.  Va.;  or  phone  collect  737. 
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DEXTROSTIX® 


. . for  quantitative  blood-glucose  estimations 


BRAND 


REAGENT  STRIPS 


With  Dextrostix,  quantitative  blood-glucose 
estimations  are  possible  in  one  minute.  Utiliz- 
ing one  drop  of  either  capillary  or  venous 
blood,  testing  can  be  completed  while  the  pa- 
tient is  still  in  the  office.  Thus  with  Dextrostix 
you  have  a diagnostic  aid  of  great  versatility. 
A clinically  significant  range  of  readings  is 
available  with  easy-to-use  Dextrostix,  mak- 
ing this  new  test  invaluable  in  physical  exam- 
inations, routine  checkups  of  your  diabetic 
patients,  and  in  emergencies. 

76964 


Dextrostix  provides  fast,  simple  screening 
for  diabetes  in  its  earliest  stages.  Recent  inves- 
tigation has  indicated  that  “...there  is  a large 
group  of  patients  with  mild,  asymptomatic, 
diabetes  mellitus  who  remain  undetected  un- 
less blood  tests  are  employed  routinely.”" 

Availabtc : No.  2888  Bottle  of  25  Reagent 
Strips  (color  chart  provided  on  bottle  label). 

AMES  COMPANY,  INC  - Elkhart,  Indiana 
’^^Spaulding,  W.  B.  .*  Spitzer,  W.  O.,  and 
Truscott,  E W. : Canad.  M.  A.J.  89:329,  1963.  AI\/!ES 
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The  Age  of 
Anxiety 


LIBRIUM 

(chlopdiazepoxide 

HGI) 


In  prescribing:  Dosage  — Adults:  Mild  to  moderate  anxiety 
and  tension,  5 or  10  mg  t.i.d.  or  q.i.d.;  severe  states,  20  or 
25  mg  t.i.d.  or  q.i.d.  Geriatric  patients:  5 mg  b.i.d.  to  q.i.d. 
Cauf/ons  — Occasional  side  effects,  often  dose-related,  are 
drowsiness,  ataxia,  minor  skin  rashes,  menstrual  irregular- 
ities, nausea  and  constipation.  Paradoxical  reactions  may 
occasionally  occur  in  psychiatric  patients.  Individual  mainte- 
nance dosages  should  be  determined.  Advise  patients  against 
possibly  hazardous  procedures  until  maintenance  dosage  is 
established.  Though  compatible  with  most  drugs,  use  care  in 
combining  with  other  psychotropics,  particularly  MAO  inhibi- 
tors or  phenothiazines;  warn  patients  of  possible  combined 
effects  with  alcohol.  Observe  usual  precautions  in  impaired 
renal  or  hepatic  function,  and  in  long-term  treatment. 
Supp//ed— Capsules,  5 mg,  10  mg  and  25  mg,  bottles  of 
50  and  500. 
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the  difference  between  cough  and  relief 

Benylin*  Expectorant 

Each  fluidounce  contains:  80  mg.  Benadryl®  (diphenhydramine  hy- 
drochloride, Parke-Davis):  12  grains  ammonium  chloride;  5 grains 
sodium  citrate;  2 grains  chloroform;  1/10  grain  menthol;  and  5 
per  cent  alcohol. 

for  relief  of  coughs  due  to  colds  or  allergy 

PRECAUTIONS:  Persons  who  have  become  drowsy  on  this  or  other  antihista- 
mine-containing drugs,  or  whose  tolerance  is  not  known,  should  not  drive 
vehicles  or  engage  in  other  activities  requiring  keen  response  while  using  this 
preparation.  Hypnotics,  sedatives,  or  tranquilizers,  if  used  with  BENYLIN 
EXPECTORANT,  should  be  prescribed  with  caution  because  of  possible  additive 
effect.  Diphenhydramine  has  an  atropine-like  action  which  should  be  consid- 
ered when  prescribing  BENYLIN  EXPECTORANT.  PACKAGING:  Bottles  of  4 oz., 
16  oz.,  and  1 gallon. 
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new  from  Ames 
5 basic  uro-analytical 
facts  in  30  seconds 


Labstix 

BRAND  REAGENT  STRIPS 

...broadest  urine  screening  possible  from 
a single  reagent  strip 

Urine  test  results  with  Labstix  Reagent  Strips  can  represent 
significant  guides  to  differential  diagnosis  or  therapy  in  many 
conditions.  An  unexpected  “positive”  may  enable  you  to  detect 
hidden  pathology  — long  before  more  recognizable  symptoms 
become  evident.  Negative  results,  which  permit  you  to  rule  out 
abnormalities  in  a broad  clinical  range,  can  serve  as  baseline 
values  for  reference  in  future  examinations.  The  5 colorimetric 
test  areas  encompassed  on  Labstix  Reagent  Strips  are: 

pH  — values  are  read  numerically  in  the  essential  range 
of  pH  5 to  pH  9. 

Protein- results  are  read  either  in  the  “plus"  system  or  in 
mg.  % in  amounts  approximating  “trace,”  30, 100,  300,  and  over 
1000  mg.  %. 

Glucose  — provides  a “Yes-or-No”  answer  for  urine  “sugar  spill." 

Ketones- detects  ketone  bodies  in  urine- both  acetoacetic 
acid  and  acetone.  Reacts  with  as  little  as  5 to  10  mg.  % 
of  acetoacetic  acid. 

Occult  Blood  — specific  test  for  intact  red  cells,  hemoglobin  or 
myoglobin.  Results  are  read  as  negative,  small,  moderate  or  large 
amounts. 

Now  a Clear  Reagent  Strip  of  Firm  Construction 
...facilitates  handling  during  testing  procedure.  Excellent  color 
contrast  made  possible  by  the  clear  plastic  strip,  together  with  the 
clearly  defined  color  charts  provided,  permits  precise,  reproducible 
colorimetric  readings  in  ail  5 test  areas.  A more  definitive  inter- 
pretation of  uro-analytical  facts  is  made  possible. 

Available:  Labstix  Reagent  Strips,  bottles  of  100 
are  supplied  with  each  bottle). 


Ames  Company,  Inc.,  Elkhart,  Indiana 
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The  Somatic  Mask:  chest  pain- 
heart  disease  or  psychic  tension? 

Precordial  pain  as  well  as  tachycardia,  palpitation, 
breathlessness  and  faintness  or  arrhythmias  are  classic 
signs  of  cardiac  disease.  In  many  cases,  however,  they 
may  represent  a "somatic  mask”— a psychophysiological 
equivalent  of  psychic  tension. 

Valium  (diazepam)  reduces  the  patient’s  disturbing  psy- 
chic tension  and  helps  improve  such  related  symptoms 
as  sadness  and  feelings  of  hopelessness,  fatigue,  insom- 
nia, crying  spells  and  nervousness. 

In  prescribing:  Dosage  — Adults:  Mild  to  moderate  psycho- 
neurotic reactions,  2 to  5 mg  b.i.d.  or  t.i.d.;  severe  psycho- 
neurotic reactions,  5 to  10  mg  t.i.d.  or  q.i.d.;  alcoholism, 

10  mg  t.i.d.  or  q.i.d.  in  first  24  hrs,  then  5 mg  t.i.d.  or  q.i.d. 
as  needed;  muscle  spasm  with  cerebral  palsy  or  athetosis, 

2 to  10  mg  t.i.d.  or  q.i.d.  Geriatric  patients:  1 or  2 mg/day 
initially,  increase  gradually  as  needed. 

Contraindications:  Infants,  patients  with  history  of  convulsive 
disorders  or  glaucoma. 

Warning:  Not  of  value  in  the  treatment  of  psychotic  patients, 
and  should  not  be  employed  in  lieu  of  appropriate  treatment. 

Valium  (diazepam) 


Precautions:  Limit  dosage  to  smallest  effective  amount  in 
elderly  patients  (not  more  than  1 mg,  one  or  two  times  daily) 
to  preclude  ataxia  or  oversedation.  Advise  patients  against 
possibly  hazardous  procedures  until  correct  maintenance 
dosage  is  established;  driving  during  therapy  not  recom- 
mended. In  general,  concurrent  use  with  other  psychotropic 
agents  is  not  recommended.  Warn  patients  of  possible  com- 
bined effects  with  alcohol.  Safe  use  in  pregnancy  not  estab- 
lished. Observe  usual  precautions  in  impaired  renal  of 
hepatic  function  and  in  patients  who  may  be  suicidal;  peri- 
odic blood  counts  and  liver  function  tests  advisable  in  long- 
term use.  Cease  therapy  gradually. 

Side  effects;  Side  effects  (usually  dose-related)  are  fatigue, 
drowsiness  and  ataxia.  Also  reported:  mild  nausea,  dizziness, 
blurred  vision,  diplopia,  headache,  incontinence,  slurred 
speech,  tremor  and  skin  rash;  paradoxical  reactions  (excite- 
ment, depression,  stimulation,  sleep  disturbances  and  hallu- 
cinations) and  changes  in  EEG  patterns.  Abrupt  cessation 
after  prolonged  overdosage  may  produce  withdrawal  symp- 
toms similar  to  those  seen  with  barbiturates,  meprobamate 
and  chlordiazepoxide  HCI. 

Supplied:  Tablets,  2 mg,  5 mg  and  10  mg;  bottles  of  50. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N.J.  07110 
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This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 
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A fine  of  twenty-five  cents  will  be  charged  for 
each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


